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Standing  Committees, 


Executive  Committee* 

THE  OFFICERS.  Ex  Officio,  and 
Lieutenant  Colonel  GEORGE  RYERSON  FOWLER, 
Brigade  Surgeon,  N.  G.  N.  Y. 

Lieutenant  Colonel  BENJAMIN  FRANKLIN  POPE, 
Deputy  Surgeon  General,  U.  S.  A. 

Medical  Inspector  (Commander)  PRESLEY  MARION  RIXEY, 
United  States  Navy. 

Lieutenant  Colonel  CHARLES  F.  W  MYERS, 
Medical  Director,  N.  J.  N.  G. 

Lieutenant  Colonel  HENRY  Mcl.  W.  MOORE, 
Chief  Surgeon,  O.  N.  G. 

and  the  Ex-Presidents,  Ex  Officio,  viz. : 

Colonel  NICHOLAS  SENN, 
Surgeon  General  Illinois  N.  G. 

Brigadier  General  GEORGE  M.  STERNBERG, 
Surgeon  General,  United  States  Army. 

Medical  Director  (Commodore,  Retired)  ALBERT  LEARY  GIHON, 
United  States  Navy. 

Brigadier  General  JEFFERSON  DAVIS  GRIFFITH, 
Surgeon  General,  Retired,  N.  G.  Mo. 

Colonel  CHARLES  HENRY  ALDEN, 
Assistant  Surgeon  General.  Retired,  LT.  S.  A. 

Brigadier  General  ALEXANDER  J.  STONE, 
Surgeon  General  Minn.  N.  G. 


Publication  Committee. 

Major  JAMES  EVELYN  PILCHER, 
Brigade  Surgeon  U.  S.  V.  ;  Captain  Retired,  U.  S.  A  , 

CARLISLE,  PENNSYLVANIA. 

Lieutenant  Colonel  CHARLES  ADAMS, 
Assistant  Surgeon  General,  111.  N.  G. 

Lieutenant  ANGELO  FESTORAZZI, 
Assistant  Surgeon,  S.  T.  Ala. 


OFFICERS  AA'P  COMMITTEES. 


Literary  Committee. 

Colonel  CHARLES  H  ALDEN, 
Assistant  Surgeon  General,  Retired,  U.  S.  Army. 

NEWTONVILI.E,  MASS. 

Colonel  WILLIAM  WEST  GRANT. 
Surgeon  General  of  Colorado. 
Colonel  WILLIAM  DANIEL  MCCARTHY, 
Chief  Surgeon  of  Division,  N.G.Cal. 
Lieutenant  Colonel  JOSEPH  K.  WEAVER, 
Chief  Surgeon  of  Division,  N.  G.  Pa. 
urgeon  (Lt.)  FRANCIS  WILLIAM  FERDINAND  WIEBER, 
United  States  Navy. 
Surgeon  GEORGE  TULLY  YAUGHAN, 
a  United  States  Marine  Hospital  Service. 
Captain  MYLES  STANDISH, 
Ambulance  Corps,  M.  V.  M. 


Nominating-  Committee. 

To  be  selected  at  the  next  Annual  Meeting. 


Special  Committees. 


Sander  Prize  Committee. 

Honorable  WILLIAM  CARY  SANGER, 
Assistant  Secretary  of  War. 
Major  General  WESLEY  MERRITT. 
U.  S.  Army,  Retired. 
Brigadier  General  GEORGE  MILLER  STERNBERG, 
Surgeon  Geueral  U.  S.  Army. 


Necrology  Committee. 

Medical  Director  (Captain)  GEORGE  PERLEY  BRADLEY, 
United  States  Navy. 
Lieutenant  Colonel  LEONARD  BALLOU  ALMY, 
Medical  Director,  Retired,  Conn.  N.  G, 
Major  JOHN  STEWART  KULP, 
Surgeon,  U.  S.  V.  ;  Capt,  and  Asst.  Surg.,  U.  S.  A. 
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Post  Exchange  Committee. 

Brigadier  General  GEORGE  COOK, 
Surgeon  General.  Retired,  of  New  Hampshire. 

l6  CENTRE  ST.,  CONCORD,  N.  H. 

Brigadier  General  JEFFERSON  DAVIS  GRIFFITH. 
Surgeon  General,  Retired,  of  Missouri. 

Colonel  JAMES. TAGGART  PRIESTLEY, 
Surgeon  General  of  Iowa. 

Colonel  ROBERT  HARVEY  REED. 
Surgeon  General  of  Wyoming. 

Major  THOMAS  CHALMERS  CLARK. 
Surgeon  Minn.  N.  G. 

Major  LOUIS  LIVINGSTON  SEAMAN, 
Surgeon  U.  S.  V.  E. 

Major  ARTHUR  LEE  WRIGHT. 
Surgeon  N.  G,  la. 


Transportation  Committee* 

Major  ALBERT  HENRY  BRIGGS. 
Surgeon  N.  G'  N.  Y. 

267    HUDSON    ST.,    BUFFALO,    N.  V. 


Auditing:  Committee. 

To  be  appointed  at  the  next  Annual  Meeting. 


Committee  of  Arrangements  for  the  Eleventh 

Annual  Meeting. 

I  so  tar  as  completed  ;it  date  «>f  publication.) 

Major  GEORGE  HENDERSON. 
Surgeon  General,  N.  G.  D.  C. 

Si  7  r  ST.,  N.  W.,  WASHINGTON,  D.  C. 

Major  LOUIS  A.  LaGARDE, 
Surgeon  United  States  Army. 

Surgeon  (Lt.  Comdr.)  SAMUEL  H.  DICKSON. 
United  States  Navy- 
Major  WILLIAM  C.  BORDEN. 
Surgeon  United  States  Army. 

Dr.  GEORGE  M.  KOBER. 
Professor  in  Columbian  University 

Captain  EDWARD  L.  MUNSON, 
Assistant  Surgeon,  United  States  Army. 


Constitution  ano  B^*Xavvs. 

Revised  June  I,  t90t  ♦ 


PREAMBLE. 

The  Military  Surgeons  of  the  United  States,  in  order  to 
promote  and  improve  the  science  of  Military  Surgery,  have  asso- 
ciated themselves  together  and  adopted  the  following  Constitution 
and  By— Laws: 

O  INSTITUTION. 

ARTICLE  I. 
NAME. 

The  organization  shall  be  known  as  "The  Association  of 
Military  Surgeons  of  the  United  States." 

ARTICLE  II 

MEMBERS. 

Section  1.  There  shall  be  Active.  Associate,  Honorary, 
Corresponding,  and  Life  Members. 

ACTIVE  MEMBERS. 

Section  2.  Commissioned  medical  officers  of  the  United 
States  Army,  of  the  Navy,  of  the  Marine  Hospital  Service,  of 
the  National  Guard  or  Volunteer  Militia  of  the  several  States, 
of  the  L'nited  States  Volunteers  and  acting  assistant  or  con- 
tract surgeons  of  the  United  States  Army,  are  eligible  for 
active  membership.  Active  members  may  retain  their  mem- 
bership should  they  be  honorably  discharged  from  the  service 
in  which  they  were  commissioned.  Active  members  only 
shall  be  eligible  for  office  or  entitled  to  vote. 

(7) 
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ASSOCIATE  MEMBERS. 

Section  3.  Ex-medical  officers  and  other  officers  of  either 
of  the  above-mentioned  services,  and  of  the  Marine  Hospital 
Service,  ex-medical  officers  of  the  United  States  Volunteer 
Service,  and  ex-medical  officers  of  the  Confederate  Army  and 
Navy,  whose  service  was  honorably  terminated,  are  eligible 
for  associate  membership. 

HONORARY  MEMBERS. 

Section  4.  Persons  who  are  not  qualified  for  active  mem- 
bership, but  who  have  achieved  distinction  in  the  military 
service,  are  elig-ible  as  honorary  members. 

CORRESPONDING  MEMBERS. 

Section  5.  Military  Surg-eons  living-  outside  of  the  United 
States  who  are  prominent  in  the  literature  of  military  medi- 
cine and  hyg-iene,  are  elig-ible  as  corresponding-  members. 

LIFE  MEMBERS. 

Section  6.  On  payment  of  the  sum  of  Fifty  Dollars  any 
active  member  may  become  a  life  member  and  be  exempt  from 
further  dues. 

ARTICLE  TIL 

OFFICERS  AND  STANDING  COMMITTEES. 
OFFICERS. 

Section  1.  The  officers  shall  be  a  President,  two  Vice- 
Presidents,  a  Secretary  and  a  Treasurer,  who  shall  hold  their 
respective  offices  until  their  successors  are  elected  and  qualified. 

STANDING  COMMITTEES. 

Section  2.  There  shall  be  the  following-  Standing-  Com- 
mittees: 

An  Executive  Committee,  to  consist  of  the  officers  and  ex- 
presidents,  and  five  (5)  members. 

A  Publication  Committee,  to  consist  of  three  (3)  members, 
one  of  whom  shall  be  the  Secretary  as  cx-officio  Chairman. 

A  Literary  Committee,  to  consist  of  seven  (7)  members, — 
four  (4)  members  from  the  National  Guard,  State  Troops  or 
Militia,  and  one  i  1  i  each  from  thg  Army,  Navy  and  Marine 
Hospital  Service. 

A  Nominating-  Committee,  based  upon  a  representative  or 
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one  vote  for  each  State,  Territory,  the  Army,  the  Navy  and 
the  Marine  Hospital  Service,  and  for  ever}'  additional  ten  (10) 
members  or  major  fraction  thereof  an  extra  representative  or 
vote;  said  vote  or  votes  to  be  cast  by  a  member  or  members, 
present  from  each  State,  Territory,  Army,  Navy  and  Marine 
Hospital  Service,  to  be  designated  by  the  members  present 
from  each  State,  Territory,  Army,  Navy  and  Marine  Hospital 
Service  at  the  time  of  meeting*. 

ARTICLE  IV. 

QUORUM. 

Thirty-five  ( 35)  members  shall  constitute  a  quorum  for  the 
transaction  of  business,  but  a  less  number  may  adjourn. 

ARTICLE  V. 

AMENDMENTS. 

All  amendments  to  this  Constitution  and  By-Laws  shall 
be  proposed  in  writing  at  one  annual  meeting,  and  voted  on 
at  the  next.  A  three-fourths  vote  of  all  the  members  present 
at  the  annual  meeting  shall  be  necessary  for  adoption. 

BY-LAWS. 

ARTICLE  I. 
ELECTION  TO  MEMBERSHIP. 

Section  1.  Election  to  active  or  associate  membership 
shall  be  by  the  Executive  Committee,  to  whom  the  Secretary 
shall  refer  all  applications,  together  with  such  credentials  as 
may  be  presented. 

Section  2.  Election  to  honorarj-  or  corresponding  mem- 
bership shall  be  by  a  two-thirds  vote  of  the  Association,  after 
the  unanimous  recommendation  of  the  Executive  Committee. 

ARTICLE  II. 
EXPULSION  FROM  MEMBERSHIP. 

Any  member  who  may  be  dismissed  from  the  service  for 
conduct  unbecoming  an  officer  and  a  gentleman  shall  be  ex- 
pelled and  debarred  from  anjT  further  rights  or  privileges 
when  proper  proof  has  been  furnished  the  Secretary. 
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ARTICLE  III. 
MEETINGS. 

The  Association  shall  meet  annually,  the  time  and  place 
to  be  fixed  at  each  meeting-  for  the  one  ensuing.  Special 
meetings  may  be  called  by  the  President  at  any  time.  At  the 
annual  meeting  the  President,  Vice-Presidents,  Secretary  and 
Treasurer  shall  be  elected  for  the  term  of  one  year,  the  stand- 
ing committees  appointed,  and  the  annual  reports  received. 

ARTICLE  IV. 

DUES  AND  DELINQUENTS. 

The  dues  to  be  paid  by  active  and  associate  members  shall 
be  five  dollars  (S5.00),  due  at  the  time  of  election;  thereafter 
on  January  1  of  each  year,  in  advance. 

Delinquents  in  the  payment  of  dues  will  not  be  entitled  to 
the  Proceedings  or  other  publications  of  the  Association.  De- 
linquency for  two  years  shall  terminate  membership,  after 
due  notice  by  the  Treasurer. 

No  one  formerly  a  member  of  the  Association,  who  shall 
have  allowed  his  membership  to  lapse  by  non-payment  of  dues, 
shall  be  reinstated  before  paying  all  arrears. 

Honorary,  Corresponding  and  Life  members  shall  be  ex- 
empt from  the  payment  of  dues. 

ARTICLE  V. 
DUTIES  OF  OFFICERS. 
THE  PRESIDENT. 

Section  1.  The  President  shall  preside  at  all  meetings, 
appoint  all  committees,  unless  otherwise  provided  for,  approve 
all  proper  bills,  and  perform  such  other  duties  as  are  usually 
incumbent  upon  such  an  officer. 

THE  VICE-PRESIDENTS. 

Section  2.  The  Vice-Presidents,  in  order  of  seniority, 
shall  perform  the  duties  of  President  in  the  absence  or  inabil- 
ity of  that  officer. 

THE  SECRETARY. 

Section  3.  The  Secretary  shall  keep  the  records  and 
archives,  issue  certificates  of  membership  to  honorary  and  cor- 
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responding-  members  on  election,  to  active  and  associate  mem- 
bers when  notified  by  the  Treasurer  that  the  proper  dues  have 
been  paid. 

He  shall  present  to  the  Committee  on  Publication  a  syn- 
opsis of  the  proceeding's,  and  such  papers  as  the  authors  desire 
to  have  published  by  the  Association.  He  shall  receive  all 
applications  for  membership  and  refer  the  same  to  the  Execu- 
tive Committee.  He  shall  notif  y  the  Treasurer  of  the  election 
of  active  and  associate  members,  and  shall  prepare  an  annual 
report.  At  each  annual  meeting-  he  shall  appoint  an  Assistant 
Secretary. 

THE  TREASURER. 

Section  4.  The  Treasurer  shall  receive  all  moneys  due 
the  Association,  collect  all  assessments,  and  pay  all  bills 
which  have  been  properly  approved.  He  shall  have  charg-e  of 
all  publications,  and  distribute  the  same  to  those  who  are  en- 
titled to  them.  He  shall  notify  the  Secretary  when  new  ac- 
tive and  associate  members  have  paid  and  are  entitled  to 
certificates  of  membership. 

The  accounts  of  the  Treasurer  shall  be  audited  by  a  com- 
mittee appointed  for  that  purpose  on  or  before  the  annual 
meeting-.    He  shall  present  an  annual  report. 

He  shall  execute  such  bond  of  $2,000  as  may  be  approved 
bv  the  Executive  Committee  for  the  faithful  performance  of 
his  duties;  the  Association  to  bear  the  cost  of  this  insurance. 

ARTICLE  VI 
DUTIES  OF  COMMITTEES. 
THE  EXECUTIVE  COMMITTEE. 

Section  1.  The  Executive  Committee  shall  perform  the 
duties  prescribed  by  the  Constitution  and  By-Laws,  and  such 
other  administrative  or  executive  duties  as  may  be  referred  to 
it,  and  for  which  provision  has  not  otherwise  been  made. 
The  President  shall  be  cx-officio  chairman. 

THE  PUBLICATION  COMMITTEE. 

Section  2.  The  Publication  Committee  shall  determine 
what  portions  of  the  proceeding's  are  of  sufficient  g-eneral  in- 
terest to  be  printed. 
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It  shall  also  decide  on  the  advisability  of  publishing-  the 
various  papers  presented  at  the  annual  meeting-,  and  shall 
prepare  for  publication,  contract  for  printing-  and  see  throug-h 
the  press  all  such  papers  in  a  volume  of  Annual  Transactions; 
but  all  contracts  for  printing-  must  first  have  the  approval  of 
the  President  and  Treasurer. 

THE  LITERARY  COMMITTEE. 

Section  3.  The  Literary  Committee  shall  outline  the 
literar}'  work  for  the  annual  meeting-  in  advance,  making-  the 
necessary  arrang-ements  for  the  reading-  and  discussion  of 
papers. 

THE  NOMINATING  COMMITTEE. 

Section  4.  The  Nominating-  Committee  shall,  at  the  an- 
nual meeting,  present  a  list  of  candidates  for  the  various 
offices  for  th ;  ensuing-  year. 

The  vote,  or  votes,  of  the  Nominating-  Committee  shall  be 
cast  by  a  member,  or  members,  who  shall  be  desig-nated  by  the 
members  present  from  each  State  or  Territory,  the  Army,  the 
Navy,  and  the  Marine  Hospital  Service. 


Officers  of  tbe  Bssoctation  from 
ITts  Organisation, 

1891. 

First  Meeting  held  at  CHICAGO,  ILL.,  in  the  Leland  Hotel. 
Sept.  17-18,  1S91,  Brig.  Gen.  Nicholas  Senn,  Surgeon- 
General  of  Wisconsin,  Presiding. 

1891-  1892. 

Second  Meeting  held  at  ST.  LOUIS,  HO.,  in  Memorial  Hall, 
April,  19,  20  and  21,  1S02. 
President — Nicholas  Senn,  Brig.  Gen.  and  Surg.  Gen.,  Wis. 
First  Vice-President — Nelson  H.  Henry,  Major  and  Surgeon,  N.  G.  N.  Y. 
Second  Vice-President — E.  Chancellor,  Lt.  Col.,  Med.  Director,  N.  G.  Mo. 
Secretary—  Frederick  L.  Matthews,  Col.  and  Surg.  Gen.,  111.  N.  G. 
Cor.  Secretary — Ralph  Chandler,  Lt.  and  Asst.  Surg.,  Wis.  N.  G. 
Treasurer — Francis  J.  Crane,  Col.  and  Surg.  Gen.,  Colorado. 
Chairman  Committee  of  Arrangements  for  iSq? — Eustathius  Chancellor, 
Lt.  Col.  and  Med.  Dir.,  N.  G.  Mo. 

1892-  1893. 

Third  Meeting  held  at  CHICAGO,  ILL  ,  in  Rush  Medical  College 
and  the  U.  S.  Government  Building,  World's  Fair. 
Aug.  8,  9  and  10,1893. 
President — Nicholas  Senn,  Col.  and  Surg.  Gen.,  111.  N.  G. 
Honorary  President — C.  R.  Greenleaf,  Lt.  Col.,  Dep.  Surg.  Gen.,  U.  S.  A. 
First  Vice-President—Nelson  H.  Henry,  Major  and  Surgeon,  N.G.  N.  Y. 
Second  Vice-President — C.  M.  Woodward,  Lt.  Col.  and  Surg.  Gen.,  Mich. 
Secretary — E.  Chancellor.  Lt.  Col.  and  Med.  Director,  N.  G.  Mo. 
Cor.  Secretary — Ralph  Chandler,  Lt.  and  Asst.  Surg.,  Wis.  N.G. 
Treasurer — Francis  J.  Crane,  Col.  and  Surg.  Gen.,  Colorado. 
Chairman  Committee  of  Arrangements  for  iSqj — Charles  Adams,  Major 
and  Surg.,  111.  N.G. 

(13) 
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1893-1894. 

Fourth  Meeting  held  at  WASHINGTON,  D.  C,  in  the  National 

Theatre  and  the  National  Museum,  May  i,  2  and  3,  1894. 
J' resident — Nicholas  Senn,  Colonel  and  Surg-.  Gen.  N.  G.  111. 
First  Vice-President — B.  J.  D.  Jrwin,  Col.  and  Asst.  Surg.  Gen.  U.  S.  A. 
Second  Vice-President — Louis  W.  Read,  Col.  and  Surg.  Gen.,  N.  G.  Pa. 
Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Director,  N.  G.  Mo. 
Treasurer — Lawrence  C.  Carr,  Major  and  Surg.,  Ohio  N.  G. 
Assistant  Secretary — Julian  M.  Cabell,  Capt.  and  Asst.  Surg.,  U.S.A. 
Chairman  Committee  of  Arrangements  for  18Q4. — George  Henderson,  Major 
and  Surg.  Gen.  D.  C.  N.G. 

1894-1895. 

Fifth  Meeting  held  at  BUFFALO,  N.  Y.,  in  the  Star  Theatre,  and 
Alumni  Hall  University  of  Buffalo,  May  21,  22  and  23,  1895. 

President — George  M.  Sternberg,  Brig.  Gen.  and  Surg.  Gen.,  U.S.  A. 

First  Vice-President — Louis  W.  Read,  Col.  and  Surg.  Gen.,  N.G.  Pa. 

Second  Vice-President — Albert  L.  Gihon,  Med.  Director  (Capt.),  U.  S.  N. 

Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Director,  N.G.  Mo. 

Assistant  Secretary — Julian  M.  Cabell,  Capt.  and  Asst.  Surg.,  U.  S.  A. 

Treasurer — Lawrence  C.  Carr,  Major  and  Surg.,  Ohio  N.  G. 

Chairman  Committee  of  Arrangements  for  1895 — Albert  H.  Briggs,  Major 
and  Surg.,  N.G.  N.  Y. 

1S95-1896. 

Sixth  Meeting  held  at  PHILADELPHIA,  PA.,   in  the  Broad 
Street  Theatre,  Hotel  Walton,  University  of  Pennsvl- 
vania,  am)  Union  League  Clur,  May  12,  13,  and  14,  1896. 
President — Louis  W.  Read,  Col.  and  Surg.  Gen.,  N.G.  Pa. 
First  Vice-President— b\h<zxt  L.  Gihon,  Med.  Director  (Com.  Ret.,)  U.S.  N. 
Second  Vice-President — Charles  H.  Alden,  Asst.  Surg.  Gen.,  U.S.A. 
Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Director,  N.G.  Mo. 
Treasurer — Lawrence  C.  Carr,  Major  and  Surg.,  Ohio  N.  G. 
Editor-  Philip  F.  Harvey,  Major  and  Surgeon  U.  S.  A. 

Chairman  Committee  of  Arrangements  for  1896 — J.  Wilks  O'Neill,  Major 
and  Surg.,  N.G.  Pa. 


OFFICERS  FROM  ORGANIZATION. 
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1S96-1S97. 

Seventh  Meeting  hklu  at  COLLTIBL'S,  OHIO,  in  the  High  Street 
Theatre,  the  Ohio  Senate  Chamber,  Starling  Medical  College 
and  Columbus  Barracks,  May  25,  26  and  27,  1S97. 
President — Albert  L.  Gihon,  Medical  Director  (Commodore,  Ret.),  U.S.  X. 
First  Vice-President — Edward  J.  Forster,  Brig.  Gen.  and  Surg.  Gen.  M.  V.  M. 
Second  Vice  President — John  Van  R.  Hort,  Major  and  Surgeon  U.  S.  A. 
Secretary — Herman  Burgin,  Major  and  Surgeon,  N.  G.  Pa. 
Treasurer — James  J.  Erwin,  Captain  and  Asst.  Surg.,  Ohio  N.  G. 
Editor — Charles  C.  Foster,  Major  and  Surgeon,  M.  V.  M. 
Assistant  Secretary — James  Evelyn  Pilcher.  Capt  ,  Asst.  Surg.,  U.  S.  A. 
Chairman  Committee  of  Arrangements  for  i8gj — Henry  M.  W.  Moore. 
Major  and  Surgeon,  Ohio  X.G. 

1897-1899 

Eighth  Meeting  held  at  KANSAS  CITY,  flO.,  in  Convention  Hall, 
and  Commercial  Club,  Chamber  of  Commerce  Building. 
Sept.  27,  2S  and  29,  1S99. 
President— Jefferson  D.  Griffith,  Lt.  Col.  and  Med.  Dir.,  X.  G.  Mo. 
First  Vice-President — John  Van  Rensselaer  Hoff",  Maj.  and  Surg.,  U.S.A. 
Second  I'ice-President — John  C.  Wise,  Med.  Insp.  (Comdr.),  U.S.  N. 
Secretary  and  Editor — James  Evelyn  Pilcher,  Capt.,  Asst.  Surg.,  U.  S.  A. 
Treasurer — James  J.  Erwin,  Capt.  and  Asst.  Surg.,  Ohio  X.G. 
Assistant  Secretary — W.  A.  Westervelt,  Capt.  and  Asst.  Surg.,  O.  X.G. 
Chairman  Committee  of  Arrangements  for  i8qq — Blencowe  E.  Fryer, 
Lt.  Col.  and  Dep.  Surg.  Gen.  (Ret.)  U.  S.  A. 

1899-1900. 

Ninth  Meeting  held  at  NEW  YORK  CITY,  in  the  Academy  of 

Medicine,  May  50,  31,  and  June  i,  1900. 
President — Charles  H.  Alden,  Col.  and  Asst.  Surg.  Gen.,  U.  S.  A. 
First  Vice-President — Geo.  Cook,  Brig.  Gen.,  Surg.  Gen.  (Ret.),  X.G.X.H. 
Second  Vice-President — George  W.  Woods,  Med.  Director  (Capt.),  U.S.  X. 
Secretary — Charles  Adams,  Lt.  Col.  and  Asst.  Surg.  Gen.,  I.  X.  G. 
Treasurer — Herbert  A.  Arnold.  Lt.  and  Asst.  Surg.,  N.  G.  Pa. 
Assistant  Secretary — S.  C.  Stanton,  Lt.  and  Asst.  Surg,  I.  X.  G. 
Chairman  Committee  of  Arrangements  for  /goo — Albert  H.  Briggs,  Maj. 
and  Surg.  X.  G.  S.  X.  V. 
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1900-1901. 

Tenth  Meeting  held  at  ST.  PAUL,  fllNN.,  in  the  Chamber  of  the 
Minnesota  House  of  Representatives,  May  30  and  31, 
and  June  i,  1901. 
President — Alexander  J.  Stone,  Brig.  Gen.  and  Surg.  Gen.,  Minn. 
First  Vice-President— John  C.  Wise,  Med.  Director  (Capt.),  U.  S.  N. 
Second  Vice-President — J.  Francis  Calef,  Brig.  Gen.,  Surg.  Gen.,  Conn. 
Secreta?y — Charles  Adams,  Lt.  Col.  and  Asst.  Surg.  Gen.,  I.  N.G. 
Treasurer — Herbert  A.  Arnold,  Lt.  and  Asst.  Surg.  N.  G.  Pa. 
Assistant  Secretary — S.  C.  Stanton,  Lt.  and  Asst.  Surg.,  I.  N.G. 
Chairman  Committee  of  Arrangements  for  iqoi — John  F.  Fulton,  Brig.  Gen. 
and  Surg.  Gen.  Retired,  of  Minnesota. 


IRegister  of  Members. 

REVISED  TO  AUGUST  15,  1901. 

Significance  of  Figures: — The  figures  preceding-  each 
name  in  this  list,  of  Life,  Active,  Associate,  Corresponding 
and  Honorary  Members,  indicate  the  year  of  election  to  such 
membership.  The  corresponding  figures  in  the  list  of  De- 
ceased Members  indicate  the  year  of  decease. 

Significance  of  Designations. — The  designations  after 
the  names  indicate  ( 1 )  the  grade  of  Military  or  Naval  prece- 
dence, (2)  the  corps  title,  and  (3)  the  service,  National  or 
State,  in  which  commissioned.  A  star  (*  )  before  the  grade 
indicates  that  the  officer  is  not  now  in  active  service  as  such. 

Military  Rank. — In  the  Army  and  National  Guard,  com- 
missioned medical  officers  have  actual  rank  and  are  officially 
addressed  by  their  military  grades,  their  corps  titles  being  sub- 
ordinate. Contract  and  acting  assistant  surgeons  have  rela- 
tive, not  actual,  rank  and  are  addressed  officially  by  their 
official  designation,  and  socially  as  "Doctor." 

Naval  Rank. — In  the  Navy,  medical  officers  also  have 
actual  rank,  but  are  officially  addressed  by  their  corps  titles, 
although  in  social  intercourse  it  is  customary  to  address  them 
simply  as  "Doctor";  the  titles,  indicating  the  military  grades, 
are  therefore  included  in  parentheses  in  this  Register. 

Marine  Hospital  Rank. — Officers  of  the  marine  hospital 
service  have  the  same  corps  titles  as  naval  medical  officers, 
and  similarly  are  addressed  officially  by  the  corps  titles  and 
socially  as  "Doctor." 
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Volunteer  Rank. — The  Act  of  Congress,  "to  Increase 
the  Efficiency  of  the  Permanent  Military  Establishment  of 
the  United  States,"  providing-  that  "all  officers,  who  have  served 
during-  the  war  with  Spain  or  since  as  officers  of  the  Reg-ular 
or  Volunteer  Army  of  the  United  States,  and  have  been  hon- 
orably discharg-ed  from  the  service  by  resignation  or  other- 
wise, shall  be  entitled  to  bear  the  official  title  and,  a  fan  occasions 
of  ceremony,  to  wear  the  uniform  of  the  highest  grade they have 
held  by  brevet  or  other  commission  in  the  Reg-ular  or  Volun- 
teer service,'*- — such  rank  has  been  duly  inserted  in  this  Regis- 
ter in  connection  with  the  names  of  officers  entitled  thereto. 

Correspondence  of  Military  and  Naval  Grades. — 
The  following-  table  exhibits  the  correspondence  of  grades  and 
titles  in  the  military  and  naval  services: 


ARMY. 

NAVY. 

Grades. 

Titles. 

Grades. 

Titles. 

Brig.  Gem  ral. 

Surg.  General. 

R^ar  Admiral. 
Commodore. 

Surg.  General. 
|  Surg.  Gen.  and 
(Med.  Dir.  Retire  . 

Colonel. 

!  Asst  Surg.  General. 

Captain. 

Med.  Director. 

Lieut.  ( 'olonel 

1  >ep.  Surg.  Genera  . 

Commander. 

Med.  Inspector. 

Mii.jor. 

Surgeon. 

Lt.  i  lommander. 

Surgeon. 

Captain: 

Asst.  Surg3on. 

Lieutenant. 

Surgeon. 

1st  Lieut. 

Asst.  Surgeon. 

Lt..j.  junior]  g.[rade.] 
Ensign. 

Pd.  Asst.  Surg. 
Asst.  Surgeon. 

In  addressing-  communications  to  military  commissioned 
medical  officers  both  the  grade  and  title  are  used ;  in  address- 
ing- military  contract  surg-eons,  and  naval  and  marine  hospital 
medical  officers,  the  latter  only  is  employed,  e.  g. : 

Major  A***B***C***,       Surg-eon  F***G***H***,U.S.N. 
Surgeon, " U.  S,  Army,  U.S.  S.l*** 

P\>rt  D***,  Ariz.  Naples,  Italy. 
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LIFE 

EJECTED. 

1892  Adams,  Charles, 
Secretary,  iSgg-igoi. 

1891  Alden,  Charles  Henry. 
President.  iSgg-igoo. 
Second  Vice-Prest,  i8gj-g6 

1891    Chancellor,  Eustathius. 
Secretary,  i8g2-g6 
Second  Vice-Prest.  i8gi-g2. 

1891  .Griffith,  Jefferson  Davis, 
President  iSgy-gg. 

1894    Pilcher,  James  Evelyn, 
Secretary,  1  go  1-02. 
Secretary  and  Editor,  iSgy-gg 
Assistant  Secretary,  i8g6-gj. 

'  1S91    Senn,  Nicholas, 
President,  iSgr-g^. 

1899    Wesley,  Allen  A., 


ACTIVE 

ELECTED. 

1894.  Abbe,  Edward  Harper, 
1895  Adair,  George  William. 
1 89 1    Adams,  Charles  Francis, 

189S    Allen,  Arthur  West, 
1900    Allers,  Henry, 

1 89 1    Almy,  Leonard  Ballou, 

1895    Altree,  George  Herbert, 

1899    Ames,  Azel, 

1894    Ames,  Howard  Emerson. 


MEMBERS. 

Lt.  Col.  and  Asst.  Surg.  Gen.,  1.  N.  G., 
Major  and  Brigade  Surgeon,  U.  S. V., 

100  State  St.,  Chicago.  111. 

Col..  Asst.  Surg.  Gen.  (Ret),  U.S.A., 
33  Washington  Park, 

Newtonville,  Mass. 

Lt.  Col.  and  Med.  Dir.  (Ret.),  N.  G.  Mo., 
Oriel  Bldg.,  Sixth  and  Locust  Sts., 

St.  Louis,  Mo. 

Lt.  Col.  and  Med.  Dir.,  N.  G.  Mo., 
Maj.  and  Chief  Surg.  U.  S.  Y ., 

9th  and  Grand  Ave.,  Kansas  City,  Mo. 

Major  and  Brigade  Surgeon,  U.S.  V., 
Captain,  Retired,  U.  S.  A., 

259  W.  Pomfret  St., 

Carlisle,  Pennsylvania. 

Col.  and  Surg.  Gen.,  I.  N.  G., 
Lt.  Col.  and  Chief  Surg.,  U.  S.  V., 

532  Dearborn  Ave.,  Chicago,  111. 

Maj.  and  Surg.  Ill.  Y.  I., 
Capt.  and  Asst.  Surg.,  I.N.G., 

3102  State  St.,  Chicago,  111. 


MEHBERS. 

Lt.  (j.  g.)  and  Asst.  Surg.,  N.  B.,  M.  V.  M., 
405  County  St.,  New  Bedford,  Mass. 
Maj.  and  Surg.,  U.  S.  A., 

Manila,  P.  I. 

Maj.  and  Surg.,  N.  J.  V.  I., 

Capt.  and  Asst.  Surg.,  N.  G.,  N.  J., 

229  Union  St.,  Hackensack,  N.  J. 
Maj.  and  Surg.  N.  G.,  Minn., 

Austin,  Minn. 

Maj.  and  Surg.  N.  G.,  N.  J., 
Maj.  and  Surg.  N.  J.  Y.  I., 

300  Davis  Ave.,  Harrison,  N.  J. 
Lt.  Col.  and  Med.  Dir.  (Ret.),  C.  N.  G., 
Maj.  and  Chief  Surg.,  U.S.  Y., 

173  Washington  St.,  Norwich,  Conn. 
Act.  Asst.  Surg.,  U.  S.  M.  H.  S., 

Port  Tampa,  Fla. 
Maj.  and  Brig.  Surg.,  U.  S.  Y., 

Wakefield,  Mass. 
Surg.  (Lt.  Comdr.),  U.S.N., 

Care  Navy  Dept,,  Washington,  D.  C 
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ELECTED. 

1894  Anderson,  Frank, 
1901  Anderson,  Winslow, 
1900  Angney,  William  Muir, 
[893  Anthony,  Frank, 

1893  Appel,  Daniel  Mitchell, 

1896  Archibald,  O.  Wellington, 

1895  Arnold,  Herbert  Alonzo, 

Treasurer  i8gg~igo2. 

1896  Arnold,  Will  Ford, 
[89S  Artaud,  Frank  Edward, 
1895.    Ashenfelter,  William  J., 

1897  Ashley,  Maurice  Cavileer, 

1897  Ashmun,  George  C, 
1897  Austin,  Charles  Sterne, 
1900  Austin,  Hiram  William, 

1894  Bache,  Dallas, 

1S95  Baker,  John  Walter, 

1892  Baker,  Washington  Hopkins, 
1894  Balch,  Lewis, 

1896  Banister,  John  Monroe, 

1893  Barber,  George  Holcomb, 
1892  Barker,  Christopher  F., 
1892  Barnes,  Algernon  S., 


Surg.  (Lt.  Comdr.),  U.S.  N., 

Naval  Dispensary,  Washington,  D.  C. 
Col.  and  Surg.  Gen.  of  California, 

1025  Sutter  St.,  San  Francisco,  Cal. 
1  st  Lt.  and  Asst.  Surg.,  N.  G.  Pa., 

423  S.  15th  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.  I.  N.  G., 
Maj.  and  Surg.,  111.  V.  I., 

First  Ave.,  Sterling,  111. 
Maj.  and  Surg.,  U.S.A., 

Fort  Bayard,  New  Mexico. 
Col.  and  Surg.  Gen.,  N.  D.  N.  G., 

Jamestown,  N.  D. 
1  st  Lt.  and  Asst.  Surg.,  N.  G.  Pa. 
1st  Lt.  and  Asst.  Surg.,  Pa.  V.  C. 

Ardmore,  Pa. 

Surg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D:  C. 
Maj.  and  Surg.  U.  S.  V., 

Manila,  P.  I. 

Maj.  and  Surg.  N.  G.  Pa., 
Maj.  and  Surg.,  Pa.  V.  I., 

Pottstown,  Pa. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  N.  Y., 
1st  Lt.  and  Asst.  Surg.,  N.  Y.  V.  I., 

Middletown,  N.  Y. 
Maj.  and  Surg.  O.N.G., 

94  Republic  St.,  Cleveland,  O. 
Maj.  and  Surg.  N.G.Mo., 

Carrollton,  Mo. 

Surg.  U.S. M.H.S. 

410  Chestnut  St.,  Philadelphia,  Pa. 

Col.  and  Asst.  Surg.  Gen.,  U.S.A., 

Surg.  Gen.  Office,  Washington,  D.  C. 

Surg.  (Lt.  Ret.),  U.S.N., 

Aurora,  Ind. 
Maj.  and  Surg.  (Ret.),  N.G.Pa., 

1610  Sumner  St.,  Philadelphia,  Pa. 
Maj.  and  Brigade  Surg.,  U.S.V., 
Maj.  and  Surg.,  N.G.N.Y., 

14  Washington  Ave.,  Albany,  N.  Y. 

Maj.  and  Surg.,  U.S.A., 

West  Point,  N.  Y. 

Surg.  (Lt.),  U.S.N. 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  R.I.M.,, 

32  Bull  St.,  Newport,  R.  I. 
Brig.  Gen.,  Surg.  Gen.  (Ret.),  N.G.Mo., 
5434  Maple  Ave.,  St.  Louis,  Mo. 
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ELECTED. 

1898  Barney,  Reuben,  Jr.. 

1900  Barns,  Cass  Grove, 

1897  Barry,  William  Francis, 

1899  Barstow,  James  Mason, 
1894  Battle,  Samuel  Westray, 

1894  Bayles,  George, 

1896  Belcher,  William  Nathan, 

1895  Bell,  Robert  Eddy, 
1893  Benedict,  John  Mitchell, 

1901  Bentley,  Edwin, 

1898  Benton,  Frederick  Leslie, 

1900  Berkley,  George  Carlton, 

1893  Bertolette,  Daniel  Nicholas, 
1895  Beyer,  Henry  Gustav, 

1895  Birmingham,  Henry  P., 

1894  Blackwood,  Norman  Jerome, 

1900  Blakeman,  Robert  Sylvester, 

1 90 1  Block,  William  H., 

1895  Blood,  Robert  Allen,  . 
1901  Bloodgood,  Delavan, 

1897  Blubaugh,  Charles  B., 
1900  Bogart,  Arthur  Henry, 

1895  Borden,  William  Cline, 

1894  Boyd,  John  C, 


Capt.  and  Asst.  Surg.,  N.G.Mo., 

Chillicothe,  Mo. 
Col.  and  Surg.  Gen.,  N.G.,Neb., 

Albion,  Neb. 
1  st  Lt.  and  Asst.  Surg.,  R.I.M., 

Woonsocket,  R.  I. 
Lt.  Col.  and  Dep.  Surg.  Gen.  N.G.Ia., 

Council  Bluffs,  la. 
Maj.  and  Asst.  Surg.  Gen.,  N.C., 
P.  A.  Surg.  (Lt.  j.  g.,  Ret),  U.S.N., 

Asheville,  N.  C. 
Ex-Maj.,  Surg,  N.Y.V.H.A.(Civil  War), 

408  Main  St.,  Orange,  N.  J. 
Capt.  and  Asst.  Surg.  N.G.N.Y., 

25  Portland  Ave.,  Brooklyn,  N.  Y. 
2d  Lt.  Amb.  Corps,  M.V.M., 

Lowell,  Mass. 
Ex-Maj.  and  Surg.,  Conn.  N.G., 

81  N.  Main  St.,  Wraterbury,  Conn. 
Maj.  and  Surg.  (Ret.),  U.S.A., 

Little  Rock,  Ark. 
Asst.  Surg.  (Lt.  j.  g.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  N.G.Vt, 

130  Main  St.,  St.  Albans,  Yt. 
Medical  Inspector  (Comdr.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Surg.  (Lt.  Comdr.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V., 

Manila,  P.  I. 

P.  A.  Surg.,  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
P.  A.  Surg.  (Lt.  j.  g.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Medical  Supply  Depot,  Havana,  Cuba. 
Brig.  Gen.  and  Surg.  Gen.,  M.V.M., 

39  High  St.,  Charlestown,  Mass. 
Med.  Dir.  (Capt.  Ret.),  U.S.N., 

320  Clermont  Ave.,  Brooklyn,  N.  Y. 
Lt.  Col.  and  Med.  Dir.,  W.  Va.  N.G. 
1010  Murdock  Ave.,  Parkersburg,  W.  Va. 
Maj.  and  Surg.  N. Y.V.I. 
Capt.  and  Asst.  Surg.,  N.G.N.Y., 

139  Seventh  Ave.,  Brooklyn,  N.  Y. 
Maj.  and  Surg.  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V. 

Washington  Barracks,  D.  C. 
Medical  Inspector  (Comdr.)  U.S.N. 

Care  Navy  Dept.,  Washington,  D.  C. 
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ELECTED. 

1895  Boyd,  Robert 

1891  Bradbury,  Bial  Francisco, 

1896  Bradley,  Alfred  E., 

i  895  Bradley,  George  Perley, 

1 89 1  Brannen,  Dennis  J., 

1892  Briggs,  Albert  Henry, 

1898  Brodrick,  Richard  Godfrey, 

1900  Brokaw,  William  F., 

1897  Brooke,  John, 
1900  Brooks,  Harlow. 
189.;  Brown,  Orland  J., 

1900  Brownell,  Carl  DeWoIf, 

1895  Brubaker,  John  L., 

1S98  Bruce,  Charles  E., 

iS<„s  Brugman,  Albert  P'erdinand, 

1S95  Brush,  Edmund  Cone, 

1891  Bryant,  Joseph  Decatur, 

1893  Budlong,  John  Clark, 

1895  Bunts,  Frank  Emory, 

1900  Burbank,  Thomas  Sparrow, 

1896  Burgin,  Herman, 

S,-<  rctary,  i8g6-gj. 

1895  Byrne,  Charles  C, 


Capt.  and  Asst.  Surg.,  U.S.V., 

Manila,  P.  L 
Maj.  and  Brig.  Surg.,  U.S.y., 
Maj.  and  Surg.,  Me.V.M., 

Norway,  Me. 
Maj.  and  Brig.  Surg.,  U.S.V., 
Capt.  and  Asst.  Surg.,  U.S.A., 

Fort  Snelling,  Minn. 
Medical  Director,  (Captain,)  U.S.N., 

Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  N.  G.,  Ariz., 

Flagstaff,  Ariz. 
Maj.  and  Surg.,  N.G.N. Y., 
Maj.  and  Surg.,  N.Y.V.I., 

267  Hudson  St.,  Buffalo,  N.  Y. 
P.  A.  Surg.  (Lt.  j.g.  Ret),  U.S.N., 

1037  Fifth  Ave.,  New  York,  N.  Y. 
Lt.  and  Surg.,  N.B.,O.N.G., 

1040  Wilson  Ave.,  Cleveland,  Ohio. 
Maj.  and  Surg.  (Ret),  U.S.A., 

Radnor,  Pa. 
Capt.  and  Asst.  Surg.,  N.G.N.Y., 

7th  Regt.  Armory,  New  York,  N.  Y. 
Maj.  and  Surg.,  M.V.M., 

North  Adams,  Mass. 
P.  A.  Surg.,  (Lt.,)  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
1  st  Lt.  and  Asst.  Surg.,  N.G.,  Pa., 

1224  4th  Ave.,  Altoona,  Pa. 
Maj.  and  Surg.  (Ret.),  N.G.N.Y., 

176th  St.,  and  Amsterdam  Ave., 

New  York,  N.  Y. 
Capt.  and  Asst.  Surg.,  N.Y.V.I., 
1st  Lt.  and  Asst.  Surg.,  N.G.N.Y. 

Hotel  Endicott,  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.  Gen.,* O.N. G., 

Zanesville,  O. 
Brig.  Gen.,  Surg.  Gen.  (Ret.)  N.G.N.Y. 

54  W.  36th  St.,  New  York,  N.  Y. 
Brig.  Gen.,  Surg.  Gen.  (Ret),  R.I.M., 

C04  Westminster  St.,  Providence,  K.  1. 
Maj.  and  Surg.  O.V.C. 
Capt.  and  Asst.  Surg.,  O.N.G., 

275  Prospect  St.,  Cleveland,  O. 
Lt  and  Surg.,  N.R.,N.G.N.C, 

Wilmington,  N.  C. 
Maj.  and  Surg.,  N.G.  Pa., 
Ma],  and  Surg.  Pa.V.L,  • 

Germantown,  Pa. 

Col.  and  Asst.  Surg.  Gen.  (Ret),  U.S.A., 
Care  Surg.  Gen.,  Washington,  D.  C. 
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ELECTED. 

1899  Calef,  J.  Francis, 

Second  Vice- Pres.,  igoo-igoi 

1897  Campbell,  William  Francis, 

1897  Carpenter,  Dudley  Newcomb, 

1899  Carr,  E.  Arthur, 

1893  Carr,  George  Wheaton, 

1894  Carrington,  Charles  Venable, 
1897  Carter,  Edward  Champe, 

1893  Cassidy,  Patrick, 

1896  Castle,  Charles  Henry 

1S95  Cawley,  Morris  Franklin 

1891  Chandler,  Ralph, 
Cor.  Sec,  i8gi-gj, 

1892  Clark,  Thomas  Chalmers, 

1897  Clark,  Joseph  Taylor, 

1 90 1  Coffin,  John  William, 

1898  Cogswell,  William, 

1900  Colby,  Charles  DeWitt, 

1893  Cole,  Charles  M., 

1895  Cook,  Charles  P., 

1898  Cook,  Frank  Clarendon, 

1893  Cook,  George, 

Eirst  Vice-President,  i8gg-igoo 

1899  Coon,  George  M., 

1894  Corwin,  Richard  Warren, 


Brig.  Gen.  and  Surg.  Gen.,  C.N.G., 

Middletown,  Conn. 
1st  Lt.  and  Asst.  Surg.,  N.G.N. Y., 

127  Lafayette  Ave.,  Brooklyn,  N.  Y. 
P.  A.  Surg.  (Lt.  j.  g.)  U.S.N, 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg,  Neb.  N.G, 

1205  O  St.,  Lincoln,  Neb. 
Lt.  Col.  and  Med.  Dir.  (Ret.),  R.I.M. 

27  Waterman  St,  Providence,  R.  I. 
Capt.  and  Asst.  Surg,  Va.  Vols, 

.  932  Park  Ave,  Richmond,  Va. 
Maj.  and  Surg,  U.S.A., 
Maj.  and  Brigade  Surg.  U.S.V, 

1 8 1 4  G  St  N.  W,  Washington,  D.  C. 
Ex-Brig.  Gen,  and  Surg.  Gen,  C.N. G. 

Norwich,  Conn. 
Capt.  and  Asst.  Surg,  O.N.G, 
Capt.  and  Asst.,Surg,  O.V.I, 

215  W.  9th  St,  Cincinnati,  O. 
1  st  Lt  and  Asst.  Surg,  N.G. Pa, 

31  N.  9th  St,  Allentown,  Pa. 
Capt.  and  Asst.  Surg.  Wis. N.G, 

13  Grand  Ave,  Milwaukee,  Wis. 
Maj.  and  Surg,  N.G, Minn, 
Maj.  and  Surg,  Minn. V.I, 

Stillwater,  Minn. 

Maj.  and  Surg,  U.S.V, 
Capt.  and  Asst.  Surg,  U.S.A., 

Care  War  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg,  N.G. P. 

Beaver  Falls,  Pa. 
Maj.  and  Surg,  M.V.M, 
Maj.  and  Surg,  Mass.V.I, 

241  Boylston  St,  Boston,  Mass. 
Maj.  and  Surg,  Mich.V.I, 
Capt.  and  Asst.  Surg,  Mich.S.T, 

Albion,  Mich. 
1  st  Lt.  and  Asst.  Surg,  R.I.M. 

250  Broadway,  Newport  R.  I. 
Col.  and  Asst.  Surg.  Gen,  N.G.N.Y. 

243  Warren  St,  Hudson,  N.  Y. 
P.  A.  Surg,  (Lt.),  U.S.N, 

Care  Navy  Dept.,  Washington,  D.  C. 
Brig.  Gen,  Surg.  Gen.  (Ret),  N.G.N. H. 
Maj.  and  Chief  Surg,  U.S.V, 

16  Centre  St,  Concord,  N.  H. 
1st  Lt.  and  Asst.  Surg.  Minn.N.G,, 

no  Lowry  Arcade,  St.  Paul,  Minn. 
Col.  and  Asst.  Surg.  Gen,  N.  G,  Colo, 
Pueblo,  Colo. 
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ASSOCIA  r/OX  OF  MILITARY  SURGEONS. 


V.  I.KCTED. 

1895  Cowell,  George  B., 

1895  Crandall,  Rand  Percy, 

1894  Crispel,  Charles  Winegar, 
1901  Cronyn,  William  J., 
1897.  Crooker,  George  Hazard, 
iS(,t  Currier,  Edward  Hervey, 

1895  Czibulka,  Alfons  Clemens, 
1 90 1  Davis,  John  S. 

1895  Dawson,  Lewis  Reeves, 

1895  Day,  Frank  Leslie,* 

1894  Dearing,  Howard  Sumner, 

[898  de  Forest,  Henry  Pelouze, 

1891  de  Niedman,  Wladimir  Feodor, 

1895  Derr,  EzraZ., 

1894  Devine,  William  H., 

iS<;7  Dickerson,  John  Henry, 

1897  Dickson,  Samuel  Henry, 

1899  Dillenbeck,  Fred  E., 

1895  Dixon,  Charles  Henry, 
1901  Dorsey,  John  H. 

1898  Dougherty.  Arthur  C. 
1901     Drake,  Clarence  Eugene, 

1900  Drumheller,  Francis  E., 


1st  Lt.  and  Asst.  Surg.,  Conn.  N.G. 

120  E.  Washington  Ave.,  Bridgeport,Conn 

Surg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
1  st  Lt  and  Asst.  Surg.,  N.G.S.N.Y.. 

Rondout,  X.  V. 
Capt.  and  Asst.  Surg.  W.N.G-, 

245  14th  St.,  Milwaukee,  Wis. 

Ex-Capt.  and  Asst.  Surg.,  R.I.M., 

i59>2  Benefit  St.,  Providence,  R.  I. 

Lt.  Col.  and  Med.  Dir.,  N.H.N.G., 

728  Elm  St.,  Manchester,  N  H. 
[St  Lt.  and  Asst.  Surg.,  I.N.G., 

Warren,  111. 
1st  Lt.  and  Asst.  Surg.  I.N.G., 

9139  Commercial  Ave.,  Chicago,  111. 
Lt.  Col.  and  Brig.  Surg.,  N.G.,  Wash,, 
Maj.  and  Surg.,  Wash.  V.I., 

Box  249,  Seattle,  Wash. 
Maj.  and  Surg.,  R.I.M., 

240  Benefit  St.,  Providence,  R.  [. 
Maj.  and  Surg.,  M.V.M., 
Maj.  and  Surg.,  Mass.  V.H.A., 

607  Tremont  St.,  Boston,  Mass. 
Maj.  and  Surg.,  N.G.N.Y., 
Ex-Acting  Assistant  Surg.,  U.  S.  A., 

369  Hancock  St.,  Brooklyn,  N.  V. 
Maj.  and  Surg.,  U.S.Y., 

Manila,  P.  I. 
Medical  Inspector,  (Comdr.),U.S.N ., 

Care  Navy  Dept.,  Washington,  D.  C. 
Lt.  Col.  and  Med.  Dir.,  M.Y.M., 
Maj.  and  Chief  Surg.,  U.S.V., 

595  Broadway,  South  Boston,  Mass. 
Capt.  and  Asst.  Surg.,  O.N.G., 
Capt.  and  Asst.  Surg.,  O.V.I., 

225  N.  Champion  Ave.,  Columbus,  O. 
Surg.  (Lt.  Comdr.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.  N.G.Kan., 

El  Dorado,  Kan. 
Maj.  and  Surg.,  N.G. Mo., 

3345  Morgan  St.,  St.  Louis,  Mo. 

ist  Lt.  and  Asst.  Surg.,  Minn.N.G. 

Glencoe.,  Minn. 
2d  Lt.  and  Asst.  Surg.,  N.G. N.J. , 

158  Washington  St.,  Newark,  N.  J. 
Maj.  and  Surg.,  O.N.G, 

524  Putnam  Ave.,  Zanesville,  Ohio, 
ist  Lt.  and  Asst.  Surg.,  N.G. Pa., 

Sunbury,  Pa. 
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ELECTED. 

1593  Dutton,  Charles  Elvan, 

1893  Eagleson,  James  Beaty, 

1894  Edie,  Guy  L., 

1891    Edwards,  John  B., 

1900  Elliott,  Gilbert  M., 

1895  '  Emmerling,  Karl  A., 

1895  Erwin,  James  Jay, 

Treasurer,  i8g6-gg. 

1  )0 1    Evans,  Carroll  D. 
1891    Evans,  Theodore  W., 

1901  Fairchild,  David  S., 

1897  Fales,  Warren  Dexter, 

1898  Farenholt,  Ammen, 

1896  Farrell,  Patricinne  J.  H., 

1 89 1  Festorazzi,  Angelo, 

1897  Fish,  Earl  Hamilton, 

1892  Fitz  Gerald,  Reynaldo  Juan, 

1897  Flagg,  Charles  Edward  Belin, 
1 90 1    Ford,  Francis  C, 

1893  Forwood,  William  Henry, 

1594  Foster,  Charles,  Chauncey, 

Editor  i8g6-gy. 

1892    Foster,  Romulus  Adams, 


Capt.  and  Asst.  Surg.,  Minn. V. I., 
1  st  Lt.  and  Asst.  Surg.,  N.G.Minn., 

602  Nicollet  Ave.,  Minneapolis,  Minn. 
Col.  and  Surg.  Gen.,  N.G.Wash., 

512  Burke  Bldg.,  Seattle,  Wash. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brigade  Surg.,  U.S.V., 

Care  War  Dept.,  Washington,  D.  C. 
Brig.  Gen.  and  Surg.  Gen.,  Wis.  N.G., 

Mauston,  Wis. 
[St  Lfc  and  Asst.  Surg.,  Me.V.M., 

Brunswick,  Me. 
1st  Lt.  and  Asst.  Surg.,  N.G.  Pa., 
1st  Lt.  and  Asst.  Surg.,  Pa  V.I., 

48  S  Rebecca  St.,  Pittsburg,  Pa. 
Capt.  and  Asst.  Surg  ,  U.S.V., 
Capt  and  AssfSurg.,  O.N.G., 

161 7  Cedar  Ave  ,  Cleveland,  O. 
Col.  and  Surg.  Gen.,  Nebraska, 

Columbus,  Neb. 
Maj.  and  Surg.,  Wis.  N.G., 
Maj.  and  Surg.,  Wis.  V.I. , 

3  Pinckney  St ,  Madison,  Wis. 
Maj.  and  Surg.,  N.G.  Ia., 

Clinton,  Iowa. 
1st  Lt.  Cmdg.  Amb.  Corps,  N.G.D.C. 

915  L  St.,  N.  W.,  Washington,  D.  C. 
P.  A.  Surg.  (Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  N.G.Cal., 

135  Geary  St.,  San  Francisco,  Cal. 
Ex-ist  Lt.  and  Asst.  Surg.,  S.T.Ala., 

153  Government  St.,  Mobile  Ala. 
1  st  Lt.  and  Asst.  Surg.,  N.G.Colo., 

2535  Champa  St.,  Denver,  Colo. 
Lt.  Col.  and  Med.  Dir.,  N.G.Minn., 
Maj.  and  Surg.,  Minn. V. I., 

[28  S.  Fifth  St.,  Minneapolis,  Minn. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Lt.  Col.  and  Med.  Dir.,  Tex.  V.  G., 
Maj.  and  Brig.  Surg.,  U.  S.  V., 

Nacogdoches,  Tex. 
Col.  and  Asst.  Surg.  Gen.,  U.S.A., 

Washington,  D.  C. 
Maj.  and  Surg.,  M.V.M., 
Maj.  and  Surg.,  Mass.V.I. 

8  Elmwood  Ave.,  Cambridge  Mass. 

1st  Lt.  and  Asst.  Surg.,  N.G.D.C 

2029  Q  St.  N.  W.,  Washington,  D.  C. 
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ASSOCIA  TION  OF  MILITARY  SURGEONS. 


ELECTED. 

1893,  Fowler,  George  Ryerson, 

1893  French,  Charles  Henry, 
1897  Frick,  Euclid  Bernardo, 
1897  Fryer,  Blencowe  E., 

1 891  Fuller,  Charles  Gordon, 
1895  Gandy,  Charles  Moore, 

1894  Gardner,  Edwin  Fisher, 

1895  Gates,  Manley  Fitch, 
1900  Geer,  Edward, 

1900  Gettier,  Harry  Ernshaw, 

1897  Gibson,  Robert  Jackson, 

1893  Girard,  Alfred  C, 

1894  Glennan,  James  D., 

1896  Glover,  Lawrence  Ritchfield, 

1892  Godfrey,  Charles  Cartlidge, 
1892  Godfrey,  E.  L.  B., 

1894  Godfrey,  Guy  Charles  Moore, 

1S99  Goodrich,  Asa  F., 

1897  Gotwald,  David  King, 

1S91  G  rami  is,  Edward  II  , 

1894  Grant,  Thomas  Page, 

1899  Grant,  William  West, 


Lt.  Col.  and  Brig.  Surg.,  N.G.N.Y., 
Maj.  and  Chief  Surg.,  U.S.Y.. 

301  DeKalb  Ave.,  Brooklyn,  N.  Y. 
Lt.  Col.  and  Med.  Dir.,  R.I.M., 

109  Broadway,  Pawtucket,  R.  I. 
Capt.  and  Asst.  Surg-,  U.  S.  A., 

San  Juan,  P.  R- 
Lt.  Col.,  Dep.  Surg.  Gen.  (Ret.)  U.S.A., 

520  E.  9th  St.,  Kansas  City,  Mo. 
Maj  and  Surg.,  I.N.G., 

100  State  St.,  Chicago,  111. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Chief  Surg.,  U.S.V., 

Manila,  P.  I. 

Maj.  and  Surg.,  U.S.A., 

Manila,  P.  I. 
P.  A.  Surg.  (Lt.  j.  g.),  U.S.N., 

Naval  Hospital,  Norfolk,  Va. 
Lt.  and  Surg.  N.R.N.G.Md., 

1614  Bolton  St.,  Baltimore.  Md. 
Ex-Act.  Asst.  Surg.,  U.  S.  A., 

Littlestown,  Pa. 

Maj,  and  Surg.,  U.S.A., 

San  Francisco,  Cal. 
Lt.  Col.,  and  Dep.  Surg.,  Gen.,  U.S.A., 
Lt.  Col.  and  Chief  Surg.,  U.S.V., 

San  Francisco,  Cal. 
Maj-  and  Brig.  Surg.,  U.S.Y., 
Capt.  and  Asst.  Surg.,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Ensign  and  Asst.  Surg.,  N.  R.,  N. G.N.J. 

Haddonneld,  N.J. 
Ex-Maj.  and  Surg.,  C.  N.  G., 

242  vState  St.,  Bridgeport,  Conn. 
Col.  and  Asst.  Surg.  Gen  ,  N. G.N.J 

400  Linden  St  ,  Camden,  N.  J. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Manila,  P.  I. 
1  st  Lt.  and  Asst.  Surg.,  N.G.  Minn., 

Germania  Bldg.,  St.  Paul,  Minn. 
Capt.  and  Asst.  Surg.,  O  N.G., 
Capt.  and  Asst.  Surg.,  O.V.I., 

Springfield,  O. 
Maj,  and  Surg.,  Wis.  N.  G., 
jst  'Lt  and  Asst.  Surg.,  Wis.  Y.  I., 

Menominee,  Wis. 
Capt.  and  Asst.  Surg  (Ret.)  K.S.G., 

Si 5  Third  Ave.,  Louisville,  Ky. 
Col.  and  Surg.  Gen.,  of  Colorado, 

Denver,  Colo. 
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ELECTED. 

1S94  Green,  Charles  Montraville, 

1896  Greene,  Francis  V., 

1899  Grothan,  Ole, 

1895  Grunwell,  Alfred  Gilbert, 

1897  Guerin,  Lovett  T.. 
1S97  Gunsaulus,  Fred., 

1S97  '  Guest,  Middleton  Semmes, 

1896  Guthrie,  Joseph  Alfred, 
1S92  Hake,  William  F., 

1S92  Halberstadt,  George  Howell, 

1891  Halley,  George, 

1900  Hamilton,  John, 

189S  Hammond,  Josiah  Shaw. 

1S96  Hanson,  George  F., 

1 90 1  Harmer,  Joseph  Randolph, 
1S99  Harrelson,  Nathan  O  , 

1595  Harris,  Henry  Sutton  Tarring, 

1901    Harris,  Herbert  I., 

1894    Harvey,  Norman  Darrell, 

1S94    Harvey.  Philip  Francis, 
Editor  i8qj-q6. 

1893    Havard,  Valery, 

1898    Hayes,  Robert  Goodloe  Harper, 

1596  Heizmann,  Charles  Lawrence, 


Maj.  and  Surg.,  M  V.M.. 

78  Marlborough  St.,  Boston,  Mass. 
P.  A.  Surg.  (Lt.  ReU.  U.S.N.. 

33  S.  19th  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  Neb.V.I.. 

St.  Paul,  Neb. 
P.  A.  Surg.  (Lt.  j.g.,),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg..  O.N.G, 

578  N.  High  St.,  Columbus,  O. 
Capt.  and  Asst.  Surg.,  O.N.G., 

29  W.  Long  St.,  Columbus,  O. 
P  A.  Surg.  (Lt  ),  U.S.N.,  ^ 

Care  Navy  Dept  ,  Washington,  D.  C. 
P.  A.  Surg.(Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  M.S.T., 

47  E  Bridge  St  ,  Grand  Rapids,  Mich. 
Maj.  and  Surg.,  N.G.Pa,, 

21S  Market  St.,  Pottsville,  Pa. 
Maj.  and  Surg  .  N.G.Mo  , 
438  New  Ridge  Bldg.,  Kansas  City,  Mo. 
1st  Lt.  and  Asst  Surg.  (Ret),  N.G.I., 
1  st  Lt.  and  Asst  Surg.,  Iowa  V  L, 

Cedar  Rapids,  Iowa. 
Maj.  and  Surg  ,  N.G.Mont  , 

Butte,  Mont. 
Lt.  Col  and  Med.  Dir ,  N.GCal., 

3534  Mission  St.,  San  Francisco,  Cal. 
Contract  Surgeon,  U.S.A., 

Fort  Fremont,  via  Beaufort,  S.  C. 
Maj.  and  Surg.  U.S.V., 

517  Rialto  Bldg.,  Kansas  City,  Mo. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V., 

Manila,  P.  I. 

Contract  Surg.,  U.S.A., 

Fort  Snelling,  Minn. 
Maj.  and  Surg.,  R.  I.  M., 
1st  Lt.  and  Asst.  Surg.,  R.  I.  A'.  L, 

260  Benefit  St.,  Providence,  R.  I. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.S.A., 
Lt.  Col.  and  Chief  Surg.,  U.S.V., 

.    Manila,  P.  I. 
Lt.  Col.  and  Chief  Surg.,  U.S.V., 
Maj.  and  Surg.,  U.S.A., 

Havana,  Cuba. 
1st.  Lt.  and  Asst.  Surg.,  U.S.Y., 

11  Spring  St.,  Bellefonte,  Pa. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.S.A., 

Manila,  P.  I. 
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EI. EC  TED. 

1892    Hendley,  Frank  W., 


[901    Hendry,  William, 

[S91    Henry,  Nelson  H., 

First  Vice-President,  iSgi-gj. 

1896  Hersey,  Freeman  Clark, 

1897  Hobbs,  Wilbert  A., 

1 891    Hoff,  John  Van  Rensselaer, 

President.  igoi-igo2. 

First  Vice-President^  i8gy-gg. 

Second  Vice-President,  iSgh-gj- 
1896    Hoffman,  John  Raymond, 

1893  Hooper,  Henry, 

1596  Hopkins,  William  Evelyn, 
1S92  Hough,  Charles  Pinckney, 
i  S95  Howard  Deane  Childs, 

1597  Huddleston,  John  Henry, 
1S99  Huidekoper,  Rush  Shippen, 

1S99  Hunter,  Randall  K., 

[899  Hutchings,  Robert  Koehler, 

1896  Hyde,  James  Nevins, 

1900  Iglehart,  James  Davidson, 

iX'yj  Ives,  Francis  Joseph, 

1894  [zlar,  Roberts  Poinsett, 

[899    Jackson,  Charles  Warren 
1894    Jackson,  Jabez  North, 


Maj.  and  Surg.,  O.N.G.. 
Maj.  and  Surg.,  O.VM., 

785  E.  McMillan  St.,  Cincinnati,  O. 
Capt.  and  Asst.  Surg.,  O.N.G., 

1327  Cedar  Av.,  Cleveland,  Ohio. 
Col.  and  Asst.  Surg.  Gen.,  N.G.N.Y., 
Maj.  and  Chief  Surg.,  U.S.V., 

14  E.  10th  St..  New  York,  N.  Y. 
Lt.  Col.  and  Med.  Dir.,  M.  V.  M., 

96  Huntington  Ave.,  Boston,  Mass. 
Maj.  and  Surg.,  O.V.I., 
Capt.  and  Asst.  Surg.,  O.N.G., 

East  Liverpool,  O. 
Lt.  Col.  and  Chief  Surg.,  U.S.V., 
Maj.  and  Surg.,  U.S.A., 

Surgeon  General's  Office, 

Washington,  D.C. 
Capt.  and  Asst.  Surg.,  I.N.G., 

63  Wabash  Ave.,  Chicago,  111. 
Ex-Capt.  and  Asst.  Surg.,  I.N.G., 

541  N.  State  St.,  Chicago,  111. 
Ex-Col.  and  Surg.  Gen.,  N.G.  Cal., 

803  Sutter  St.,  San  Francisco,  Cal. 
Ex-Brig. Gen.  and  Surg.  Gen.,  N.G.  Mont.. 

415  Atlas  Blk.,  Salt  Lake  City,  Utah, 
Capt.  and  Asst.  Surg.,  U.S  A., 

Havana,  Cuba. 
Capt.  and  Asst.  Surg.,N.C.N.Y., 

126  W.  85th  St.,  New  York,  N.  Y. 
Lt.  Col.  and  Chief  Surg.,  U.S.V., 

Army  and  Navy  Club,  16  W."3ist  St., 
New  York,  N.  Y. 
Major  and  Brig.  Surg.,  U.S.V., 

Fulton,  Kans. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  Colo., 

Colorado  Springs,  Colo. 
Lt.N.  R.  111.,  Ex-P.  A.  Surg.,  U.S.N., 

100  State  St.,  Chicago,  111. 
Capt.  and  Asst.  Surg.,  N.  G.  Md., 

211  W.  LanvaleSt.,  Baltimore,  Md. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg., U.S. V., 

Fort  Sheridan,  111. 
Maj.  and  Surg.,  Fla.  V.L, 
1  st  Lt.  and  Surg.,  S.T.Fla. 

Waycross,  Ga. 
1st  Lt.  and  Asst.  Surg.,  N.G.N.Y., 

130  W.  Si  st  St.,  New  York,  N.  Y. 
Maj.  and  Brig.  Surg.,  U.S.V., 
Capt.  and  Asst.  Surg.,  N.  G.,  Mo., 

413  Rialto  Bldg..  Kansas  City,  Mo. 
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ELECTED. 

1901  Jacoby,  William, 

1892  Jarrett,  Arthur  R., 

1895  Jarvis,  Nathan  Sturges, 

1897  Jenne,  James  N., 

1894  Johnston,  James, 

1895  Johnston,  William  McCandless, 

1899  Jones,  George  H., 

1897  Jordan,  Charles  Simonton, 

1892  Kaufman,  Franklin  John, 

1896  Kean,  Jefferson  Randolph, 

1S99  Keller,  James  McDonald, 

1S97  Kemble,  Lewis  Hasbrouck, 

1898  Kemp,  Franklin  M., 
1898  Kendall,  Francis  Drake, 

1897  Kendall,  William  Pratt, 

1  Sc^j  Kennedy,  Robert  Morris. 

1895  Kenyon,  George  Henry, 

1895  Kilbourne,  Henry  Sales, 

1S95  Kimball,  James  P. 

1901  King,  Charles  F., 


Maj.  and  Surg.,  Minn.N.G., 

Wells,  Minn. 
Capt.  and  Asst.  Surg.,  N.G.N.Y. 
Capt.  and  Asst.  Surg.,  N.V.AM.. 

95  Halsey  St.,  Brooklyn,  N.  V. 
Lt.  Col.,  Asst.  Surg.  Gen.,  N.G.N. V., 
Maj.  and  Brig.  Surg.,  U.S.Y., 
Capt.  (Ret.)  U.S.A., 

142  Madison  Ave.,  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.  Gen.,  Vermont. 
Maj  and  Chief  Surg.,  U.'S.V., 

130  Main  St.,  St.  Albans,  Yt. 
Maj.  and  Surg.,  N.G.Pa., 
Maj.  and  Surg.,  Pa.Y.I., 

Bradford,  Pa. 

Maj.  and  Surg.,  N.G.Pa., 
Maj.  and  Surg.,  Pa.V.L, 

Sewickley,  Pa. 
1st  Lt.  and  Asst.  Surg.,  Ohio  Y.I., 

2304  Franklin  Ave.,  Toledo,  O. 
Capt.  and  Asst.  Surg.,  S.G.N. C, 
Capt.  and  Asst.  Surg.,  N.C.V.I., 

Asheville,  N.  C. 
1st  Lt.  and  Asst.  Surg.,  N.G.,N.Y.. 

311  W.  Genesee  St.,  Syracuse,  N.  V. 
Lt.  Col.  and  Chief  -urg.,  U.S.Y., 
Maj.  and  Surg.,  U.S.A., 

Havana,  Cuba. 
Col.  and  Surg.  Gen.,  Ark.N.G., 

Hot  Springs,  Ark. 
Maj.  and  Surg.,  N.  G.,  Colo., 
Maj.  and  Surg.,  Colo.  V.I., 

Aspen,  Colo. 
1st  Lt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 

Maj.  and  Surg.,  S.C.V.T., 

1309  Plain  St.,  Columbia,  S.  C. 
Maj.  and  Surg.,  U.S.A., 
Major  and  Brig.  Surgeon.,  U.S. V., 

Manila,  P.  1. 

Surg.  (Lt.),  U.S.N. , 

Care  Navy  Dept.,  Washington,  D.  C. 
Brig.  Gen.  and  Surg.  Gen.,  R.I.M., 

123  N.  Main  St.,  Providence,  R.  I. 
Maj.  and  Surg.,  U.S.A., 

Presidio,  San  Francisco,  Cal. 

Lt.  Col.  and  Dept.  Surg.  Gen.,  U.S.A., 
Omaha,  Neb. 
Capt.  and  Asst.  Surg.,  Wis.  N.G. 

Hudson,  Wisconsin. 


30 


ASSOQIATION  OF  MILITARY  SURGEOXS. 


ELECTED. 

1S93  Kingston,  Robert  J., 

1895  Kneedler,  William  L., 

1S96  Kulp,  John  Stewart, 

1896  Kuyk,  Dirk  Adrian, 
1S9T  La  Garde,  Louis  A., 

1893  La  Pierre,  Julian, 

1896  Leach,  Philip, 
1898  Ledeboer,  Francois  S., 
1S95  Lee,  Edward  Wallace, 
1900  Lee,  George  Boiling, 
1S93  Lee,  Simeon  Lemuel, 

1900  Le  Seure.  Oscar, 

1 90 1  Lippincott,  Albert  Church 

1894  Lippincott,  Henry7, 

1S9S  Lippitt,  William  Fontaine, 

1891  Little,  Frederick  H., 

1897  Lowes,  Joseph  E., 

1896  Lowndes,  Chas.  Henry  Tilghman, 

1901  Lyster,  Theodore  Charles, 

1900  Mac  Evitt.  John  Cowell, 

1895  McCandless,  Alexander  A.  E., 
1895  McCarthy,  William  Daniel, 


1st  Lt.  and  Asst.  Surg.,  N.G.N.Y., 

1S5  Grand  St.,  Newburgh,  N.  Y. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V., 

West  Point,  N.  Y. 
Maj.  and  Surg.,  U.S.V., 
Capt.  and  Asst.  Surg.,  U.S.A., 

Army  Building.  New  York,  N.  Y. 
Maj.  and  Surg.,  Ya.  \\, 

4  W.  Grace  St..  Richmond,  Ya. 
Maj.  and  Surg.  U.S.A.. 

Soldier's  Home,  Washington,  D.  C. 
Maj.  and  Surg.,  Conn.X.G., 
Maj.  and  Surg.,  Conn.Y.  ., 

220  Central  Ave.,  Norwich,  Conn. 
Surg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
1st  Lt.  and  Asst.  Surg.,  N.G.S.D., 

Speartish,  S.  Dak. 
Col.  and  Surg.  Gen.,  Nebraska, 

St.  Louis,  Mo. 
Ex-Act.  Asst.  Surg.  U.S.A., 

215  W.  43d  St.,  New  York,  N.  Y. 
Col  and  Surg.  Gen.,  Nevada, 

Carson,  Nev. 
Maj.  and  Erig.  Surg.,  U.S.V., 

32  Adams  Av.,  Detroit.  Mich. 
Col.  and  Surg.  Gen.  of  Idaho, 

144  W.  103d  St.,  New  York,  N.  Y. 
Col.  and  Asst.  Surg.  Gen.,  U.S.A., 

Governor's  Island,  New  York,  N.  Y. 
Maj.  and  Surg.,  U.S.V., 
Capt.  and  Asst.  Surg.,  U.S.A., 

Mani'a  P.  I. 

Brig.  Gen.,  and  Surg.  Gen.  (Ret.),  Iowa. 

116  W.  2d  St.,  Muscatine,  la. 
Ex-Brig.  Gen.  and  Surg.  Gen.,  Ohio, 

Dayton,  Ohio. 

P.  A.    urg.  (Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 

1st.  Lt.  and  Asst.  Surg.  U.S.A., 

Fort  Schuyler,  N.  Y. 
Lt.  and  Surg.,  N.M.,  N.G.N. Y., 

407  Clinton  St.,  Brooklyn,  N.  Y. 

Ex-Lt.  Col.,  Surg,  in  Chief,  N.G.P., 

Pittsburg,  Pa 

Lt.  Col.  and  Div.  Surg.,  N.G.Cal,, 
Maj.  and  Surg.  Cal.  V.L, 

1  1 1  Eddy  St.,  San  Francisco,  Cal. 
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ELECTED. 

1894  McCaw,  William  J., 

1900  McClintic,  Thomas  Brown, 

1899  McComb,  J.  Baldwin. 

1 898  McCord,  Thomas  Chester, 

1901  McCormick,  Louis  P., 

1894  .  McDill,  John  R., 

1900  Mahoney,  George  William, 

1891  Mann,  Alban  L., 

1891  Marion,  Otis  H., 

1S94  Marmion,  Robert  Augustine, 

1895  Marsh,  William  H., 

1893  Martin,  Edward, 

1596  Martin,  Frank  H., 

1894  Mason,  Charles  Field, 

1895  Maus,  Louis  Mervin, 

1893  Maybury,  William  Jordan, 

1597  Mayer,  Daniel, 

1901  Meacham,  Franklin  Adams, 
1895  Mead,  Harry, 

1895  Meyer,  Robert  C.  J., 


Maj.  and  Surg.,  R.I.M., 

222  Benefit  St.,  Providence,  R.  I. 
Asst.  Surg.,  U.S.M.H.S., 

South  port,  X.  C. 
Capt.  and  Asst.  Surg.,  O.N.G., 

217  E.  State  St.,  Columbus,  O. 
Maj.  and  Surg.,  I.N  G  , 
Maj.  and  Surg.,  UI.V.L, 

Paris,  111. 

Capt.  and  Asst.  Surg.,  N.G.  a., 

Connellsville,  Pa. 

Mai.  and  Surg.,  U.S.Y., 

Manila,  P.  I. 

Capt.  and  Asst.  Surg.,  I.N.G., 
Capt.  and  Asst.  Surg.,  Ill.V.I.. 

100  State  St.,  Chicago,  111. 
Maj.  and  Surg.  (Ret.), I.N. G., 
214  Chicago  Si 
Lt.  Col.,  and  Med.  Dir.,  M.V.M.. 
Maj.  and  Surg.,  Mass.  V.I., 

22  Harvard  Ave.,  Allston  Station, 
Boston,  Mass. 
Medical  Director  (Capt.),  U.S.N. , 

Navy  Dept.,  Washington,  D.  C. 

Act.  Asst.  Surg-,  U.S.M.H.S., 

Solomons,  Md. 

Maj.  and  Surg.,  N.G. Pa., 
Maj.  and  Brig.  Surg.,  U.S.V., 

415  S.  15th  St.,  Philadelphia,  Pa. 

1st  Lt.  and  Asst.  Surg.,  Kars.  V.  L, 

Topeka,  Kans. 

Maj.  and  Surg.,  U.  S.V. , 

Capt.  and  Asst.  Surg.,  U.S.A., 

Fort  Sam  Houston,  San  Antonia,  Texas. 

Lt.  Col.  and  Chief  Surg.,  U.S.V., 
Maj.  and  Surg.,  U.S.A., 

Manila,  P.  I. 

Col.  and  Surg.  Gen.  (Ret.)  of  Maine, 

Saco,  Me. 

Brig.  Gen.  and  Surg.  Gen.,  W.  Va., 

Charleston,  W.  Va. 

Maj.  and  Surg.,  U.S.V., 

Manila,  P.  I. 
Capt.  and  Asst.  Surg.,  N.G.N.Y., 
1st  Lt.  and  Asst.  Surg.,  N.Y.V.L, 

75S  Elmwood  Ave.,  Buffalo,  N.  Y. 

Ensign  and  Asst.  Surg.   111.  N.R., 

Moline,  111. 
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ELECTED. 

1895    Middleton,  Johnson  Van  Dyke 


Lt  Col.,  Dep.  Surg.  Gen.  (Ret),  U.S.A. 

Occidental  Hotel,  San  Francisco,  Cal. 
Maj.  and  Surg.,  N.G.Pa., 
1  st  Lt.  and  Asst.  Surg.,  Pa.V.L, 

609  Smith  Block,  Pittsburg,  Pa. 
1st  Lt.  and  Asst.  Suig.,  N.G.Pa., 
1  st  Lt.  and  Asst.  Surg.,  Pa.V.L, 

Wilkesbarre,  Pa. 
Maj.  and  Surg.,  N.G.Pa., 
1st  Lt.  and  Asst.  Surg.,  a.V.I,, 

Mt.  Carmel,  Pa. 

1895    Moore,  Henry  Mclntyre  Worthing-Lt.  Col.  and  Chief  Surg.,  O.N.G., 

Maj.  and  Surg.  Ohio  V.L.A., 

656  E.  Long  St.,  Columbus,  Ohio. 
P.  A.  Surg.,  (Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
P.  A.  Surg.  (Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  Ala.N.G., 

Chalifaux  Bldg.,     irmingham,  Ala. 
Capt.  and  Asst.  Surg.,  N.G.Ia., 

Algona,  Kossuth  Co.,  Ia. 
Capt  and  Asst.  Surg.,  U.S.A., 
Surg.  Generals  Office,  Washington,  D.  C. 
Maj.  and  Surg.  (Ret),  N.G.N.Y., 

37  W  39th  St.,  New  York,  N.  Y. 
Surg.  U.S.M.H.S., 

Key  West,  Fla. 
Lt.  Col.  and  Med.  Dir.,  N.G.N.J., 

108  Broadway,  Paterson,  N.  J. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Fort  Mason,  Cal. 

Surg.  (Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  (Ret),  N.G.Pa., 

21  ro  Spruce  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  O.N.G., 
Maj.  and  Surg.,  Ohio  V.  I., 

Norwalk,  Ohio. 

Maj.  and  Surg.  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V., 

Manila,  P.  I. 
Col.  and  Surg.  Gen.  (Ret),  N.G.  Colo., 
Maj.  and  Chief  Surg.,  U.S.V., 

McPhee  Bldg.,  Denver,  Colo, 
Med.  Dir.  (Capt.  Ret),  U.S.N., 

926  N.  Broad  St.,  Elizabeth,  N.J. 
Brig.  Gen.,  and  Surg.,  Gen.,  Vermont, 

Winooski,  Yt. 

Lt.  and  Surg.,  N.B.,R.I.M., 

176  Benefit  St.,  Providence,  R.  I. 


1900    Milligan,  Samuel  Cargi 
1900    Miner,  Charles  H., 
1900    Montelius,  Ralph  W., 


ton 

1900  Moore,  John  Miller, 

1895  Morris,  Lewis, 

189S  Morris,  Lewis  Coleman, 

1895  Morse,  William  E.  H., 
1900  Munson,  Edward  Lyman, 
1900  Murray,  Frank  W., 
1894  Murray,  Robert  Drake, 

189 1  Myers,  Charles  F.  W., 

1894  Newgarden,  George  J., 

1896  Norton,  Oliver  Dwight, 

1892  O'Neill,  James  Wilks, 

1897  Osborn,  Arthur  Leland, 
1892  Owen,  William  Otway, 

1895  Parkhill,  Clayton, 

1896  Peck,  George, 
1900  Peck,  Oscar  Waite, 

1897  Peckham,  Charles  F., 
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ELECTED. 

1892  Peckham,  Cyrus  T., 

1897  Penrose,  George  H., 

1895  Percy,  Henry  Tucker, 
1894  Perley,  Henry  Otis, 

1896  Persons,  Remus  Charles, 
1S97  Pesold,  Carl, 

1900  Peters,  Jacob  Mark, 

1596  Pettigrew,  George  At  wood, 

1901  Phelan,  Henry  du  R., 

1897  Phillips,  Albert  William, 

1900  Phillips,  Frank  [., 

1894  Phillips,  John  Leigh  ton, 

1901  Pierce,  Norval  H., 

1900  Plead  well,  Frank  Lester, 

1597  Pope,  Benjamin  Franklin, 

1594  Porter,  Joseph  Y., 

1900  Potteiger,  George  Frederick, 

1899  Powell,  Seneca  Daniel, 
1894  Priestley,  James  Taggart, 
1S92  Pritchett,  Gilbert  L., 

1595  Purviance,  William  E., 

1900  Ralston,  B.  Stewart, 
1897  Rannels,  David  A., 

1900  Raymond,  Henry  I., 


Surgeon,  U.S.M.H.S., 

Galveston,  Tex. 

Capt.  and  Q.M.,  U.S.A., 

War  Dept.,  Washington,  D.  C. 
Surg.  (Lt.  Comdr.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  U.S.A., 

Manila,  P.  I. 
Medical  Inspector  (Comdr.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  N.G.Mo., 

1502  Wagoner  PI.,  St.  Louis,  Mo. 
1st  Lt.  and  Asst.  Surg.,  N.G.Pa., 

Steelton,  Pa. 
Col.  and  Surg.  Gen.,  N.G.S.Dak., 

Flandreau,  S.  Dak. 
Capt.  and  Asst.  Surg.,  U.S.V., 

Manila,  P.  I. 
Brig.  Gen.,  Surg.  Gen.  (Ret.),  C.N.G., 

Derbv,  Conn. 
Ex- Act.  Asst.  Surg.,  U.S.M.H.S.,' 

Escanaba,  Mich. 

Maj.  and  Surg.  U.S.A., 
Maj.  and  Chief  Surg.  U.S.V., 

Manila,  P.  I. 
Lt.  and  P.  A.  Surg.,  111.  N.  M., 

31  Washington  St.,  Chicago,  111. 
P.  A.Surg.  (Lt.  j.  g.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Lt.  Col.  and  Dep.  Surg.  Gen.  U.S.A., 
Lt.  Col.  and  Chief.  Surg.  U.S.V., 

Manila,  P.  I. 

Maj.  and  Surg.,  S.  T.  Fla., 

Jacksonville,  Fla. 
1st  Lt.  and  Asst.  Surg.  N.  G.  Pa., 
Maj.  and  Surg.  Pa.  V.  I., 

Hamburg,  Pa. 
Maj.  and  Brig.  Surg.,  N.G.N.Y., 

12  W.  40th  St.,  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.  Gen.,  Iowa, 

707  E.  Locust  St.,  Des  Moines,  la. 
Maj.  and  Surg.,  N.  G.  Neb., 

Fairbury,  Neb. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Presidio,  San  Francisco,  Cal. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  Pa., 
Penn.  Ave.,  and  Main  St.,  Pittsburg,  Pa. 
Maj.  and  Surg,  O.  V.  I., 
Capt  and  Asst.  Surg.,  O.  N.  G., 

Mc Arthur,  O. 

Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V., 

Pullman  Bldg. ,  Chicago,  111. 
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ELECTED. 

iSqS  Reed,  Robert  Harvey, 

1894  Reed,  Walter, 

1S94  Reynolds,  Frederick  P., 

1895  Rhoads,  Thomas  Leidy, 

1899  Richard,  Charles, 

I90I  Richards,  Josiah  Williams, 

1896  Richards,  Theodore  W., 

1900  Richings,  Henry, 

1895  Richardson,  William  Lambert, 

1897  Rieg,  Philip  S., 

1900  Ritchie,  Harry  Parks, 

1896  Ritter,  F.  Horace  S., 
1895  Rixey,  Presley  Marion, 

1898  Roberts,  Thomas  Elmer, 

1 89 1  Robertson,  Charles  Moore, 

1893  Robins,  Robert  Patterson, 

1900  Robinson,  John  Franklin, 
1  S^r ,  Rockwell,  Thomas  F., 

1894  Rolfe,  William  Alfred, 

1 90 1  Root,  Matt  R., 

1900  Rothert,  William  Henry, 


Col.  and  Surg.  Gen.  of  Wyoming, 

Rock  Springs,  Wyo. 
Maj.  and  Surg.,  U.S.A., 

Surg.  Gen'l's  Office,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Washington  Barracks,  D.  C. 
1st  Lt.  and  Asst.  Surg.,  U.S.A., 

Manila,  P.  I. 

Maj.  and  Surg.,  U.S.A., 

Fort  Leavenworth,  Kan. 
Contract  Surg.,  U.S.A.. 

Fort  Mott,  Salem,  N.  J. 
P.  A.  vSurg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  I.N.G., 

Rockford,  111. 
Lt.  Col.  and  Med.  Dir.,  M.V.M., 

225  Commonwealth  Ave.,  Boston,  Mass. 
Ensign  and  Asst.  Surg.,  N.B.,  O.N.G., 

338  Summit  St.,  Toledo,  O. 
1st  Lt.  and  Asst.  Surg.,  N.G.,  Minn., 

St.  Paul,  Minn, 
1  st  Lt.  and  Asst.  Surg.,  N.G.N. Y., 

314  E.  Church  St..  Elmira,  N.Y., 
Medical  Inspector,  (Comdr.),  U.S.N., 

Naval  Dispensary,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  I.N.G., 
Capt.  and  Asst.  Surg.,  Ill.V.L, 

144  S.  Oak  Park  Ave.,  Oak  Park,  111. 

Maj.  and  Surg.  N.G.Ia., 
Maj.  and  Chief  Surg.,  U.S.Y., 

Davenport,  la. 

Capt.  and  Asst.  Surg.,  U.S.Y., 
1st  Lt.  and  Asst.  Surg.,  N.G.Pa., 

21  10  Pine  St.,  Philadelphia,  Pa. 

Maj.  and  Surg.  (Ret.),  N.G.N. H., 

The  Kinnard,  Manchester,  N.H. 

Maj-  and  Surg.,  C.N.G., 
Maj.  and  Surg.,  Conn.V.I., 

Rockville,  Conn. 

1st  Lt.  and  Asst.  Surg.,  M.Y.M., 

1st  Lt.  and  Asst.  Surg.,  Mass.V.H.A., 

549  W.  Newton  St.,  Boston,  Mass. 

Maj.  and  Surg.,  N.G.Colo., 

1st  Lt.  and  Asst.  Surg.,  U.S.V.C., 

209  Jackson  Block,  Denver,  Colo. 

Capt.  and  Asst.  Surg..  O.N.G.,- 

1632  Freeman  St.,  Cincinnati,  O. 
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ELECTED. 

1900  Rowe,  Jesse, 

1 90 1  Rowe,  William  H.. 

1900  Runnels,  Orange  S., 

1 90 1  Santoire,  Henri  Alexis, 

1895  Sawtelle,  Henry  Winchester, 
1894  Schuyler,  Clarkson  C, 

1S94  Scofield,  Walter  Keeler. 

1900  Seaman,  Louis  Livingston, 

1900  Senn,  William  Nicholas, 

1893  Sevey,  Harry  Sheldon, 

1894  Shannon,  William  C, 
iS:j4  Shaw,  John  Bliss, 

1896  Shipp,  Edward  Mansfield, 
1899  Shoemaker,  John  Yeitch, 
1892  Silliman,  James  E., 

1901  Simonton,  Albert  H., 

1892  Simpson,  James  Edwin, 

1897  Skene,  William  H., 

1894  Skinner,  John  O.. 

1893  Smart,  Charles, 
[901  Smart,  Robert, 

1895  Smith,  Allen  V., 

1895  Smith,  French  W., 


Capt.  and  Asst.  Surg.,  I.N.G., 
Capt.  and  Asst.  Surg.,  Ill.Y.I.. 

Abingdon,  111. 
1st  Lt.  and  Asst.  Surg.,  Minn.N.G, 

St.  James,  Minn. 
Col.  and  Surg.  Gen.,  Ind.N.G., 

Indianapolis,  Ind. 

Contract  Surg.,  U.S.A., 

Fort  Greble,  Jamestown.  R.  L 
Surg.,  U.S.M.H.S., 

Chicago,  111. 

1. st  Lt.  and  Asst.  Surg.  (Ret.),  N.G.N.Y., 
Box  212,  Plattsburg,  N,  Y. 
Med.  Dir.  (Capt.  Ret.),  U.S.N., 

Philadelphia,  Pa. 
Maj.  and  Surg.  U.S.V.E., 

1  iS  W.  31st  St.,  New  York,  N.  Y. 
1st  Lt.  and  Asst.  Surg.,  I.N.G., 

532  Dearborn  Ave.,  Chicago,  111. 
Capt.  and  Asst.  Surg.  (Ret.),  N.G.S.D., 

Arizpe,  Sonora,  Mexico. 
Maj.  and  Surg.  (Ret.),  U.S.A., 

Elkhorn,  Neb. 

Maj.  and  Surg.,  I.N.G  , 
Maj.  and  Surg.,  Ill.Y.I., 

Joliet,  111. 

P.  A.  Surg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.C. 
Col.  and  Surg.  Gen.  of  Pennsylvania, 

15 19  Walnut  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  N.G.Pa., 

137  W.  8th  St,  Erie,  Pa. 
Contract  Surg.,  U.S.A., 

Fort  Robinson,  Neb. 
Maj.  and  Surg.,  M.Y.M., 

348  Essex  St.,  Salem,  Mass. 
1st  Lt.  and  Asst.  Surg.,  M.G.N.Y., 

143  Clinton  St.,  Brooklyn,  N.  Y., 
Maj.  and  Surg.  (Ret.),  U.S.A., 

Chambersburg,  Pa. 
Col.  and  Asst.  Surg.  Gen.,  U.S.A., 

2017  Hillyer  PI.,  \Yashington,  D.  C. 
1st  Lt.  and  Asst.  Surg.,  U.S.A., 

Fort  Monroe,  Ya. 

Capt.  and  Asst.  Surg.,  O.N.G. 
Capt.  and  Asst.  Surg.,  OA'.  I.. 

Canton,  O. 

1st  Lt.  and  Asst.  Surg.,  W.Ya.S.T., 

Bluefield,  W.  Va. 
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ELECTED. 

1S95  Smith,  George  Tucker, 

1898  Smith,  Reginald  K. , 

1893  Smith,  William  Lloyd, 

1900  Spence,  Thomas  Bray, 

1897  Srodes,  J.  Lewis, 

1893  Standish,  Myles, 

1898  Stanton,  Samuel  Cecil, 
Assistant  Secretary  i8gg-igoi. 

1897  Stark,  William  T., 

1894  Stayer,  Andrew  Snowberger, 

1S98  Stedman,  Joseph  Cyrus, 

1897  Stephenson,  Franklin  Bache, 
1S97  Stephenson,  William, 

1893  Sternberg,  George  Miller, 
President  /Sg^-gj. 

1898  Steward,  Edward  Larkin, 

1895  Stewart,  Walter  Scott, 

1901  Stieren,  Edward, 

1894  Stiles,  Henry  Ranney, 

1896  Stitt,  Edward  R., 

1899  Stone,  Alexander  J., 
President  /goo— 01. 

1901  Stone,  John  Hamilton, 

1900  S toner,  George  W., 
1899  Stover,  Bruce  H., 


Surg.  (Lt),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
P.  A.  Surg.  (Lt),  U.S.N., 

Care  Navy  Dept.,  Wathington,  D.  C. 
Maj.  and  Surg.,  I.N.G., 

306  S.  Park  St.,  Streator,  III. 
Capt.  and  Asst.  Surg,,  N.G.  N.  Y., 
Capt.  and  Asst.  Surg.  N.  Y.  V.  I., 

139  7th  Ave.,  Brooklyn,  N.  Y. 
Maj.  and  Surg.,  Pa.  V.  I., 
1st  Lt.  and  Asst.  Surg.,  N.  G.  Pa., 

742  Penna.  Ave.,  Wilksnsburg,  Pa. 
Capt.  Com.  Amb.  Corps,  M.  V.  M., 

6  St.  James  Ave.,  Boston,  Mass. 
1st  Lt.  and  Asst.  Surg.,  I.  N.  G., 
Contract  Surg.,  U.S.A., 

9  Cedar  St.,  Chicago,  111. 
Lt.  Col.  and  Asst.  Adj.  Gen.,  N.  G.  Mo., 
Kansas  City,  Mo. 
Maj.  and  Surg.  N.G.  Pa., 
Maj.  and  Surg.  Pa.  V.  I., 

1501  7th  Ave.,  Altoona,  Pa. 
2d  Lt.  Amb.  Corps,  M.  V.  M., 

116  Sedgwick  St.,  Boston,  Mass. 
Medical  Inspector  (Comdr.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.C. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V., 

Manila,  P.  I. 
Brig.  Gen.  and  Surg.  Gen.,  U.S.A., 

Washington,  D.  C. 
1  st  Lt.,  and  Asst.  Surg.,  F.S.T., 

Starke,  Fla. 

Maj.  and  Surg.,  Pa.V.L, 

1  st  Lt.  and  Asst.  Surg.,  N.G. Pa., 

52  S.  Franklin  St.,  Wilkesbarre,  Pa. 
1st  Lt.  and  Asst.  Surg.,  N.G. Pa., 

2196th  St.,  Pittsburg,  Pa. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Manila,  P.  I. 

Surg.  (Lt),  U.S.N, 

Care  Navy  Dept.,  Washington,  D.C. 
Brig.  Gen,  Surg.  Gen.  (Ret.),  Minnesota 
Lowry  Arcade,  St.  Paul,  Minn. 

Capt.  and  Asst.  Surg,  U.S.A., 

Matanzas,  Cuba. 

Surg.  U.S.M.H.S, 

Stapleton,  Staten  Island,  N.  Y. 

1  st  Lt.  and  Asst.  Surg,  N.G. Ia, 

Carroll,  Iowa. 
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ELECTED. 

1S91    Streeter,  John  Williams. 
1897    Stroud,  Harrison  Edward, 
1896    Sullivan,  Thomas  J., 

1 90 1  Sweet,  Charles  F.. 

1896  Taneyhill,  G.  Lane, 

1894  Taylor,  Walter  L.. 
1^92  Teniberry,  George  W., 

1595  Terry,  Marshall  Orlando, 

1895  Thayer,  Frederick  C  , 

.  1S93    Thomson,  Archibald  G., 

1900  Thompson,  Hiram  Benson, 

190 1  Thornburgh,  Robert  ML, 
1899    Torney,  George  H.. 

1899  Townsend,  Joseph  Hendley, 

1900  Trecartin,  David  Munson, 

1594  Tuholske,  Herman. 

1893  Turnbull,  Charles  Smith, 

1596  Turner,  William  D., 

1595  Tuttle,  Jay, 

1894  Twitchell,  Herbert  Eugene, 

1900    Vaughan,  George  Tully, 

1895  Wakeman,  William  James, 


Lt.  Col.  and  Asst.  Surg.  Gen.,  I.N.G., 

2646  Calumet  Ave.,  Chicago,  111. 
Col.  and  Surg.  Gen.  Arizona, 

Phoenix,  Ariz. 

Maj.  and  Surg.,  I.N.G., 
Maj.  and  Surg..  Ill.V.I., 

4709  Michigan  Ave.,  Chicago,  111. 
Maj.  and  Surg.,  R.I.M., 

38  N.  Union  St.,  Pawtucket,  R.  I. 
Maj.  and  Surg.  (Ret.),  N.G.Md.. 

1 103  Madison  Ave.,  Baltimore,  Md. 
Ex-Capt.  and  Asst.  Surg.,  O.N.G., 

933  Grand  Ave.,  Cincinnati,  O. 
Col.  and  Div.  Surg.,  N.G.N.J., 

146  Broadway,  Paterson.  X.  J. 
Ex-Brig.  Gen.,  Surg.  Gen.,  N.G.X.Y.. 

196  Genesee  St.,  Utica,  N.  Y. 
Col.  and  Surg.  Gen.,  Me.V.M.. 

119  Maine  St.,  Waterville,  Me. 
Maj.  and  Surg.  Pa.Y.I., 
rst  Lt.  and  Asst.  Surg..  N.G.Pa. 

1426  Walnut  St  ,  Philadelphia,  Pa. 

Maj.  and  Surg.  C.N.G., 
Maj.  and  Surg.  Conn. Y.I  , 

New  London,  Conn. 
1st  Lt.  and  Asst.  Surg.,  U.S.A., 

Fort  Slocum,  N.  Y. 
Maj.  and  Surg.,  U.S  A., 

Army  and  Navy  General  Hospital, 

Hot  Springs,  Ark. 
Maj.  and  Surg.,  C  N.G., 

39  College  St.,  New  Haven,  Conn. 
Ensign  and  Asst.  Surg.,  NB.,C.N  G  , 

352  State  St  ,  Bridgeport,  Conn. 
Maj.  and  Surg.  N.G.Mo., 

410  N.  Jefferson  St.,  St.  Louis,  Mo. 
Maj.  and  Surg.,  N.G.Pa ., 

1935  Chestnut  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  Ya.Y., 

Fergusson's  Wharf,  Ya. 
Act.  Asst.  Surg-,  U.S.M.H.S., 

Astoria,  Oregon. 
Capt  and  Asst.  Surg.,  O.N.G., 
Capt.  and  Asst.  Surg.,  Ohio  Y.I., 

24  S.  B  St.,  Hamilton,  O. 
Surg.  U.S.M.H.S., 
Maj.  and  Brig.  Surg.,  U.S.Y., 

816  17th  St  ,  Washington,  D.  C. 
Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.Y., 

Manila,  P.  I. 
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ELECTED. 

1894  Wallace,  David  L., 

1S96  Wallace.  Henry, 

1899  Walls,  Charles  Bruce, 

1900  Warbasse.  James  Peter, 

1896  Ward,  John  M.  Broomall, 

1897  Warfield,  Ridgley  Brown, 
1896  Waters,  William  E., 
1893  Watson,  Wrilbur  S., 
1896  Weaver,  Clarence  A., 

1892  Weaver,  Joseph  K., 


Maj.  and  Surg.,  N.G.N. J., 

192  Clinton  Ave.,  Newark,  N.  J. 
Maj.  and  Surg.,  N.Y.V.I., 
Capt.  and  Asst.  Surg.,  N.G.N.  Y., 

183  Congress  St.,  Brooklyn,  N  Y. 
1st  Lt.  and  Asst.  Surg.,  I.N.G., 
1  st  Lt.  and  Asst.  Surg.,  Ill.Y.I., 

1003  Warren  Ave.,  Chicago,  111. 
Capt.  and  Asst.  Surg.,  N.G.N.Y., 
Ex-Acting  Asst.  Surg.,  U.S.A., 

68  Greene  Ave.,  Brooklyn,  X.  Y. 
1st  Lt.  and  Asst.  Surg.,  N.G.Pa., 
1  st  Lt.  and  Asst.  Surg.,  Pa.Y.I., 

Quarantine  Station,  Marcus  Hook,  Pa. 
Brig.  Gen.  and  Surg.  Gen.,  Maryland. 

214  W.  Franklin  St.,  Baltimore,  Md. 
Lt.  Col.,  Dep.  Surg.  Gen.  (Ret.),  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Lt.  Col.  and  Med.  Dir.,  C.N.G., 

66  West  St.,  Danbury,  Conn. 
Capt.  and  Surg.,  N.G.D.C.. 
1st  Lt.  and  Asst.  Surg.,  D.C.Y.I., 

1614  Q.  St.  N.  W.,  Washington.  D.  C. 
Li.  Col.  and  Chief  Surg.,  N.G.,Pa., 
Maj.  and  Brig.  Surg.,  U.S.V., 

Norristown,  Pa. 

1893    Wertenbaker,  Charles  Poindexter,  P.  A.  Surg.,  U.S.M.H.S., 

New  Orleans,  La. 


1897    Westervelt,  William  Alfred, 
Assistant  Secretary,  i8gj~gg. 


Maj.  and  Surg.,  O.N.G., 
Maj.  and  Surg.,  Ohio  Y.I., 

62  E.  Broad  St.,  Columbus,  O. 
Brig.,  Gen.,  Surg.  Gen.,  (Ret),  Minn., 

326  Wabasha  St.,  St.  Paul,  Minn. 
1st  Lt.  Hosp.  Corps,  R.I.M., 

Summer  St.,  Pawtucket,  R.  I. 
Maj.  and  Asst.  Surg.  Gen.,  N.G.Minn., 

199  E.  7th  St.,  St.  Paul,  Minn. 

1st  Lt.  and  Asst.  Surg.,  I.N.G., 

370  Warren  Ave.,  Chicago,  111. 

Maj.  and  Surg.,  Wis.N.G., 
1st  Lt.  and  Asst.  Surg.,  U.S.Y., 

Janesville,  Wis. 

1  897    Wieber,  Francis  Wm.  Ferdinand,  Surg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 

Maj.  and  Surg.,  Wis.N.G., 

61  Merritt  St.,  Oshkosh,  Wis. 


1891  Wheaton,  Charles  A., 

1897  Wheaton,  James  Lucas, 

1899  Whitcomb,  Edward  H., 

1899  White,  William  Seymour, 

1900  Whiting,  Joseph  B.,  jr., 


1891  Wilkie,  Frederick  J., 
1897    Willard,  William  G., 


Maj.  and  Surg.,  I.N.G., 
Maj.  and  Surg..  Ill.Y.I., 

544  Washington  Boul.,  Chicago,  U 
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ELECTED. 

1895  Willcox,  Charles, 

1897    Williams,  John  Hey, 

1897  Wilson,  Charles  E., 

1898  Wilson,  George  Brinton, 
1897    Wilson,  James  Sprigg, 

1900  Wilson,  William  Henry, 
1S91    Wilson,  William  W., 

1894  Wise,  John  Cropper, 

First  Vice-President  igoo-igoi. 
Second  Vice-President.  i8gj-gg. 

1896  Wood,  Frederick  John  Jennings, 

1895  Wood,  Marshall,  William, 

1894  Woodhull,  Alfred  Alexander, 
1S93    Woodruff,  Charles  Edward. 

1896  Woodruff,  Ezra. 

1896  Woods,  George  Worth, 
Second  Vice-President  iSgg-igoo. 

1895  Wright,  Arthur  Lee, 

1899  Wright,  John  William, 

1897  Wright,  Thompson  B., 

1894    Wyeth,  Marlborough  Churchill, 

1898  Wylie,  Winfred, 

1 90 1  Wyman,  W alter, 
Honorary  Member,  i8g2-igoi. 
Second  Vice-President,  igoi-igo2. 

1894    York,  George  William, 


Maj.  and  Surg.,  U.S.Y., 
Capt.  and  Asst.  Surg.,  U.S.A., 

Manila,  P.  I 
Col.  and  Surg.  Gen.,  North  Carolina, 

53  Haywood  St.,  Asheville,  N.  C. 
Maj.  and  Surg.,  Mo.Y.I., 
Capt.  and  Asst.  Surg.,  N.G.Mo.. 

906  Main  St.,  Kansas  City,  Mo. 
Surg.  (Lt.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.  U.S.Y., 
Capt.  and  Asst.  Surg.,  U.S.A., 

Manila,  P.  I. 
Capt.  and  Asst.  Surg.,  U.S.A., 

Fort  McDowell,  Cal. 
Ex-Capt.,  Asst.  Surg.,  Ind.  Inf.  Legion, 

620  3d  St.,  Wausau,  Wis. 
Med.  Dir.  (Captain),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 

Maj.  and  Surg.,  N.G.N.Y. 

199  DeKalb  Ave.,  Brooklyn,  N.  Y. 
Maj.  and  Surg.,  U.S.A., 

Jefferson  Barracks,  Mo. 
Col.  and  Asst.  Surg.  Gen.  (Ret.), U.S.A., 
Princeton,  N.  J. 

Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.V. 

Fort  Riley,  Kan. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.S.A. 

Fort  Hamilton,  N.  Y. 
Med.  Dir.  (Capt.  Ret.),  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  N.G.Ia., 

Carroll,  Iowa. 

Maj.  and  Surg.,  Pa.Y.I., 

1st  Lt.  and  Asst.  Surg.,  N.G.Pa., 

18  E.  8th  St.,  Erie,  Pa. 
Capt.  and  Asst.  Surg.,  O.N.G., 

Circleville,  Ohio. 

Maj.  and  Surg.,  U.S.A., 
Maj.  and  Brig.  Surg.,  U.S.Y., 

Havana,  Cuba. 
Col.  and  Surg.  Gen.,  Arizona, 

Phcenix,  Ariz. 
Supervising  Surg.  Gen.,  U.S.M.H.S., 

Washington,  D.  C. 

Maj.  and  Surg.,  N.G.N.Y., 

190  Franklin  St.,  Buffalo  N.  Y. 
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1899 
1897 
1898 
1S97 

1901 

1894 

1900 

1897 

1897 

1897 

1901 

1892 

1896 

1896 

1894 

1899 

1894 

1899 

1894 

1896 

1896 

1897 

1900 


ASSOCIATE  HEMBERS 

Adams,  William  Arnold, 
Asch,  Morris  J., 


Board  of  Officers, 
Conner,  Phineas  S., 
Fox,  Charles  James. 
Donnelly,  Richard  A., 
Haller,  John  Frederick, 
Hamilton,  Charles  S., 
Hart,  Hugh  A., 
Manley,  Thomas  H., 
Marcy,  Henry  Orlando, 
Moore,  Milton, 
Morris,  Henry, 

Osgood,  Frederick  Huntington, 
Sander,  Enno, 

Southard,  William  Freeman, 
Spencer,  Bird  Wilson, 
Trader,  John  Wesley, 
Truax,  Charles, 
Van  Pelt,  Joseph  K.  T., 
Wagner,  Clinton, 
Whitaker,  Hervey  Williams. 
Wirt,  William  Edgar, 


1896    Younger,  William  J 


Ex-Lt.  Col.  and  Med.  Dir.,  Tex.V.G., 

Equitable  Bldg.,  St.  Louis,  Mo. 
Ex-Maj.  and  Surg.,  U.S.A., 

5  W.  30th  St.,  New  York,  N.  Y. 
Sixty-Fifth  Regt.,  N.G.N. Y., 

Buffalo,  N.  Y. 
Ex-Bvt.  Maj.  and  Asst.  Surg.,  U.S.A., 

215  W.  9th  St.,  Cincinnati,  O. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.)  C.N.G., 
Willimantic,  Conn. 
Brig.  Gen.  and  Q.  M.  Gen.,  N.  J., 

Trenton,  N.  J. 
1  st  Lt.  and  Asst.  Surg.  (Ret.),  R.I.M., 

623  Macon  St.,  Brooklyn,  N.  Y, 
Ex-Capt.  and  Asst.  Surg.,  O.N.G. 

142  E.  Long  St.,  Columbus,  O. 

Ex-Brig.  Gen.  and  Surg.  Gen.,  O.N.G., 

Wooster,  O. 
Ex-Capt.  and  Asst.  Surg.,  U.S.Y., 

115  W.  49th  St.,  New  York,  N.  Y. 
Lt.  Col.  and  Med.  Dir.,U.S.V.(Civil  War), 
180  Commonwealth  Ave.,  Boston,  Mass. 
Brig.  Gen.  Comdg.  1st  Brig.,  N.G.Mo.. 

N.  Y.  Life  Bldg.,  Kansas  City,  Mo. 
Ex-ist  Lt.  and  Asst.  Surg.,  N.G.Pa., 

313  S.  1 6th  St.,  Philadelphia,  Pa. 

1st  Lt.  and  Vet.  Surg.,  M.V.M., 

50  Village  St.,  Boston,  Mass. 
Ex-Maj.  and  Brig.  Q.  M.  Enr.  Mo.  Mil. 

129  S.  nth  St.,  St.  Louis,  Mo. 
Ex-Maj.  and  Surg.,  M.V.  M., 

1220  Sutter  St.,  San  Francisco,  Cal. 

Brig.  Gen.,  Ins.  Gen.  R.  P.,  N.G.N.J, 

Passaic,  N.  J. 

Ex-Maj.  and  Surg.,  N.G.Mo., 

Sedalia,  Mo. 

44  Wabash  Ave., 

Chicago,  111. 

Ex-Maj.,  Brig.  Surg.,  U.S.V.,  (Civil  War.), 
1529  Spruce  St.,  Philadelphia,  Pa. 
Ex-Bvt.  Lt.-Col.  and  Surg.,  U.S.A., 

19  E.  38th  St.,  New  York,  N.  Y. 
Ex-P.  A.  Surg.  (Lt.),  U.S.N., 

72  Grant  Ave.,  Columbus,  O. 
Lt.Comdr,  N.B.,  O.N'G. 
Ex-Lt.,  U.S.N, 

477  Prospect  St.,  Cleveland,  O. 
Ex-Col.  and  Med.  Dir.,  N.G.Cal, 

200  Stockton  St,  San  Francisco,  Cal. 
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CORRESPONDING  HEflBERS. 


ELECTED. 

1S99    Sir  W.  Mitchell  Banks.  M.D., 
F.R.C.S., 

1S99    Surg.  Lt.  Col.  Fred  W.  Borden, 


:S  Rodney  St.,  Liverpool,  England. 


Minister  of  Militia  and  Defense, 

Ottawa,  Canada. 
General  Jefe  del  Cuerpo  Medico  Militar 
Mexicano  (Surg..  Gen.  Mexican  Army), 
Ciudad  Mexico,  Mexico. 
Sanitary  Captain,  Norwegian  Army, 

Christiania,  Norway. 
Cuerpo  Medico  Militar  Mexicano, 

Vera  Cruz,  Mexico. 
Ofverfaltlakare  vid  armeen, 
(Surg.  Gen.  Swedish  Army), 

Stockholm,  Sweden. 
897    Surgeon  Captain  Rory  Fletcher,     Ex-Surg.,  Central  London  Rangers, 

Care  Capt.  A.  K.  Fletcher,  Hillcroome, 
Sutton.  Surrey,  England. 
Med.  Inspector  General  Siamese  Army, 
Bangkok,  Siam. 

K.  K.  Assistenzarzt, 
(Asst.  Surg.,  Austro-Hungarian  Army). 

Prague,  Austro-Hungary. 
Coronel  Medico  Ciruj.,  Director  Hosp.  de 
Mexico  (Col.  and  Dir.  Hosp.  of  Instruc- 
tion, Mexican  Army) 

Ciudad  Mexico,  Mexico. 
Roval  Armv  Medical  Corps, 
Care  Holt  &  Co.,  3  Whitehall  Place, 

London,  England. 

1899  Tente.  Cor.  Zacharias  R.  Molina,  Cuerpo  Medico  Militar  Mexicano, 

Vera  Cruz,  Mexico. 

1900  Surg.  Lieut.  Col.  J.  L.  H.  Xeilson,  Dir.  Gen.,  Med.  Dept.,  Canadian  Militia, 

Ottawa,  Canada. 

1596  Professor  Nicolaysen.  University  of  Norwav, 

Christiania,  Norway. 

1597  General  William  Silver  Oliver.       Dep.  Surg.  Gen.,  British  Armv  M.  D., 

127  South  Park  St,  Halifax,  N.  S. 
1892    Sir  J.  O'Neil,  C.  B.,  Surg.  Gen.  (Ret),  Indian  Med.  Service, 

London,  England. 

1892    Dr.Adolph  Alexandrovitch  Remert  Inspecteur  ge'neral  de  serv  ice  de  sante 

militaire,  Inginernaia  and  Bolchaia  Sa- 
dovaia  Streets, 

St.  Petersburg,  Russia. 
1899    Dr.  Karl  Rudberg,  Staff  Surgeon  Swedish  Navy, 

Stockholm,  Sweden. 

1S92    Surg.  Lt.  Col.  George  Sterling     Dep.  Surgeon  General,  Canadian  Militia, 
K>'erson>  60  College  St.,  Toronto,  Ontario. 


1897    General  Epifanio  Cacho, 

1897    Captain  Hans  Daal. 

1900    Major  Narciso  del  Rio, 

1892    Medicinalrad  Edvard  Martin 
Edholm, 


1S92  General  Thien  Ho, 

1897  Docent  Dr.  Otokar  Kukula, 

1897  Coronel  Fernando  Lopez, 

1899  Surg.  Col.  William  McWatters, 
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1892    Generalmajor    Johan  Frederik 
Thaulow, 


1899  Lt.  Commander  Dr.  Tomat  Suri, 
1892    M.  G.  M.  F.  Vanderlinden, 


189 1  General  Stabsarzt,  Prof.  Dr.  E. 

von  Bergmann, 

1892  Excellenz  General  Stabsarzt  der 

Armee,  Prof.  Dr.  von  Coler, 


1 89 1  General  vStabsarzt,  Prof.  Dr.  Fr. 

von  Esmarch, 

1892  Excellenz  Generalarzt,  Dr.Eduard 

von  Fichte, 


[892    Colonel  Adolf  Ziegler, 


^anitetsgeneral    og    Chef,  Kongelige 
Regjerings  Fors  vars-D  e  partment, 
(Surgeon  General  Royal  War  Ministry), 
Christiania,  Norway 
Surgeon,  Imperial  Japanese  Navy, 

Tokyo,  Japan. 
Inspecteur  general  de  service  de  sante 
militaire, 

Saint-Josseten-Noode,  Belgium. 
Geheimer  Med.  Rath  (Surgeon  General, 
1st  Class,  Brigadier  General), 
Kriegs  Ministeriums,  Berlin,  Germany. 
Chef  der  Medizinal  Abtheilungdes  Kriegs 
Ministeriums(Surgeon  General,  German 
Army,  Chief  of  the  Medical  Section  of 
the  War  Ministry,  Major  General.) 
Kriegs  Ministeriums,  Berlin,  Germany. 
Geheimer  Med.  Rath  (Surgeon  General 
1st  Class,  Brigadier  General), 

Kiel,  Germany. 
Chef  der  Med.  Abtheilung  in  Konigl. 
Wiirttembergischen  Kriegs  Minister- 
iums, (Surgeon  General,  1st  class,  Chief 
of  the  Medical  Section  of  the  Royal 
Wiirttemberg  War  Ministry). 

Stuttgart,  Germany. 
Medecin  en   chef  de    l'armee  federate 
Suisse,  Departement  militaire, 

Berne,  Switzerland. 
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HONORARY 

ELECTED. 

1899  Barton,  Miss  Clara, 
1894    Book,  James  B., 

1894  Brinton,  John  H., 

1900  Bvers,  Frederick  Weils. 

Active  Member,  1 891-1900. 

1 90 1  Fenger,  Christian, 

1895  Flint,  Austin, 

1900    Gihon,  Albert  Leary, 

Active  Member  1892-1900, 
Secoiui  Vice-President,  1894-95, 
First  Vice-President,  1895-96, 
President- 1896-97. 
'1899    Gould,  Miss  Helen  Miller, 

1891  Henrotin,  Fernand, 

1897  Humiston,  William  Henry, 

1891  Irwin,  Bernard  John  Dowling, 
1894  Keen,  William  Williams, 

1892  Kimball,  Abner  D., 
1897  Kober,  George  Martin, 
1894  Love,  Isaac  Newton, 

1899  McGee,  Dr.  Anita  Newcomb, 

1892  Mclntyre,  John  H., 

1899  Merrill,  Mrs.  John  F., 

1894  Mills,  Hiram  R., 

1895  Moore,  John, 
1895  Murray,  Robert, 

1895    Page,  Charles, 


MEHBERS. 

Prest.  Am.  National  Red  Cross  Assn., 

Glen  Echo,  Md. 
Lt.  Col.  and  Surg.  Gen.  (Ret).  M.S.T., 

33  Campau  Bldg.,  Detroit,  Mich. 
Ex-Maj.,  Brig.  Surg.,  U.S.V.  (Civil  War), 
1423  Spruce  St.,  Philadelphie,  Pa. 
Brig.  Gen.,  Surg.  Gen.  (Ret.),  Wis.N.G., 
Monroe,  WTis. 

Lt.  and  Asst.  Surg.  (Ret.),  Danish  Army, 
269  Lasalle  Ave.,  Chicago,  111. 
Ex-Surg.  Gen.  of  New  York, 
Ex-Act.  Asst.  Surg..  U.S.A.,  (Civil  War) 
60  E.  34th  St.,  New  York,  N  Y. 
Medical  Director  (Commodore  Ret.). 
United  States  Navy, 

Reform  Club, 

New  York, 

N.  Y. 

Asst.  Dir.  Gen.  Woman's  National  War 
Relief  Association. 

Irvington-on-Hudson,  N  Y. 
Maj.  and  Surg.  (Ret.),  I.N.G., 

353  La  Salle  Ave..  Chicago,  111. 
Ex-Pres.  Ohio  State  Medical  Society, 

122  Euclid  Ave.,  Cleveland,  O. 
Col.  and  Asst.  Surg.  Gen.  (Ret),  U  S.A., 
Cobourg,  Ontario. 
Ex-Act.  Asst.  Surg.,  U.S.A.,  (Civil  War), 
1729  Chestnut  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  Nat.  Mil.  Home, 

National  Military  Home,  Ind. 
Ex-Act  Asst.  Surg.,  U.S.A., 

1S19  Q  St.  N.  W.,  Washington,  D.  C. 
Lt.  Col.  and  Med.  Dir.  (Ret),  N.G.Mo  , 
Cor.  Euclid  and  Md.  Avs.,  St  Louis,  Mo. 
Ex-Act.  Asst  Surg.,  U.S.A.,  (Span.  War)., 
1620  P  St.,  Washington,  D.  C. 
Maj.  and  Surg.  (Ret),  Ind.  Inf.  Leg., 

931  N.  Sarah  St.,  St.  Louis,  Mo. 
Prest.  San  Francisco  Red  Cross  Society, 
San  Francisco,  Cal. 
Lt  Col.  and  Surg.  Gen.  (Ret),  Mich., 

Port  Huron,  Mich. 
Brig.  Gen.  and  Surg.  Gen.,  (Ret),  U.S.A., 
903  1 6th  St  N.  W.,  Washington,  D.  C 
Brig.  Gen.  and  Surg.  Gen.  (Ret),  U.S.A., 
Castle  Creek  Hot  Springs,  Ariz. 
Col.  and  Asst.  Surg.  Gen.  (Ret),  U.S.A., 
340  Dolphin  St.,  Baltimore,  Md. 
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1895  Park,  Dr.  Roswell, 

1895  Smith,  Joseph  Rowe, 

1895  Tryon,  James  Rufus, 
1900  Van  Reypen,  William  K., 
1899  Walworth,  Mrs.  Ellen  Hardin, 

1896  Wilson,  Dr.  Ezra  Herbert, 


Prof,  of  Surgery,  Univ.  of  Buffalo., 

510  Delaware  Ave.,  Buffalo,  N.  Y. 
Col.  and  Asst.  Surg.  Gen.  (Ret.),  U.S.A., 
2300  Delancy  PI.,  Philadelphia,  Pa. 
Med.  Dir.  (Rear  Admiral,  Ret),  U.S.N., 
Care  Navy  Dept.,  Washington,  D.  C. 
Surg.  Gen.,  (Rear  Admiral),  U.S.N., 

Washington,  D.  C. 
Dir. Gen.  Woman's  Nat.  War  Relief  Assn., 
Saialcgi  Spiir gs,  N.  Y. 
Director  of  the  Hoagland  Laboratory, 

194  Keap  St.,  Brooklyn,  N.  Y. 
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©eccaeet)  flDcmbcrs. 


Bctive  Members. 

DIED. 

1898  Adams,  Charles  W.,  Lt.  and  Asst.  Surg.,  N.G.Mo., 

1899  Armstrong,  Francis  Caldo,  Maj.  and  Surg.  N.G.Kan. 

1S98  Bates,  Newton  L.,  Surg.  Gen.  (Commodore),  U.S.N. 

1900  Bergen,  Andrew  Conover,  Lt.  Col.  and  Dep.  Surg.  Gen,  N.G.Ia. 

1898  Boardman,  Walter.,  Lt.  and  Asst.  Surg.,  N.G.Pa. 

1900  Brooke,  Benjamin,  Capt.  and  Asst.  Surg.,  U.S.A., 

1894  Browne,  John  Mills,  Surg.  Gen.  (Commodore),  U.S.N. 

190 1  *Crawford,  Samuel  K.,  Maj.  and  Surg.,  N.G.Mo. 
1901  *Daly,  William  Henry,  Maj.  and  Chief.  Surg.,  U.  S.V. 

1891  Eggers,  John  T.,  Capt.  and  Asst.  Surg.,  N.G.Mo. 
1901  Egle,  William  Henry,  Maj.  and  Surg.,  N.G.Pa. 

1899  Etheridge,  James  Henry,  Maj.  and  Brig.  Surg.,  I.N.G. 

1895  Farquhar,  Emmer  C,  Maj.  and  Surg.,  O.N.G. 

1896  Fisher,  Walter  Wm.  Roscoe,  Capt.  and  Asst.  Surg.,  U.S.A. 
1896  Forster,  Edward  Jacob,  Brig.  Gen.  and  Surg.  Gen.,  M.V.M. 

First 'Vice  President  i8g6-gj. 

1900  Gauntt,  Franklin,  Lt.  Col.  and  Surg.,  N.G.N. J. 

1892  Halbert,  J.  E.,  Col.  and  Surg.  Gen.,  Mississippi. 
1898  Hamilton,  John  B.,  Surg.  Gen.,  U.S.M.H.S. 

1894  Hayes,  Charles,  Lt.  Col.  and  Med.  Dir.,  R.I.M. 

1895  Helm,  Scott,  Col.  and  Surg.  Gen.,  N.G.Ariz. 

1896  Hope,  James  Shirley,  P.  A.  Surg.  (Lt.),  U.S.N. 

1897  Hutton,  Wm.  Henry  Harrison,  Surg.,  U.S.M.H.S. 

1893  Jessup,  Robert  B.,  Col.  and  Surg.  Gen.,  Indiana. 
1S93  Leach,  Hamilton  E.,  Capt.  and  Asst.  Surg.,  N.G.D.C 

1897  Lincoln,  Frank  T.,  Maj.  and  Med.  Insp.,  Ga.Y. 
1896  Macauley,  Carter  N.. Berkeley,  Capt.  and  Asst.  Surg.,  U  S  A. 
189 1  Matthews,  Frederick  L.,  Col.  and  Surg.  Gen.,  Illinois. 

Secretary  i8q2-qj. 

1898  McElderry,  Henry,  Maj.  and  Surg.,  U.S.A. 
1900  Miller.  Truman  W.,  Maj.  and  Surg.,  I.N.G. 

1900  Mudge,  Selden  J.,    *  Lt.  and  Asst.  Surg.,  N.G.N. Y. 

1899  Munday,  Benjamin,  Capt.  and  Asst.  Surg.,  U.S.A. 

1894  Murphy,  John  Henry,  Brig.  Ge  n.  and  Surg.  Gen.,  Minnesota- 
1896    Ottilie,  Charles,  Act.  Asst.  Surg.,  U.S.M.H.S. 

1896    Pickman,  H.  Derby,  Brig.  Gen.  and  Surg.  Gen.,  Montana. 

1901  Piggott,  Michael  Royston,  P.  A.  Surg.  (Lt.),  U.S.N. 
1901    Porter,  Alexander  Shaw,  Capt.  and  Asst.  Surg.,  U.S.A. 

*Died  since  last  meeting. 
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DIED. 

1900    Read,  Louis  W., 

President,  /8gj-g6. 

First  Vice-President  iSg^gj. 

Second  Vice-President  18Q3-Q4 
[899    Robinson,  Samuel  Quincy, 

1899  Rohe,  George  Henry, 

1897  Sanborn,  Perley  Putnam, 

1900  vSiegfried,  Charles  A., 

1898  Smith,  Lawrence  Savery, 

1901  *Tesson,  Louis  S., 

1897    Vaughan,  Bolivar  Alvearr, 
1901    *Ward,  Milo  Buel, 
1896    Woodward,  Charles  Meredyth, 
Sec.  Vice-President  /8p2-gj. 
1S96    Worthington,  James  Cheston, 


Col.  and  Surg.  Gen.,  Pennsyh 


Maj.  and  Surg.,  U.S.A. 

Maj.  and  Surg.,  N.G.Md. 

Capt.  and  Asst.  Surg.,  Ind.  Inf. Legion 

Med.  Insp.  (Comdr.),  U.S.N. 

Maj.  and  Surg.,  N.G.Pa., 

Maj.  and  Surg.,  U.S.A., 

Lt.  Col.,  Asst.  Surg.  Gen.,  Miss.N.G 

Maj.  and  Surg.,  N.G.Mo. 

Lt.  Col.  and  Surg.  Gen.,  Michigan. 

Maj.  and  Surg.,  U.S.A. 


Hssoctate  Members. 


1 90 1  Grove,  John  H., 
1897    Ordway,  Albert, 


Brev.  Lt.Col.,Surg.,U.S.V.  (Civil  War). 
Brig.  Gen.,  Commanding  N.G.D.C. 


Corresponding  Members. 


1896  M.  Feraud  Berenger,  Med.  Dir.,  Marine  M.  Service,  France. 

1897  Gen.  Daroy  Bergin,  M.  P.  Dir.  Gen.  Med.  Dep.  Canadian  Militia. 

1895  M.  Leon  Jean  Colin,  Med.  Inspector  General,  France. 
1897  SirWm.  A.  Mackinnon,  K.  C.B.Maj.  Gen.  and  Dir.  Gen.,  R.  A.  M.  D. 

1896  Giacomo  Pecco,  Insp.  Gen.,  Army  Med.  Service,  Italy. 

1897  Frederick  William  Strange,  Dep.  Surg.  Gen,  Canadian  Militia. 
1894  M.  R.  Timmerman,  Insp.  Gen.,  Army  Med.Serv.,  Holland. 


Ibonorars  Members. 


1894  Abbett,  Leon, 

1897  Leigh  ton,  Walter  H. 

1893  McClellan,  Ely, 

1894  Porter,  Josiah, 
1892  Roth,  Wilhelm  A., 

1895  Sutherland,  Charles, 
*Died  since  last  meeting. 


Governor  of  New  Jersey. 

Surgeon,  Milwaukee  Soldiers1  Home. 

Lt.  Col.  and  Dep.  Surg.  Gen.,  U.S.A. 

Maj.  Gen.  and  Adj.  Gen.,  N.G.N.Y., 

Surgeon  General,  of  Saxony. 

Brig.  Gen.  and  Surg,  (yen.,  U.S.A. 


flIMnutes  of  tbe  flfeeetino 


THE  TENTH  annual  meeting-  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States  convened  in  the 
Chamber  of  the  House  of  Representatives  of  the  Minne- 
sota State  Capital,  on  Thursday,  Friday  and  Saturday, May  30 
and  31  and  June  1,  1901,  the  President,  Brigadier  General 
Alexander  J.  Stone,  Surgeon  General,  Retired,  of  Minne- 
sota, in  the  Chair,  and  the  following  members  in  attendance: 

Lt.  Col.  Charles  Adams,  Asst.  Surg.  Gen.,  I.N.G. 

Col.  O.  W.  Archibald,  Surg.  Gen.  N.G.N.D. 

Lieut.  H.  A.  Arnold,  Asst.  Surgeon,  N.G.Pa. 

Brig.  Gen.  Robert  A.  Blood,  Surgeon  General,  M.V.M. 

Med.  Dir.  Delavan  Bloodgood,  Med.  Dir.  (Captain  Ret.),  U.S. Navy. 

Capt.  A.  E.  Bradley,  Asst.  Surgeon,  U.S  Army. 

Major  Albert  H.  Briggs,  Surgeon,  N.G.N.Y. 

Lieut.  J.  L.  Brubaker,  Asst.  Surgeon,  N.G.Pa. 

Brig.  Gen.  Fred.  W.  Byers,  Surgeon  General  (Ret.),  N.G.Wis. 

Major  Morris  F.  Cawley,  Surgeon,  N.G.Pa. 

Major  T.  C.  Clark,  Surgeon,  N.G.Minn. 

Brig.  Gen.  George  Cook,  Surg.  Gen.  (Ret.),  N.G.N.H. 

Capt.  Geo.  M.  Coon,  Asst.  Surgeon  N.G.Minn. 

Lieut.  John  H.  Dorsey,  Asst.  Surgeon,  N.G.Minn. 

Major  C.  E.  Dutton,  Surgeon  N.G.  Minn. 

Brig.  Gen.  J.  B.  Edwards,  Surgeon  General,  N.G.  Wis. 

Colonel  Carroll  D.  Evans,  Surgeon  General,  N.G. Neb. 

Major  T.  W.  Evans,  Surgeon,  N.G.  Wis. 

Major  David  S.  Fairchild,  Surgeon,  N.G.Iowa. 

Lieut.  Christian  Fenger,  Asst.  Surgeon  (Ret.),  Danish  Army. 

Lt.  Col.  R.  J.  Fitz  Gerald,  Med.  Director,  N.G.Minn. 

Lt.  Col.  Francis  C.  Ford,  Med.  Director,  T.V.G. 

Lt.  Col.  Chas.  H.  French,  Med.  Director,  R.I.M. 

Lieut.  Asa  F.  Goodrich,  Asst.  Surgeon,  N.G.Minn. 

Col.  W.  W.  Grant,  Surgeon  General  of  Colorado. 

Brig.  Gen.  J.  D.  Griffith,  Med.  Dir.  (Ret.),  N.G. Mo. 

Major  Geo.  Halley,  Brigade  Surgeon,  N.G. Mo. 

Lieut.  R.  K.  Hutchings,  Asst.  Surgeon,  N.G.Colo. 

Major  W.  Jacoby,  Surgeon,  N.G.Minn. 

(47) 
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Dr.  Geo.  M.  Kober,  Ex-A.  A.  Surgeon,  U.S.A. 
V,  Col.  Edward  W.  Lee,  Ex-Surg.  Gen.,  N.G.Neb. 
Lt.  Col.  Henry  O.  Marcy,  Ex-Med.  Dir.  U.S.V. 
Major  S.  C.  Milligan,  Brigade  Surgeon,  N.G.Pa. 
Major  R.  W.  Montelius,  Surgeon,  N.G.Pa. 
Lt.  Col.  Chas.  F.  W.  Myers,  Med.  Director,  N. G.X.J. 
Brig.  Gen.  James  T.  Priestley,  Surgeon  General  of  Iowa. 
Col.  R.  Harvey  Reed,  Surgeon  General  of  Wyoming. 
Major  Charles  Richard,  Surgeon,  U.S. Army. 
Major  Matt.  R.  Root,  Surgeon,  N.G.Colo. 
Captain  Thos.  E.  Roberts,  Asst.  Surgeon,  I.N.G. 
Lieut.  W.  H.  Rowe,  Asst.  Surgeon,  N.G.Minn. 
Major  Enno  Sander,  Ex-Major,  U.S.V. 
Major  Louis  L.  Seaman,  Surgeon  U.S.Vol.Eng'rs. 
Lieut.  S.  C.  Stanton,  Asst.  Surgeon,  I.N.G. 
Brig.  Gen.  A.  J.  Stone,  Surgeon  General  (Ret),  N.G.Minn. 
Mr.  Charles  Truax,  Chicago,  Illinois. 
Major  George  T.  Vaughan,  Surgeon,  U.S.M.H.S. 
Lt.  Col.  W.  S.  Watson,  Medical  Director,  N.G.Conn. 
Lt.  Col.  Joseph  K  Weaver,  Surgeon  in  Chief,  N.G.Pa. 
P.  A.  Surg.  C.  P.  Wertenbaker,  U.S.M.H.S. 
Captain  Allen  A.  Wesley,  Asst.  Surgeon,  I.N.G. 
Brig.  Gen.  C.  A.  Wheaton,  Surgeon  General  (Ret.)  N.G.Minn. 
Major  E.  H.  Whitcomb,  Asst.  Surg.  Gen.,  N.G.Minn. 
Major  A.  L.  Wright,  Surgeon,  N.G.Iowa. 

FIRST  SESSION,  THURSDAY  MORNING  MAY  30,  1901. 

The  opening-  session  of  the  Association  was  called  to 
order  by  Gen.  John  F.  Fulton,  of  St.  Paul,  Chairman  of  the 
Committee  of  Arrangements,  at  10  o'clock  A.  M.,  in  the  State 
Capitol. 

The  meeting  was  opened  with  an  invocation  by  the  Most 
Rev.  John  Ireland,  Archbishop  of  St.  Paul. 

Gen.  Fulton  then  introduced  Governor  S.  R.  Van  Sant 
who  delivered  an  address  of  welcome  on  behalf  of  the  state. 

Judge  E.  A.  Jaggard  of  St.  Paul,  then  welcomed  the 
Association  on  behalf  of  the  city. 

The  President's  annual  address  by  Brigadier  Genekal 
Alexander  J.  Stone  followed. 

The  regular  routine  of  business  was  then  taken  up  and 
the  Secretary  read  a  tjlegrain  conveying  the  greetings  and 
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g-ood  wishes  of  the  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy,  as  follows: 

Memphis,  Tenn.,  May  28,  1901. 

Alex.  J.  Stonb,  M.  D., 

St.  Paul. 

The  Association  of  medical  officers  of  the  Army  and  Navy  of  the  Con- 
federacy now  in  session  sends  cordial  and  fraternal  greetings  to  the  Associ- 
ation of  Surgeons  of  the  Army  and  Navy  of  the  United  States. 

[Signed]  James  M.  Keller, 

President. 

On  motion  of  Mat.  T.  C.  Clark.,  Minn.,  the  telegram  was 
ordered  placed  on  file  and  the  Secretary  instructed  to  make  a 
suitable  reply.  Pursuant  to  instruction  the  following-  message 
was  transmitted  to  President  Keller: 

St.  Pai  l,  Minn.,  June  1,  1901. 

Col.  James  M.  Keller,  Prest, 

Memphis,  Tenn. 

The  Association  of  Military  Surgeons  of  the  United  States  sends  cordial 
greetings  to  the  Medical  Officers  of  the  army  and  navy  of  the  Confederacy 
and  by  unanimous  action  welcomes  them  to  membership  in  this  body.  Gov- 
ernor Van  Sant  heartily  endorses  and  approves. 

[Signed]  Alex.  J.  Stone. 

President. 

LlEUT.  Col.  Chas.  Adams,  111.,  Secretary,  submitted  his 
annual  report. 

On  motion  of  Bkig.  Gen.  J.  T.  Pkiestxy,  Iowa,  the  re- 
port was  adopted  and  ordered  placed  on  file. 

Lieut.  H.  A.  Arnold,  Pa.,  Treasurer,  presented  his  an- 
nual report. 

Maj.  T.  C.  Clark,  Minn.,  moved  that  the  report  of  the 
Treasurer  be  referred  to  the  Auditing-  Committee. 

Col.  R.  H.  Reed,  Wyo. — I  wish  to  make  a  few  remarks 
right  here  in  regard  to  this  matter  of  dues  for  1898.  It  was 
decided  at  Kansas  City  that  we  would  collect  dues  for  the  year 
in  which  we  had  no  meeting-.  It  is  presumable  that  men  who 
were  there  and  voted  on  the  motion  were  willing-  to  pay  their 
dues  that  year,  but  there  was  a  great  body  of  men  who  were 
not  there.  Quite  a  larg-e  proportion  of  those  members  would 
not  have  agreed  to  that  proposition,  and  I  would  sug-gest  that 
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the  Auditing-  Committee  be  instructed  to  bring-  in  a  recom- 
mendation in  reg-ard  to  the  dues  of  189S.  I  think  if  we  take 
into  consideration  the  fact  that  many  men  were  unable  to  pay 
dues  that  year  we  shall  look  at  this  matter  in  a  different  light. 
I  would  sug-g-est  that  those  men  who  paid  their  dues  in  1S98 
be  credited  with  them,  and  that  those  who  have  not  paid  them 
be  relieved  from  the  payment  of  dues  for  that  year.  We  have 
money  in  the  treasury,  and  those  men  cannot  see  just  why 
the  dues  of  that  year  should  be  collected,  and  I  am  convinced 
that  one  reason  why  there  are  so  many  delinquents  is  the  fact 
of  the  non-payment  of  dues  for  that  year.  In  the  motion  to 
refer  to  the  Auditing-  Committee  I  would  suggest  that  there 
be  included  an  instruction  to  canvass  the  subject  and  bring-  in 
a  recommendation  regarding  that  matter. 

Lieut.  Col.  J.  D.  Griffith,  Mo. — May  I  amend  that 
motion  by  asking  that  the  Auditing  Committee  do  not 
report  at  present;  I  mean  until  probably  the  last  business 
meeting.  There  are  several  things  which  should  properly 
come  up  in  the  recommendations  from  this  committee  that  I 
think  should  be  verv  thoroughly  discussed  here,  especially  so 
since  a  great  many  changes  may  be  made  in  our  by-laws  which 
could  be  included  in  the  Auditing  Committee's  report.  For 
this  reason  I  would  like  to  have  the  report  of  the  Auditing 
Committee  deferred  as  late  as  possible.  I  offer  this  as  an 
amendment  to  Maj.  Clark's  motion. 

The  amendment  was  accepted  by  Maj.  Clark. 

The  motion  of  Maj.  Clakk  as  amended  was  then  put  to  a 
vote  and  unanimously  prevailed. 

Lieut.  Col.  Chas.  Adams,  Chairman,  submitted  the  re- 
port of  the  Publication  Committee. 

On  motion  of  Col.  R.  H.  Reed,  Wyoming,  the  report  was 
received  and  adopted. 

Maj.  A.  H.  BfilGGS,  Chairman,  presented  a  report  on  be- 
half of  the  Committee  on  Transportation. 

On  motion  of  Col.  R.  H.  Reed  the  report  of  the  commit- 
tee was  received  and  adopted. 

Lieut.  Col.  Adams,  Secretary,  reported  that  no  papers 
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had  been  presented  in  competition  for  the  Enno  Sander  prize 
and  consequently  there  would  be  no  award. 

The  report  of  the  Journal  Committee  being-  next  in  order, 
the  President  announced  that  at  the  last  moment  Col.  Shoe- 
maker, the  Chairman,  found  it  impossible  to  be  present  at  the 
meeting",  and  directed  that  the  next  member  in  order  act  in 
behalf  of  the  chairman. 

P.  A.  Surg.  Chas.  P.  Wehtenbakbr,  U.  S.  M.  H.  S., 
announced  that  as  a  member  of  the  Journal  Committee  he 
was  thoroughly  familiar  with  its  actions  and  with  the  work 
the  committee  had  done. 

On  motion  of  Mat.  T.  C.  Clakk,  Minn.,  the  report  of  the 
committee  was  deferred  until  a  later  session. 

The  President  appointed  an  Auditing-  Committee  consist- 
ing- of  the  following  members: 

Brig-.  Gen.  J.  T.  Priestly.  Iowa. 

Maj.  T.  C.  Clark.  Minnesota. 

Col.  R.  Harvey  Reed,  Wyoming. 

On  motion  of  Lieut.  Col.  J.  D.  Griffith,  Mo.,  the  Presi- 
dent was  instructed  to  appoint  th2  Nominating-  Committee 
immediately  upon  convening-  of  the  afternoon  session. 

On  motion  of  Maj.  T.  C.  Clakk.  Minn.,  the  meeting-  ad- 
journed until  2:30  p.  m. 

SECOND  SESSION.  THURSDAY  AFTERNOON.  MAY  30.  1901. 

The  meeting-  was  called  to  order  by  the  President  at  3:00 
P.  M. 

The  Executive  Committee  submitted  a  report  throug-h  the 
Secretary,  Lieut.  Col.  Chas.  Adams. 

On  motion  of  Col.  J.  D.  Griffith,  Mo.,  the  report  of  the 
committee  was  received. 

On  motion  of  Maj.  A.  H.  Bkiggs,  N.  Y..  the  report  was 
adopted  as  read. 

The  Executive  Committee  having-  recommended  that  Dr. 
Christian  Feng-er,  of  Chicago,  be  made  an  honorary  member 
of  the  Association,  on  motion  of  Maj.  A.  H.  Bkiggs,  X.  Y.. 
the  rules  were  suspended  and  the  secretary  instructed  to  cast 
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the  unanimous  ballot  of  the  Association  in  favor  of  Dr. 
Fenger  as  an  honorary  member. 

The  business  of  the  afternoon  session  being-  concluded, 
the  literary  program  was  taken  up  with  a  paper  on  UA  Plea 
for  Immediate  Coeliotomy  in  Perforating  Gunshot  Wounds  of 
the  Abdomen  in  War,"  by  Captain  Charles  K.  B.  Flagg? 
Asst.  Surg.  U.  S  A.  In  the  absence  of  Capt.  Flagg  the 
paper  was  read  by  Lieut.  Col.  John  Van  R.  Hoff. 

The  paper  was  discussed  by  Lieut.  Col.  J-  D,  Griffith, 
Lieut.  Col.  R.  J.  Fitz  Gerald  and  Lieut.  Col.  J.  V.  R.  Hoff. 

A  paper  upon  "Suprapubic  Operation  for  Varicocele  and 
Other  Conditions  Occurring  within  the  Scrotum  Requiring 
Surgical  Interference,"  was  read  by  Maj.  A.  E.  Bradley? 
Medical  Department,  U.  S.  A.  The  paper  was  discussed  by 
Major  T.  C.  Clark,.  Lieut.  Col.  J.  D.  Griffith,  Col.  E.  W.  Leey 
Gen.  F.  W.  Byers,  Col.  R.  H.  Reed,  Lieut.  R.  K.  Hutchings, 
Lieut.  Col.  J.V.  R.  Hoff,  Major  Geo.  Halley,  P.  A.  Surg.  C. 
P.  Wertenbaker,  Gen.  J.  T.  Priestley  and  Dr.  Ch.  Fenger. 

The  President. — We  have  present  with  us  a  gentleman 
whom  in  honoring  by  making  him  an  honorary  member  of 
this  Association  }~ou  have  honored  yourselves,  and  I  take 
great  pleasure  in  introducing  to  the  Association  of  Military 
Surgeons,  Prof.  Christian  Fenger.  (Applause.) 

Dr.  Christian  Fenger. — Mr.  President  and  Members  of 
the  Association  of  Military  Surgeons  of  the  United  States:  I 
wish  to  sayT  that  I  feel  very  keenly  the  honor  you  have  just 
conferred  upon  me.  My  love  for  military  surgeons  is  an  old 
one;  it  is  over  thirty-six  years  oldy  inasmuch  as  the  first  war 
I  participated  in  was  in  1864.  It  did  not  take  long  for  me,  as 
well  as  everybody  else,  years  before  I  came  over  here  to  be 
one  of  you,  to  have  my  admiration  aroused  for  what  military 
surgery  in  America  had  doneT  for  the  record  of  the  War  of  the 
Rebellion  towers  far  above  anything  that  has  heretofore  been 
written  as  a  record  of  military  surgery.  It  stands  as  a  model 
for  the  admiration  of  all.  As  a  consequence  I  feel  still  more 
deeply  the  honor  and  satisfaction  to  be  allowed  to  take  a  part, 
in  the  deliberations  and  to  be  made  a  fellow  of  the  Associ- 
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ation  of  Military  Surgeons  of  our  country  that  has  done  the 
best  work  in  that  line  that  has  ever  been  done.  Gentlemen, 
I  thank  you.  (Applause.) 

On  motion  of  Mat.  T.  C.  Clark,  Minn.,  the  announce- 
ment of  the  Nominating  Committee  was  postponed  until  the 
first  order  of  business  of  the  Friday  morning-  session. 

On  motion  of  Col.  R.  H.  Reed,  Wyo.,  the  meeting  ad- 
journed until  Friday  morning  at  10  o'clock. 

THIRD  SESSION,  FRIDAY  MORNING,  MAY  31,  1901. 

The  Association  was  called  to  order  at  10:15  A.  M.  b}-  the 
President. 

The  President  announced  as  the  first  order  of  business 
under  the  resolution  of  the  previous  session  the  announcement 
of  the  apportionment  of  votes  for  members  of  the  Nominating 
Committee  from  different  states. 

The  apportionment  was  then  read  by  the  Secretary. 

APPORTIONMENT  OF  VOTES  TO  THE  STATES  AND  SERVICES  REP- 
RESENTED BY  ACTIVE  MEMBERS  PRESENT  AT  THIS  MEETING. 


Members. 

Votes. 

Army 

75 

8 

Colorado 

6 

1 

Connecticut 

2 

Illinois 

26 

4 

Iowa 

7 

2 

Marine  Hospital 

Service 

12 

2 

Massachusetts 

18 

3 

Minnesota 

*3 

2 

Missouri 

14 

2 

Nebraska 

4 

1 

New  Hampshire 

1 

New  Jersey 

1 

New  York 

33 

4 

North  Dakota 

1 

1 

Pennsylvania 

35 

4 

Rhode  Island 

13 

2 

>A  isconsin 

8 

2 

Wyoming 

1 

I 
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The  Committee  on  Necrology  through  its  Chairman, 
Brig.  Gen.  Geo.  Cook,  New  Hampshire,  submitted  a  report. 

On  motion  of  Col.  J.  D.  Griffith,  Mo.,  Gen.  Cook  was 
instructed  to  continue  the  necrological  report,  and,  within 
sixty  days  of  the  adjournment  of  the  Association,  to  place  the 
completed  report  in  the  hands  of  the  Secretary  for  publication 
in  the  proceeding's. 

At  the  request  of  the  President  Mat.  A.  H.  Bkiggs, 
N.  Y.,  took  the  chair. 

The  literary  program  was  resumed  by  the  reading-  of  a 
paper  upon  ^Observations  in  China  and  the  Tropics  on  the 
Army  Ration  and  the  Post  Exchang-e  or  Canteen,"  by  Mat. 
Louis  L.  Seaman,  U.  S.  V.  E. 

The  reading-  of  the  paper  evoked  a  very  animated  and 
leng-thy  discussion,  participated  in  by  Col.  W.  W.  Grant,  Col. 
F.  H.  kced,  Gen.  F.  W.  Byers,  Lieut.  Col.  J.  D.  Griffith,  Maj. 
T.  C.  Clark,  Maj.  Geo.  Halley,  Maj.  A.  A.  Wesley,  Lieut.  Col. 
J.  V.  R.  Hoff,  and  Gen.  Geo.  Cook. 

Maj.  T.  C.  Clakk,  Minn.,  moved  that  the  paper  be  re- 
ferred to  the  Publication  Committee,  and  it  was  so  ordered. 

Maj.  L.  L.  Seaman  then  presented  the  following-  pream- 
ble and  resolution  relative  to  the  subject : 

Whereas,  the  Association  of  Military  Surgeons  of  the  United  States 
now  in  session  at  St.  Paul,  recognizes  that  the  abolition  of  the  Army  Post 
Exchange  or  Canteen  has  resulted,  and  must  inevitably  result,  in  an  in- 
crease of  intemperance,  insubordination,  discontent,  desertion  and  disease 
in  the  Army,  Therefore,  be  it 

Resolved,  that  this  body  deplores  the  action  of  Congress  in  abolishing 
the  said  Post  Exchange  or  Canteen,  and,  in  the  interests  of  sanitation, 
morality  and  discipline,  recommends  its  reestablish ment  at  the  earliest 
possible  date. 

After  an  extended  and  thorough  discussion  the  resolution, 
on  motion  of  Maj.  T.  C.  Clakk,  Minn.,  was  unanimously 
adopted. 

Col.  R.  H.  Reed,  Wyoming,  submitted  the  following- 
supplementary  resolutions: 

Resolved,  That  it  is  the  sense  of  this  Association  to  resolve  its  members, 
in  each  state  into  a  special  committee  to  confer  with  their  congressional  rep- 
resentatives and  senators  and  interest  them  in  the  repeal  of  the  so-called 
"'canteen  law." 
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Resolved^  That  a  committee  of  seven,  representing  the  U.  S.  Army,  the 
Navy  the  Marine  Hospital  Service  and  the  members  of  this  Association,  be 
appointed  to  confer  with  a  committee  from  the  House  of  Representatives 
and  Senate  in  reference  to  the  matter. 

The  President,  Gen.  A.  J.  Stone,  resumed  the  chair. 
Col.  R.  H.  Re::d,  Wyo.,  moved  the  adoption  of  the  reso- 
lution. 

Brig.  Gen.  Geo.  Cook,  X.  H. — In  the  interest  of  com- 
bining- effort  I  would  suggest  that  the  resolutions  be  referred 
to  the  committee  on  national  legislation  which  is  auxiliary  to 
the  American  Medical  Association,  and  which  will  meet  in 
Washington  and  have  charge  of  all  such  matters. 

Col.  E.  H.  Reed,  Wyo. — I  will  be  very  glad  to  accept  the 
suggestion  of  Gen.  Cook  and  add  to  the  resolution: 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  the  Committee  on 
National  Legislation  of  the  American  Medical  Association  and  with  a  re- 
quest to  cooperate  with  us,  and 

Resolved,  That  a  sufficient  number  of  copies  of  the  paper  be  printed  to 
furnish  a  copy  to  each  representative  and  senator,  and  that  a  member  of  the 
association  shall  be  designated  to  see  that  the  copies  are  properly  distributed. 

Gen.  J.  T.  Priestley,  Iowa. — There  is  only  one  objection 
to  the  committee  proposed  utider  Col.  Reed's  resolution,  it  is 
too  large.  A  committee  of  seven  is  much  more  unwieldy  than 
a  committee  of  three  or  four.  You  can  do  much  more  work 
with  a  smaller  committee. 

Col.  R.  H.  Reed.  Wyo. — I  have  no  objection  to  cutting 
it  down.    I  will  make  the  number  three. 

Major  L.  L.  Seaman,  U.  S.  V.  E. — If  it  meet  the  approval 
of  this  Association  I  would  suggest  that  this  same  resolution 
be  presented  to  the  American  Medical  Association  for  their 
approval  with  the  endorsement  of  this  Association. 

Lieut.  Col.  John  Van  R.  Hoff,  U.  S.  A. — There  is  one 
question  I  would  like  to  ask  in  regard  to  the  resolution  intro- 
duced by  Maj.  Seaman.  If,  by  a  peculiar  combination  of  cir- 
cumstances, the  American  Medical  Association  should  refuse 
to  pass  that  resolution  what  would  be  our  status  in  regard  to 
the  joint  action  between  the  committee  and  the  committee  on 
legislation?  It  is  safe  to  assume  that  they  will  pass  it,  but 
we  have  no  alternative. 

Col.  R.  .H  Reed,  Wyo. — It  is  not  the  idea  that  we  are  to 
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act  conjointly;  we  simply  ask  them  to  "cooperate  with  us." 
We  have  passed  our  resolution,  we  stand  on  record,  but  we 
simply  ask  them  to  a:t  with  us  on  the  same  measure.  Our 
idea  is  to  have  the  committee  appointed  and  act  with  the  com- 
mittee from  the  House  and  Senate.  Of  course,  if  the  commit- 
tee on  legislation  of  the  American  Medical  Association  co- 
operate with  us  we  would  act  tog-ether  with  those  committees. 
If  they  refuse  to  act  with  us  our  committee  will  act  with  the 
committee  of  the  house  and  senate  the  same  as  though  the 
other  committee  had  not  been  asked  to  cooperate  with  us. 

A  vote  being  taken  the  resolutions  offered  by  Col.  Reed 
were  unanimously  adopted. 

The  President  appointed  as  additional  members  of  the 
Journal  Committee: 

Brig-.  Gen.  J.  T.  Priestley,  Iowa. 

Maj.T.  C.  Clark,  Minnesota. 

Lieut.  Col.  Joseph  K.  Weaver,  Pennsylvania. 

On  motion  of  Majok  Geo.  HallEy,  Mo.,  the  association 
adjourned  until  2:30  P.  M. 

FOURTH  SESSION,  FRIDAY  AFTERNOON,  MAY  31,  1901. 

The  Association  was  called  to  order  at  3  P.  M.  by  the 
President. 

The  Committee  on  Journal  reported  throug-h  P.  A.  Surg. 
C.  P.  Wertenbaker,  U.  S.  M.  H.  S.,  who  acted  in  behalf  of 
the  chairman  of  the  committee,  that  after  having-  various 
propositions  submitted  the  committee  recommended  that  the 
publication  of  a  journal  at  this  time  would  be  inexpedient. 

Lieut.  Col.  J.  D.  Griffith,  Mo.,  moved  that  the  report 
be  received  and  accepted. 

Lieut.  Col.  J.  D.  Griffith,  Mo. — At  the  meeting-  a  year 
ago,  if  you  will  refer  to  our  proceeding's  you  will  notice  that 
I  spoke  of  the  fact  of  the  completeness  of  the  volume  as  it  is 
today.  It  is  now  an  integ-er  of  your  library  from  the  first 
down  to  the  present.  It  should  be  continued  so,  and  as  such 
it  should  be  published  at  a  nominal  price,  —  I  do  not  know 
what,  say  75  cents,  $1.00  or  $1.50,  whatever  it  costs  to  bind 
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it.  But  I  do  not  like  this  idea  of  making- either  a  monthly  or 
a  bi-montlv  journal;  a  cop}r  is  liable  to  be  lost  and  then  what 
are  you  going-  to  do?  Now  there  are  man}-  things  to  be  con- 
sidered. We  need  a  permanent  secretary.  We  need  a  monthly 
journal.  We  need  the  proceeding's  in  volume  form.  I  do  not 
know  that  there  is  a  man  within  the  sound  of  my  voice  that 
would  not  want  one  for  his  library,  even  thoug-h  he  does  have 
every  mag-azine  and  journal  that  comes  out.  So  when  I  spoke 
a  year  ag-o  at  New  York  I  said  the  same  thing-  I  sa}T  now: 
Let  us  have  a  monthly  journal,  a  bi-monthly  journal,  or 
whatever  this  committee  may  recommend,  but  let  us  have  the 
journal  in  a  volume  as  before. 

Mat.  T.  C.  Clark,  Minn. — This  committee  had  presented 
to  it  certain  propositions  from  different  parties  in  reg-ard  to 
publishing-  the  journal,  which  is  the  last  of  che  subject  under 
consideration  from  the  standpoint  of  practicability.  To  make 
a  journal  a  success  would  necessitate  having  its  editor  not 
only  competent  for  the  position,  but  easy  of  access  to  the  point 
of  publication.  For  instance,  it  has  been  sugg-ested  that  a 
good  editor  mig-ht  be  secured  and  a  permanent  secretary  who 
lives  in  a  small  town  in  Pennsylvania,  and  a  very  flattering 
proposition  came  to  us  for  publishing  a  journal  within  a  very 
few  miles  of  this  city.  In  case  such  a  secretary  be  selected, 
having-  the  editor  of  the  journal  and  the'  publisher  separated 
a  thousand  miles  more  or  less  would  make  it  difficult  to  pub- 
lish a  journal  under  such  circumstances.  If  a  g*ood,  compe- 
tent editor  could  be  selected  near  the  point  of  publication, 
within  easy  access  of  the  publishing  house  it  would  make  the 
project  much  easier  to  carry  out.  This  committee  thoug-ht  it 
best  to  present  its  views  in  these  resolutions  which  could  be 
adopted  or  rejected,  as  the  Association  sees  fit.  We  realized 
the  fact  that  some  means  of  communication  between  the  As- 
sociation and  its  members  is  necessary  at  an  earlier  date  than 
is  now  provided  by  the  volume  of  transactions.  A  pamphlet 
issued  immediately  after  the  close  of  the  session  containing-  a 
list  of  the  officers  for  the  ensuing-  year,  a  list  of  committees 
and  other  matters  of  interest  in  the  line  of  acquainting  the 
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members  with  what  has  been  done  would  be  very  desirable, 
and  it  would  go  very  far  towards  awakening-  the  interest  of 
non-attending-  members.    During  the  year  pamphlets  could  be 
issued  showing-  the  applications  for  membership,  etc.,  and 
keeping-  the  members  in  touch  with  the  Association,  and  such 
circulars  could  be  sent  to  non-members  and  thus  awaken  in 
them  an  interest.    It  would  save  the  secretary  a  vast  amount 
of  work  and  inconvenience,  because  it  will  furnish  the  inform- 
ation many  members  write  to  him  to  get.    This  committee 
when  we  came  to  consider  this  matter  did  not  feel  in  the  ab- 
sence of  the  knowledg-e  of  a  man,  a  practical  man  for  such  a 
position  and  so  situated  that  he  could  look  after  the  interests 
of  a  journal,  as  thoug-h  they  were  authorized  to  advise  such  a 
course,  and  they  have  therefore  presented  the  subject  in  such 
a  way  that  the  views  of  the  members  could  be  obtained.  We 
thoug-ht  a  trial  for  a  year  of  this  form,  which  would  be  an  in- 
novation, would  put  us  in  position  to  see  whether  this  would 
cover  the  ground,  and  whether  we  should  not  wish  another 
year  to  have  a  journal,  and  we  considered  this  plan  a  step  in 
the  rig-ht  direction.    It  is  better  to  g-o  slowly  and  carefully  in 
this  matter  in  order  that  we  may  make  no  mistakes. 

Col.  R.  H.  Reed,  YYyo.— This  is  a  subject  of  great  im- 
portance to  this  Association,  and  while  I  am  not  here  for  the 
purpose  of  advocating  or  discourag-ing  the  publication  of  a 
journal,  I  think  it  is  well  to  consider  this  matter  in  all  its 
phases.     No  doubt  there  are  a  number  of  members  here  who 
were  present  at  the  meeting-  of  the  American  Medical  Associ- 
ation when  the  Journal  was  born  at  Cleveland  in  1882.  Our 
proceedings  had  been  published  for  years  in  volume  form,  just 
as  the  proceeding-sof  this  Association  are  published  now,  and 
about  the  time  of  our  next  annual  meeting  the  volume  would 
come  out  and  would  go  on  our  shelves  and  many  of  the  mem- 
bers would  never  read  it.    The  question  of  publishing-  a  jour- 
nal came  up,  and  it  was  a  hard  fought  battle,  but  it  was  car- 
ried in  favor  of  a  journal.    The  Journal  for  some  time  after 
it  was  issued  was  an  expense  to  the  Association,  but  it  is  not 
an  expense  to  the  Association  to-day;  it  is  a  means  of  revenue. 
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However,  we  could  not  well  apply  the  same  thing  to  this 
Association  because  we  do  not  have  the  members  to  draw 
from,  hence  I  think  the  action  of  the  committee  as  expressed 
in  the  report  was  wise.  We  came  here  to  this  meeting  and 
found  one  or  two  papers  on  the  program  instead  of  ten  or  a 
dozen  as  we  had  reason  to  expect.  There  have  been  some  vol- 
unteer papers  to  help  us  out.  Some  of  us  have  come  fifteen 
hundred  miles  for  the  purpose  of  attending-  this  meeting-  and 
I  feel  that  we  oug-ht  to  have  more  literary  work  on  our  pro- 
gram than  we  have  at  this  meeting-.  A  number  of  writers  do 
not  care  to  furnish  papers  because  they  know  they  will  be  hid 
away  a  year  or  more  and  then  come  out  in  a  volume  where  no 
body  sees  them.  By  that  I  mean  the  general  practitioner  who 
is  interested  in  this  kind  of  work,  and  in  order  *to  get  it  before 
them  promptly  the  only  way  to  do  is  to  do  it  by  some  journal- 
istic method.  The  question  is  what  method  is  the  best.  We 
write  our  papers  and  read  them  here.  They  will  come  out  a 
year  from  now  in  the  volume,  and  it  may  be  that  the  editors 
of  a  few  journals  will  review  it,  and  then  it  goes  on  the  shelf 
as  dead  matter  except  to  a  few  of  us.  What  is  the  best  meth- 
od to  pursue  by  which  to  obtain  the  best  talent  to  write  pa- 
pers? We  have  offered  a  prize  during  the  past  year  for  papers. 
Did  we  get  an}'?  Not  one  paper.  And  I  believe  the  cause 
lies  in  the  fact  that  our  proceedings  do  not  get  before  the  pro- 
fession in  the  way  they  should.  I  believe  there  is  room  for 
improvement  in  this  direction,  and  I  believe  the  sooner  we  get 
down  to  some  method  to  get  our  papers  before  the  reading 
profession  the  sooner  we  shall  get  good  papers  and  more  pa- 
pers by  the  best  talent.  This  may  be  a  good  plan  for  another 
year,  but  I  believe  we  have  to  definitely  come  to  an  under- 
standing with  some  journal  that  is  competent  to  spread  the 
wrork  before  the  reading-  profession  of  the  United  States  and 
get  it  out  in  that  form,  and  then  have  our  volume  succeed  that 
in  the  same  size  and  form  in  which  it  is  published  today.  That 
can  easily  be  done.  We  can  get  the  journal  very  easily  if  we 
give  it  to  them  as  first  class  matter,  original  matter,  and  af- 
terwards put  it  in  the  form  of  a  volume  to  put  on  our  shelves. 
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While  I  am  ready  to  vote  for  the  resolution  offered  by  this 
committee,  I  think  it  is  a  questionable  procedure  as  a  perma- 
nent matter.  I  am  willing-  to  vote  for  it  as  a  temporary  expe- 
dient, but  we  must  get  the  best  talent  obtainable  and  use  the 
best  means  possible  to  get  it  promptly  before  the  reading-  pro- 
fession. 

P.  A.  Surg.  C.  P.  Wektenbaxer,  U.  S.  M.  H.  S. —I  think 
Col.  Reed's  suggestion  is  a  very  g-ood  one,  but  I  only  want  to 
call  attention  to  the  fact  that  in  the  meantime,  until  we  can 
get  a  journal  or  publication  of  our  own,  we  can  always  give 
our  papers  to  various  journals  in  different  parts  of  the  country, 
and  they  will  be  only  too  proud  to  publish  them  as  original 
matter,  and  they  can  afterwards  be  published  in  our  proceed- 
ings. I  read  a  paper  before  the  Association  last  year  and  it 
was  published  in  two  journals,  one  of  them  here  in  St.  Paul 
and  another  on  the  Pacific  coast,  and  I  was  furnished  reprints 
from  both  publications.  Any  member  who  has  a  paper  before 
the  Association  can  do  the  same  thing,  the  journals  will  be 
only  too  glad  to  receive  it.  Until  we  get  a  journal  of  our  own, 
any  member  who  is  desirous  of  having  his  paper  published 
can  have  it  done,  and  I  know  the  editor  of  any  journal  will 
take  great  pleasure  in  receiving  it. 

Lieut.  Col.  John  Van  R.  Hoff,  U.S.A. — I  am  impressed 
with  the  idea  that  the  matter  under  discussion  is  of  the  utmost 
importance  to  this  association.  I  let  my  mind  run  back  to  the 
meeting  of  the  Association  held  in  Washington  in  1894  where 
this  very  matter  was  under  discussion,  and  where,  after  very 
careful  consideration  having  been  given  to  it  by  the  committee 
appointed  for  that  purpose,  it  was  decided  that  then  the  time 
was  not  ripe  and  we  would  proceed  as  we  had  theretofore. 
Eight  years  have  passed,  and  during  those  eight  years  there 
has  occurred  a  war,  and  in  that  war  there  must  have  been  no 
less  than  two  thousand  physicians  engaged  as  medical  officers. 
How  many  of  those  physicians  are  members  of  the  Associ- 
ation of  Military  Surgeons?  And  why  are  they  not  members 
of  the  Association  of  Military  Surgeons?  How  many  of  them 
if  they  were  members  could  come  here  to  these  meetings? 
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We  must  have  some  means  of  addressing-  a  very  important 
constituency  that  properly  belongs  to  us  and  with  which  we 
do  not  come  in  contact  at  all.  We  have  five,  six  or  seven 
hundred  officers  in  the  Philippines  today,  and  I  do  not  believe 
seven  of  them  are  members  of  this  Association.  We  had 
hundreds  of  medical  officers  in  the  South  during-  the  Spanish 
war,  in  Cuba  and  Porto  Rico.  How  much  of  the  experience 
they  have  g-ained  have  we  got  in  our  Association  today?  All 
the  papers  we  have  got  from  such  experience  we  could  count 
on  the  fingers  of  one  hand.  There  must  be  some  radical 
change  or  this  Association  will  ceas^  to  exist.  We  must  have 
some  way  of  addressing  these  people.  What  is  the  way  ? 
Through  the  instrumentality  of  your  already  established 
journals  that  will  reach  these  people  ?  Now  I  feel,  and  per- 
haps I  am  wrong-,  there  is  one  remedy  I  have  to  sug-gest  for  a 
condition  which  seems  to  me  to  need  a  remedy.  I  believe  the 
time  has  come,  and  the  Association  is  today  in  position,  as  far 
as  its  finances  are  concerned,  to  start  its  own  journal.  If  we 
wish  to  preserve  the  annual  proceedings  in  volume  form  it  is 
merely  a  question  of  sending  out  our  journals  to  the  book- 
binder and  putting  them  on  our  shelves.  Of  course  the 
United  States  is  full  of  periodicals  which  would  be  pleased  to 
publish  our  papers.  Onlv  a  few  days  before  I  left  Washing- 
ton I  had  a  letter  from  Gen.  Rodenbough  who  asked  me  to 
see  the  writers  of  papers  at  this  meeting  and  induce  them  to 
send  the  papers  to  him  that  they  might  be  published  in  his 
journal  (Journal  of  the  Military  Sen- ice  Institution  of  the  United 
States),  If  we  do  that  we  approximately  get  closer  to  our 
people  who  are  now  in  the  service  than  through  any  other  ex- 
existing  instrumentality.  That  is  not  the  point.  We  want  these 
men  to  belong  to  us.  We  want  *  his  Association  to  be  the  con- 
necting link  between  professional  and  civil  life,  between  profes- 
sional and  military  life.  We  want  these  men  who  have  been 
both  military  officers  and  members  of  the  profession  in  private 
practice  to  give  their  experience  to  people  in  civil  practice  so 
that  they  may  know  it  requires  more  than  a  good  general 
practitioner  to  become  a  good  medical  officer.    The  only  way 
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we  can  do  this  is  to  get  the  people  interested  in  this  organi- 
zation to  use  their  influence  in  favor  of  this  institution.  lam 
in  favor  of  a  journal.  If  there  is  any  other  remedy,  all  right. 
The  plan  suggested  by  Major  Clark  is  all  right.  At  the  time 
we  held  our  convention  at  Columbus  there  were  quite  a  num- 
ber of  notices  to  members,  constitution,  lists  of  members,  etc., 
issued.  •  That  is  what  I  understand  Major  Clark  suggests. 
That  was  very  well,  but  it  did  not  get  at  the  heart  of  the 
thing.  The  heart  of  the  thing  is  to  get  hold  of  these  men. 
We  are  an  institution  of  three  or  four  hundred  members.  We 
have  a  delinquent  list  that  is  appalling.  We  are  going  to  lose 
the  delinquent  list.  Instead  of  losing  members,  we  want  to 
gain  members.  Instead  of  a  little  list  of  three  or  four 
hundred  we  want  three  or  four  thousand  members.  We  must 
do  something  to  effect  a  change  in  this  direction  or  we  must 
soon  go  out  of  existence.  (Applause.) 

Mat.  T.  C.  Clark,  Minn. — I  must  ask  the  President  to 
be  permitted  to  speak  again  if  there  is  no  objection.  I  do  not 
think  any  member  of  the  committee  or  any  member  of  the 
Association  denies  Colonel  Hot!  's  assertions.  That  is  a  point 
that  is  admitted  by  all.  The  point  of  view  the  committee 
takes  is  from  a  business  standpoint.  Until  this  Association 
has  some  permanency  of  organization,  until  it  has  some  cen- 
tral point  where  its  records  can  be  kept,  until  it  has  an  organ- 
ization which  shall  be  abU  to  perpetuate  what  has  been  done 
here  and  carry  it  through  to  the  next  meeting,  and  which  can 
only  be  done  through  the  election  of  a  permanent  secretary 
and  the  appointment  of  one  committee  which  shall  have  charge 
of  the  work  that  has  been  done,  we  cannot  hope  to  successfuly 
publish  a  journal.  You  may  have  had  great  interest,  you 
may  have  had  a  large  and  enthusiastic  meeting  a  year  ago 
today,  and  a  year  from  now  we  may  be  dead,  and  we  may  not 
have  a  program  as  we  did  not  have  at  this  meeting.  You 
may  have  $5000  in  the  treasury  today,  and  in  a  year  or  two 
you  may  be  $1000  in  debt  if  you  publish  a  journal.  As  soon 
as  we  get  a  permanent  organization  which  can  be  perpetuated 
it  will  be  safe  to  advocate  the  establishment  of  a  journal. 
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The  committee  took  the  view  that  the  first  step  necessary 
should  be  the  election  of  a  permanent  secretary,  a  man  with 
full  knowledge  of  what  is  being-  done  in  this  Association, 
who  knows  all  the  members,  who  knows  how  to  select  the 
wrorking  members  to  suggest  to  the  president  that  he  may  se- 
lect his  committees.  When  you  have  a  business  organization 
to  do  business  in  a  business  way  and  you  establish  a  journal 
it  may  be  a  success.  The  committee  viewed  this  matter  from 
the  business  man's  standpoint,  and  it  is  for  the  best  interests 
of  the  Association  that  until  we  get  on  a  sound  business  basis 
it  is  not  wise  to  establish  a  journal.  When  you  establish  a 
permanent  secretanr  that  is  the  first  step.  Then  appoint  a 
Literary  Committee  who  will  come  to  these  meetings  and  make 
their  report.  It  has  been  years  since  a  committee  came  up 
here  and  made  a  complete  report.  We  have  got  to  get  on  a 
business  basis  first  and  then  we  can  publish  a  journal. 

Lieut.  Col.  John  Van  R.  Hoff,  U.  S.  A.- Then  I  think 
we  had  better  get  there  quick. 

Col.  R:  H.  Reed,  Wyo. — I  just  want  to  say  one  word  if 
there  is  no  objection.  I  am  in  favor  of  a  permanent  secretary, 
but  I  want  to  say  right  here  that  the  best  secretary  on  earth 
cannot  supply  the  talent  we  need  in  the  Association.  He  can- 
not edit  a  journal  unless  he  has  the  material  to  edit  it  with. 
That  is  the  very  point  we  are  getting  at,  to  present  a  plan  for 
this  Association  to  work  under,  to  bring  in  something  that 
editors  can  edit,  and  the  sooner  we  can  get  at  it  the  better. 

Lieut.  Col.  J.  D.  Griffith,  Mo. — What  the  committee 
suggests  amounts  to  the  same  thing  as  a  journal;  it  leads  up 
to  that.  m 

A  vote  being  taken  on  the  motion  offered  by  Col.  Griffith, 
the  report  of  the  Committee  on  Journal  was  received  and  ac- 
cepted. 

Under  the  literary  program  the  first  paper  read  was  by 
Surg.  George  Tully  Vaughan,  U.  S.  M.  H.  S.,  on  the 
subject  of  "Three  Noteworthy  Cases  of  Brain  Injury.'1 

The  paper  was  discussed  by  Lieut.  Col.  Griffith,  Col. 
Grant,  Maj.  Halley  and  Col.  Reed. 
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On  motion  of  P.  A.  Surg.  C.  P.  Wertenbaker,  U.  S. 
M.  H.  S.,  the  paper  was  received  and  referred  to  the  Publica- 
tion Committee. 

Dr.  Christian  Fkngkk,  of  Chicago,  formerly  Assistant 
Surgeon  in  the  Danish  Army,  was  then  introduced  by  the 
President  and,  upon  invitation,  made  some  interesting-  re- 
marks upon  "Secondary  Hemorrhages." 

On  motion  of  Lieut.  Col.  J.  D.  Griffith,  Mo.,  the  ad- 
dress of  Dr.  Feng-er  was  received  and  referred  to  the  Commit- 
tee on  Publication. 

Lieut.  Col.  John  Van  R.  Hoff  spoke  briefly  on  the  sub- 
ect  of  the  "Regimental  Field  Equipment  of  the  Medical  De- 
partment of  the  Regular  Arm)-,  Model  of  1901,"  which  he  de- 
monstrated to  the  Association. 

On  motion  of  Col.  R.  H.  Reed,  Wyo.,  the  discussion  of 
Col.  Hoff's  remarks  was  postponed  until  the  following-  ses- 
sion. 

The  Secretary,  Lieut.  Col.  Chas.  Adams,  then  an- 
nounced the  names  of  the  members  of  the  Nominating  Com- 
mittee as  follows: 

NOMINATING  COMMITTEE. 

Maj.  Richard,  U.vS.A. 

Maj.  Root,  N.G.  Colo., 

Maj.  Watson,  N.G. Conn., 

Maj.  Wesley,  I.N.G-, 

Maj.  Wright,  Ia.N.G-, 

P.  A.  Surg.  Wurtenbaker,  U.S.M.H.S., 

Gen.  Blood,  M.V.  M.. 

Col.  Fitz  Gerald,  N.G.,  Minn., 

Maj.  Halley,  N.G.Mo, 

Col.  Evans,  N.G. Neb., 

Gen.  Cook,  N.G.N.H.,  Chairman, 

Col.  Myers.  N.G.N.J., 

Maj.  Briggs,  N.G.N.Y., 

Col.  Archibald,  N.D.N.G., 

Col.  Weaver,  N.G.Pa., 

Col.  French,  R.I.M., 

Maj.  Evans,  Wis. N.G., 

Col.  Reed,  N.G.Wyo. 
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Lieut.  Col.  J.  D.  Griffith,  Mo.,  announced  that  he 
would  make  a  motion  for  a  change  of  the  by-laws  relating-  to 
the  transactions. 

On  motion  of  Lieut.  Col.  J.  D.  Griffith  the  Association 
adjourned  until  Saturday  morning-,  10  o'clock. 

FIFTH  SESSION,  SATURDAY  MORNING,  JUNE  i,  1901. 

The  Association  was  called  to  order  by  the  President  at 
10:15  A.  M. 

In  accordance  with  the  resolutions  consequent  upon  Maj. 
Seaman's  paper,  and  which  were  adopted  at  a  previous  session, 
the  President  appointed  the  following  committee  to  carry  out 
the  provisions  of  the  resolutions  relative  to  the  Army  Canteen: 

Brig-.  Gen.  Geo.  Cook,  New  Hampshire. 

Brig.  Gen.  J.  T.  Priestley,  Iowa. 

Col.  Robert  H.  Reed,  Wyoming. 

Lieut.  Col.  J.  D.  Griffith,  Missouri. 

Major  T.  C.  Clark,  Minnesota. 

Major.Louis  L.  Seaman,  New  York. 

Major  Arthur  L.  Wright,  Iowa. 

Pursuant  to  a  resolution  passed  at  the  previous  session 
the  discussion  of  Col.  Hoff's  remarks  on  the  ''Regimental 
Field  Equipment  of  the  Medical  Department  of  the  Regular 
Army"  was  then  taken  up. 

At  the  request  of  the  President,  Brig.  Gen.  Geo.  Cook 
took  the  chair. 

The  literary  program  was  resumed  with  a  paper  on  "The 
Pennsylvania  Brigade  Hospital  Tent,"  by  Lieut.  H.  A. 
Arnold,  Asst.  Surg.  N.  G.  Pa. 

The  paper  was  briefly  discussed. 

On  motion  of  Lieut.  Col.  Joseph  K.  Weaver,  Pa.,  the 
paper  was  received  and  referred  to  the  Publication  Committee. 

The  second  literary  number  on  the  program  was  an  ad- 
dress by  Lieut.  Col.  J.  D.  Griffith,  Mo.,  on  "Some  Points 
in  Military  Surgical  Practice." 

The  subject  matter  of  the  address  was  discussed  by  Col. 
Grant,  Col.  Reed  and  Lieut.  Col.  Marcy. 
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During-  the  discussion  the  Chairman  introduced  to  the 
Association  Lieut.  Col.  Henry  O.  Marcy.  of  Boston,  who 
responded  briefly. 

On  motion  of  Col.  W.  W.  Grant,  Colo.,  the  address  of 
Lieut.  Col.  Griffith  was  referred  to  the  Publication  Committee. 

The  Secretary,  Lieut.  Col.  Adams,  submitted  the  report 
of  the  Executive  Committee.  On  motion  of  Lieut.  Col.  J. 
D.  Griffith,  Mo.,  the  report  was  received  and  accepted. 

The  Auditing-  Committee,  through  its  chairman,  Brig. 
Gen.  J.  T.  Priestley,  Iowa,  presented  its  final  report. 

On  motion  of  Lieut.  Col.  Jos.  K.  Weaver,  Pa.,  the  re- 
port of  the  committee  was  adopted. 

Mat.  T.  C.  Clark,  Minn.— There  was  a  recommendation 
in  the  report  which  was  not  specific,  and  in  order  to  give  it 
force  I  will  move  that  the  Treasurer  be  authorized  to  employ 
such  assistance  as  may  be  necessary  so  as  not  to  interfere  with 
his  own  business.  Our  experience  with  Treasurer  Arnold  has 
been  such  that  we  know  we  can  trust  him,  and  I  will  audit 
even*  bill  that  he  bring-s  in.  I  move  you  that  the  treasurer 
be  empowered  to  employ  any  assistance  he  may  find  necessary 
in  the  conduct  of  his  affairs. 

The  motion  was  numerously  seconded  and,  being  put  to  a 
vote,  unanimously  prevailed. 

The  report  of  the  Nominating  Committee  was  then  sub- 
mitted by  its  secretary,  Major  Charles  Richard,  U.  S.  A. 

Lieut.  Col.  J.  D.  Griffith,  Mo.,  moved  that  the  report  be 
adopted  and  that  the  gentlemen  nominated  be  declared  elected 
as  officers  of  the  Association  for  the  ensuing  }*ear. 

Major  T.  C.  Clark,  Minn. — The  report  of  the  commit- 
tee contained  two  recommendations,  one  nominating  the  offi- 
cers for  the  ensuing-  year  and  the  other  referring-  the  time 
and  place  of  meeting  to  the  incoming-  Executive  Committee. 
If  the  motion  is  intended  to  simply  include  the  indorsement 
of  the  officers  nominated  I  will  vote  for  it,  but  if  it  also  in- 
cludes the  time  and  place  of  meeting-  I  would  like  to  seperate 
it. 

Col.  R.  H.  Reed  announced  that  with  the  consent  of  the 
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second  he  would  divide  the  motion  and  move  to  adopt  the  rec- 
ommendation relating-  to  the  election  of  officers. 

Lieut.  Col.  Weaver,  the  second,  consented  to  the  divis- 
ion, and  the  motion  being-  put  to  vote  the  officers  nominated 
were  declared  unanimously  elected  as  follows: 

President. —  Lieut.  Col.  John  Van.  R.  Hoff,  U.  S.  A. 

First  Vice  President — Brig.  Gen.  Robert  A.  Blood,  M.V.M. 

Second  Vice  President— Gen.  Walter  Wvman,  U.  S.  M.  H.  S. 

Secretary— Major  James  Evelyn  Pilcher,  U.  S.  A. 

Treasurer — Lieutenant  Herbert  A.  Arnold,  N.G.  Pa. 

The  President  asked  President-elect  Lieut. Col.  Hoff.  to  take 
the  chair,  and  midst  enthusiastic  applause  presented  him  to 
the  Association  with  the  following  words: 
Members  of  the  Association  of  Military  Surgeons: 

Nothing  that  has  happened  to  me  during  my  connec- 
tion with  the  Association  of  Military  Surgeons  has  given 
me  greater  pleasure  than  to  introduce  to  you  the  gentleman 
you  have  chosen  as  my  successor,  Lieut.  Col.  John  Van  R. 
Hoff,  of  the  United  States  Army.  (Applause.) 

The  President-elect,  Lieut.  Col.  John  V.  R.  Hoff,  re- 
sponded as  follows  : 

Comrades:    A    lady  was  passing   through    the  wards 
of  an  overcrowded  military  hospital  when  she  suddenly  en- 1 
countered  two  men  sawing  and  hammering  on  some  boards. 
She  looked  at  them  in  some  surprise  and  wonderingly  asked: 

"What  are  you  doing  there,  my  men  ?" 

They  looked  up  at  her  and  one  of  them  said: 

"  What  are  we  doing  ?    Why,  we  are  making  a  coffin, 
that's  what  we  are  doing." 

"  A  coffin  ?"  she  asked.  "For  whom  are  you  making  a 
coffin  ?" 

uFor  that  fellow  over  there  in  that  bed.  Don't  you  see 
him  ?" 

The  lady  looked  in  the  direction  indicated  and  saw  a  man 
apparently  in  good  condition  and  watching  the  operation 
with  great  interest. 

"  Why,  that  man  is  not  dead,  and  indeed  he  does  not  look 
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as  if  he  were  going- to  die.  Can't  you  postpone  this  work?" 
she  asked. 

"No,"  the  men  said,  "we  can't  postpone  it.  The  doctor 
told  us  to  make  the  coffin  and  he  knows  what  he  gave  him." 
(Great  laughter.) 

Gentlemen,  you  know  what  jou  have  given  me.  You 
have  given  me  a  position  of  the  greatest  honor,  a  position 
that  I  have  had  an  ambition  when  my  turn  came  some  time  to 
fill,  but  a  position  which  I  conceive  to  be  fraught  with  the 
greatest  responsibility.  These  responsibilities  you  must  help 
me  to  meet.  The  president  of  this  Association  is  not  the  As- 
sociation; every  member  has  his  work  to  do;  every  member 
should  be  willing  to  do  that  work,  and  you  may  be  sure,  gen- 
tlemen, that  so  long  as  I  have  the  honor  of  presiding  over  the 
Association  of  Military  Surgeons  you  will  not  lack  for  work. 
( Applause.) 

The  Assistant  Secretary;  Lieut.  S.  C.  Stanton,  111.,  pre- 
sented the  following  resolutions: 

Resolved,  That  the  Association  extend  to  its  retiring  President,  Brig. 
Gen.  Alex.  J.  Stone,  its  appreciation  of  the  able  manner  in  which  he  has 
performed  his  duties. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to  the  med- 
ical profession  and  citizens  of  St.  Paul  and  especially  to  His  Excellency 
Governor  S.  R.  Van  Sant  of  Minnesota  for  the  courtesies  shown  the  Associ- 
ation. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to  the  man- 
agement of  the  Hotel  Ryan  for  head-quarters  furnished  during  this  meeting. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to  the  officers 
and  ladies  at  Fort  Snelling  for  entertainment  provided  for  the  Association. 

On  motion  of  Lieut.  Col.  J.  D.  Griffith,  Mo.,  the  reso- 
lutions were  unanimously  adopted. 

Likut.  Col.  J.  D.  Griffith,  Mo. — I  want  to  offer  an 
amendment  to  your  By-Laws  which  will  interest  you  exceed- 
ingly, and  that  is  to  amend  Sec.  3,  Art.  VI,  to  read  as  follows: 
"  The  Chairman  of  the  Literary  Committee  shall  be  responsible  for  the 
program  for  the  ensuing  meeting." 

I  wish  to  make  the  chairman  responsible  for  the  literary 
program.  Let  us  have  it  fixed  so  this  announcement  will  be 
made  within  ninety  days  after  the  adjournment  of  the  meet- 
ing. 
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Col.  W.  W.  Grant,  Colo. — Is  it  not  assumed  that  the 
chairman  is  responsible  for  the  committee? 

Lieut.  Col.  J.  D.  Griffith,  Mo. — I  beg  your  pardon, 
3Tes,  it  is  always  understood,'  but  let  us  have  it  fixed. 

Col.  R.  H.  Reed,  Wjo. — I  rise  for  information.  I  think 
according-  to  the  by-law  it  is  the  duty  of  the  committee  to 
arrang-e  for  a  program,  and  as  I  understand  Col.  Griffiith's 
amendment  it  provides  that  the  chairman  of  the  committee 
alone  becomes  responsible.  I  also  understand  it  is  the  duty 
of  the  President  of  this  Association  as  well  as  the  Secretary 
to  solicit  papers  and  material  for  the  meetings  of  this  Associ- 
ation. On  the  other  hand  it  is  the  duty  of  the  Association  to 
lay  out  business  for  this  Association.  It  does  not  debar  the 
President  or  the  Secretary  of  the  Association  from  soliciting- 
members  to  take  part  on  the  program. 

Lieut.  Col.  J.  D.  Griffith,  Mo. — The  President  is  ex- 
officio  member  of  every  committee  he  appoints. 

Brig.  Gen.  F.  W.  Byers,  Wis. — What  would  you  g-ain 
by  passing-  a  resolution  compelling-  somebodv  to  do  what  he 
does  not  want  to  do?  Can  we  make  rules  compelling-  members 
to  do  certain  work,  or  should  the}'  have  interest  enoug-h  in 
the  work  to  do  it  without  compulsion  ?  What  is  the  use  of 
trying  to  compel  a  man  to  do  something-  that  he  probably 
does  not  want  to  do.    I  am  opposed  to  such  a  resolution. 

Mat.  T.  C.  Clark,  Minn.— I  wish  to  say  for  the  informa- 
tion of  some  g-entlemen  who  have  been  speaking-  here  that  we 
had  an  illustration  of  this  matter  at  this  very  meeting-.  A 
chairman  of  a  committee  wrote  for  information  to  know 
whether  he  was  responsible  for  a  report  from  his  committee. 
That  being-  the  committee  in  charge  of  the  prog-ram  for  this 
meeting  you  can  very  readily  see  the  position  in  which  we 
were  placed.  After  the  program  was  prepared  and  only  five 
papers  were  provided  the  chairman  asked  whether  he  was  re- 
sponsible for  the  program. 

The  President. — I  think  Col.  Griffith  fully  understands 
that  under  the  constitution  this  amendment  can  be  voted  upon 
only  at  the  next  annual  meeting-. 
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Lieut.  Col.  J.  D.  Griffith. — Then  I  will  ask  that  this 

go  over  until  the  next  annual  meeting.    It  is  an  exceedingly 

important  matter  and  it  should  be  the  duty  of  every  member 

to  try  to  remedy  this  matter.    Not  only  that,  Mr.  President, 

but  I  will  submit  a  further  amendment  to  the  by-laws,  that : 

The  Literary  Committee  shall  assist  the  Publication  Committee  in  the 
prompt  publication  of  the  Proceedings. 

The  President  instructed  the  Secretary  to  make  a  record 
of  the  proposed  amendments. 

Major  A.  H.  Briggs,  N.  Y. — Those  of  you  who  attended 
the  meetings  of  this  Association  in  1899  and  1900  will  remem- 
ber a  very  pleasant  gentleman  who  represented  the  British 
army,  Col.  McWatters.  I  received  a  letter  from  him  a  short 
time  ago  telling  me  that  he  has  been  awaiting  orders  expect- 
ing to  be  sent  to  this  meeting,  but  he  concludes  that  the  war 
in  South  Africa  has  probably  pigeon-holed  the  order  to  send 
him  here,  but  he  wiphed  me  to  extend  his  hearty  greeting  to 
this  Association  and  wish  them  Godspeed  in  their  work, 
and  he  regrets  exceedingly  the  lack  of  orders  that  would 
bring  him  here. 

The  President  requested  Maj.  Briggs  on  behalf  of  the 
Association  to  thank  Col.  McWatters  for  his  good  wishes  and 
to  express  its  regret  at  his  inability  to  be  present  at  the 
meeting. 

Maj.  T.  C.  Clark,  Minn.— The  reason  I  wished  to  bring 
up  separately  the  recommendations  of  the  Nominating  Com- 
mittee was  because  we  usually  have  some  invitations  present- 
ed to  the  Executive  Committee  and  I  wish  to  inquire  whether 
any  such  invitations  have  been  presented.  The  city  that  has 
to  entertain  this  Association  has  men  in  it  who  are  responsi- 
ble for  the  work  and  they  need  all  the  backing  they  can  get, 
and  they  want  all  the  help  we  can  give  them  by  having  the 
matter  discussed  here.  I  know  the  matter  has  been  talked  of 
from  the  beginning  that  Boston  never  had  a  meeting,  that 
New  England  never  had  a  meeting,  but  I  deem  it  better  that 
there  be  an  invitation  and  that  it  be  discussed  with  the  gen- 
tleman who  presents  the  invitation. 
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Brig.  Gen.  R.  A.  Blood,  Mass. — We  should  be  very  glad 
to  have  you  come  to  Boston  next  time.  (Applause.)  We  will 
do  the  best  we  can  to  give  you  a  good  time  and  show  you 
everything  we  have  there.  We  have  good  hotels,  we  have 
beautiful  parks  and  a  great  many  things  that  would  interest 
you  and  we  will  do  all  we  can  to  make  it  pleasant  for  you. 

Lieut.  Col.  J.  D.  Griffith,  Mo.,  moved  that  the  Asso- 
ciation hold  its  next  meeting  in  Boston. 

Mat.  A.  H.  Briggs,  N.  Y. — Rising  to  second  that  motion 
I. wish  to  say,  the  reason  the  Nominating  Committee  left  that 
matter  as  it  was,  was  if  possible  to  allow  this  Association  to 
follow  or  immediately  precede  the  American  Medical  Associ- 
ciation.  I  think,  however,  it  is  impracticable  for  this  small 
Association  to  follow  after  that  great  Association.  They 
may  go  to  Denver  or  even  to  San  Francisco  and  it  would  be 
impossible  for  this  Association  to  follow  to  those  points.  I 
think  whenever  it  is  convenient  we  should  follow  close  up  to 
the  American  Medical  Association,  but  now  comes  the  time 
for  us  ourselves  to  select  the  place  of  meeting  in  the  hope  that 
the  American  Medical  will  go  to  Boston  next  year.  There- 
fore I  heartily  second  the  motion  made  by  Col.  Griffith  that 
we  accept  the  invitation  to  go  to  Boston  for  our  next  meeting. 

P.  A.  Sukg.  C.  P.  Wertenbaker,  U.  S.  M.  H.  S.— I 
think,  gentlemen,  it  would  be  very  well  to  go  a  little  slow  in 
this  matter  of  making  a  selection  of  a  place  of  meeting.  In 
the  first  place,  last  year  the  Association  met  in  New  York 
City.  It  has  met  in  Philadelphia;  it  has  met  in  Washington, 
Buffalo  and  other  large  eastern  cities,  and  if  you  continue  to 
go  to  the  large  cities, cities  like  Boston, New  York,  etc., we  are 
very  small  potatoes  in  a  great  big  row,  whereas,  if  we  go  to 
the  smaller  cities  we  will  there  receive,  as  we  have  received 
here,  a  great  deal  of  attention.  [Mat.  Clark:  This  is  not  a 
small  city.]  [Laughter.]  What  I  want  to  call  your  attention 
to,  is  this:  This  Association  has  never  met  in  the  south  ex- 
cept in  Kansas  City  once.  There  is  a  large  number  of  officers 
in  the  south  who  could  be  brought  into  the  Association  if  the 
Association  would  come  anywhere  near  their  territory.    I  un- 
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derstand  the  president  of  the  Association  wrote  to  the  various 
governors  asking  that  they  make  details  to  this  meeting.  I 
know  in  Louisiana,  where  I  am  now  stationed,  a  number  of 
officers  were  detailed,  and  yet  they  were  unable  to  afford  the 
expense  of  coming  up  here  and  going  back  again.  I  have 
heard  that  it  is  possible  that  the  American  Medical  Associa- 
tion will  go  south  next  year.  It  seems  to  me  that  if  we  could 
have  a  meeting-  place  somewhere  in  the  central  south,  like 
Memphis,  Atlanta  or  New  Orleans,  it  would  be  very  much 
better  for  the  Association.  We  would  gather  a  large  number 
of  members  in.  We  would  get  many  in  the  south  and  west 
that  would  not  take  the  long  trip  up  to  Boston.  I  think  it  was 
for  that  reason  it  was  recommended  in  the  committee  that  the 
wThole  matter  be  referred  to  the  Executive  Committee  and  al- 
low them  to  determine  the  place  of  meeting  later  on.  I  think 
that  wrould  be  a  wise  thing  to  do  in  the  end,  as  the  Executive 
Committee  can  determine  that  matter  better  than  we  can  to- 
day. 

Col.  W.  W.  Grant,  Colo. — It  gives  me  pleasure  to  second 
the  suggestion  of  my  friend  on  the  right.  I  think  six  months 
from  today  the  Executive  Committee  can  determine  the  place 
of  meeting  better  than  we  can  today.  I  believe  it  better  to 
adopt  the  recommendation  of  the  Nominating  Committee  and 
leave  the  matter  with  the  Executive  Committee.  They  have 
communication  wTith  civil  and  military  life  and  they  wTill  know 
just  what  is  best  to  do.  So  far  as  the  American  Medical  As- 
sociation is  concerned,  that  we  ought  to  immediately  precede 
or  follow  them,  I  doubt  whether  that  is  an  opportune  time  to 
meet.  That  has  been  practically  settled  because  of  its  en- 
croachment upon  Memorial  Day.  I  would  therefore  move 
that  the  report  of  the  Nominating  Committee  be  adopted  as  a 
substitute  to  the  motion  providing  for  a  meeting  in  Boston. 

The  motion  was  numerously  seconded. 

Maj.  T.  C.  Clakk,  Minn. — I  have  no  objection  to  th?  re- 
port of  the  Nominating  Committee  or  to  that  theory,  but  I  am 
a  practical  man,  and  if  we  receive  an  invitation  from  a  certain 
city  it  means  that  there  are  some  men  back  of  it  who  will  look 
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after  the  Association  when  it  gets  there.  When  men  come 
here  year  after  year  from  states  where  they  can  get  no  medical 
men  into  the  Association  and  this  committee  sees  fit  to  pick 
out  some  city  in  some  section  of  the  countn'  that  is  nice,  and 
then  we  go  to  that  city  and  find  no  man  who  is  familiar  with 
the  work  of  this  Association  it  means  that  there  is  going-  to 
be  a  pretty  sad  time  for  somebody  in  that  town.  On  the  other 
hand,  an  invitation  coming  from  some  city  is  generally 
backed  up  by  public  sentiment  in  that  city  and  enables  them 
to  provide  for  a  successful  meeting.  Of  course,  there  would 
be  no  difficulty  to  pick  out  a  desirable  section  to  go  to,  but  it 
is  my  experience  that  you  have  got  to  have  the  public  senti- 
ment of  the  city  or  the  medical  department  of  the  state  back 
of  the  city  that  entertains  the  Association. 

P.  A.  Surg.  C.  P.  Wertenbakek,  U.  S.  M.  H.  S.— If 
that  is  all  there  is  lacking  I  will  promise  him  invitations  from 
a  half  dozen  cities  south  of  the  Mason  and  Dixon  line. 

A  vote  being  taken  on  the  substitute  motion  of  Col.  Grant, 
the  recommendation  of  the  Nominating  Committee  placing 
the  selection  of  a  place  of  meeting  in  the  hands  of  the  Execu- 
tive Committee,  was  adopted. 

There  being  no  further  business  to  come  before  the  Asso- 
ciation the  President  declared  the  tenth  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States  ad- 
journed sine  die. 

CHARLES  ADAMS. 

Secretary. 


IRepovts  of  ©fftcers  anb  Committees 


HE  Secretary  has  the  honor  to  report  that  since  the 


\_  meeting-  of  the  Association  in  New  York  in  1900  we 
have  suffered  loss  of  membership,  by  death  ten  (10)  and 
by  resignation  nine  (9).  Many  names  have  been  dropped 
from  the  rolls  for  non-payment  of  dues.  Althoug-h  blank  ap- 
plications for  membership  have  been  extensively  circulated  in 
the  various  services  onl}T  seven  applications  have  been  made. 

In  exchang-e  for  the  Transactions  of  the  Association,  the 
British  Medical  Journal,  a  List  of  the  Medical  Officers  of  the 
Swedish  Army,  and  the  Transactions  of  the  Medical  Societies 
of  Rhode  Island  and  Texas  have  been  received  and  are  now  in 
the  office  of  the  Secretary. 


REPORT  OF  THE  SECRETARY. 


Respectfully  submitted, 


CHARLES  ADAMS, 


St.  Paul,  May  30,  1901. 


Secretary. 
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REPORT  OF  THE  TREASURER. 
HE  Treasurer  has  the  honor  to  submit  the  following-  re- 


port of  an  office  happily  relieved  of  the  embarrassment 


of  a  condition  of  impecuniosity.    My  tribulations  con- 
sequently were  few,  and  may  be  briefly  stated. 

One  of  the  difficulties  incurred  in  the  interim  during 
which  we  had  no  meeting- was  the  fact  that  the  dues  went  on, 
and  many  members  felt  they  were  getting-  no  benefit  from 
their  membership;  the  Treasurer  has  received  numerous  com- 
plaining- letters,  and  the  arrearag-es  of  dues  amounted  to  con- 
siderable. During-  the  past  two  years  it  has  been  the  task  of 
the  treasurer  to  mollify  the  members  three,  four,  or  even  five 
years  in  arrears.  In  carrying-  them  on  the  books  this  long-  I 
will  say  I  felt  that  I  was  not  violating-  the  spirit  of  the  article 
providing  for  the  dropping- of  delinquents,  and  as  a  reward  for 
the  retention  of  such  members  I  received  from  a  number  S20. 
from  some  $15,  and  I  felt  that  this  meeting-  would  also  result 
in  the  payment  of  dues  in  similar  amounts  by  such  members. 
I  come  to  this  meeting  with  six  life  members. 


One  member  paid  in  advance. 
162  members  fully  paid. 
120  owing  S5  each. 
20  owing  $10  each. 
76  owing  S15  each. 

66  carried  on  the  books  owing  $20  each, 
25  carried  on  the  books  owing  S25  each. 


In  explanation  of  the  fact  that  these  have  been  carried  I 
will  say  that  it  is  partly  owing  to  the  changes  that  have  taken 
place  in  consequence  of  the  Spanish-American  war.  Likewise 
owing  to  the  election  of  new  Governors  in  the  various  States, 
and  consequent  changes  in  the  medical  departments  of  the 
different  national  guards.  Some  have  become  disinterested, 
and  some,  through  pecuniary  sacrifice  during  the  Spanish 
war,  have  stated  their  inability  to  pay  at  the  time,  but  have 
expressed  a  desire  to  remain  on  the  books  and  promised  pay- 
ment in  the  future.  Some  of  the  promised  payments  are  now 
materializing. 
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REPORT  OF  RECEIPTS  AND  EXPENDITURES 

From  May  2g,  /goo  to  May  26,  /go/. 


RECEIPTS. 

Cash  on  hand  May  29,  1900   $322979 

Received  from  sale  of  Proceedings   11.50 

"         "    Application  fees   140.00 

"         "     Dues  -      -  1565.10 

"         "     Sale  of  Insignia        -      -   236.00 

Interest  on  Deposits   83.66 

$5266.05 

DISBURSEMENTS. 

For  Postage  and  Internal  Revenue  Stamps     -      -      -  S  25.20 

"  Printing   13.75 

"  Insignia   228.60 

"  Postage  and  Expressage,  Distributing  Proceedings  90.20 

"  Storage  of  Proceedings   86.25 

"  Application  fees  retained  by  the  Secretary     -      -  105.00 

"  Expenses  of  Annual  Dinner        ....  52.00 

"         "       "  New  York  Meeting      -      -  7.16 

"         "       Literary  Committee  N.  Y.  Meeting     -  56.35 

"  Reporting  New  York  Meeting          ...       -  100.00 

11  Volume  VIII  Proceedings   -----  774.70 

"  Freight  Vol.  VIII  Columbus  to  Ardmore      -      -  12.49 

"  Treasurer's  Bond  Renewed  for  one  year    -      -  15.00 

"  Incidental  Expenses   36.90  $1603.60 


Balance  in  Treasurer's  hands      -      -      -  $3662.45 


There  is  nothing-  further  to  add  except  the  suggestion  that 
it  might  be  wise  to  limit  the  number  of  transactions  issued, 
owing  to  the  bulk  of  material  of  that  character  now  in  the 
hands  of  the  Treasurer.  I  have  several  tons  of  matter,  but 
all  of  it  valuable.  I  have  supplied  medical  libraries,  and 
libraries  of  the  largest  institutions  throughout  the  country  as 
far  as  they  have  come  to  m/y  knowledge.  I  have  also  for- 
warded copies  of  the  transactions  to  all  of  the  more  prominent 
medical  journals  of  the  country,  and  a  few  requests  have  come 
from  foreign  sources  which  have  been  complied  with.  We 
still  have  a  great  many  copies  of  the  transactions  of  each  year 
to  spare,  with  the  exception  of  one  year.    The  price  has  been 
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fixed  very  low.  I  do  not  know  that  it  is  necessary  to  chang-e 
this  rate,  but  if  it  is  the  pleasure  of  the  Association  to  dispose 
of  these  copies,  the  Treasurer  will  comply  with  their  wishes. 

The  expense  of  printing-  and  distributing-  Volume  IX  of 
the  Proceeding-s,  is  the  only  unpaid  oblig-ation  of  the  Asso- 
ciation, this  Volume  being-  still  in  the  hands  of  the  printer. 
Respectfully  submitted, 

H.  A.  ARNOLD, 

Treasurer, 


REPORT  OF  THE  EXECUTIVE  COMMITTEE. 

THE  Executive  Committee  presents  to  the  Association 
an  amendment  to  the  Constitution  as  follows  : 
To  amend  Sect.  3,  Art.  2,  referring-  to  Associate 
Members,  by  inserting-  after  the  words  "  Ex-Medical  Officers  of 
the  United  States  Volunteer  Service"  the  words,  "and  Ex- 
Medical  Officers  of  the  Confederate  Army  and  Navy,  whose 
service  was  honorably  terminated." 

This  amendment  was  referred  to  the  Executive  Committee 
by  a  unamimous  vote  of  the  Association  on  June  20,  1900. 
The  Committee  reports1  the  election  of  the  following-: 

May  jo,  i go i. 

ACTIVE  MEMBERS. 
Anderson,  Winslow,  Col.  and  Surg.  Gen.,  N.G.Cal., 
Bloodgood,  Delavan,  Med.  Dir.  (Capt.  Ret.)  U.S.N., 
Drake,  Clarence  Eugene,  Capt.  and  Asst.  Surg.,  O.N.G., 
Evans,  Carroll  D.,  Col.  and  Surg.  Gen.,  N.N.G. 
Fuller,  D.  R.,  Capt.  and  Asst.  Surg.,  N.G.P., 
McCormick,  Louis  P.,  Capt.  and  Asst.  Surg.,  N.G.P., 
Pierce,  Norval  H.,  P.  A.  Surg.  Lt,  I.N.M. 
Root,  Matt  R.,  Maj.  and  Surg.,  N.G.Col., 
Stieren,  Edward,  1st  Lt.  and  Asst.  Surg.,  N.G.P. 


1  These  names  were  reported  upon  the  three  days  of  the  meeting  as  noted 
and  are  grouped  together  for  convenience  of  reference. 
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ASSOCIATE  MEMBER. 
Fox,  Charles  James,  Brig.  Gen.,  Surg,  Gen.  (Ret.),  C.N.G.; 

and  recommends  for  election  as  an 

HONORARY  MEMBER 
Fenger,  Dr.  Christian,  of  Chicago,  late  Lt.  and  Asst.  Surg.,  Danish 

Army. 

May  j is/,  /go/. 

ACTIVE  MEMBERS. 

Bentley,  Edwin,  Maj.  and  Surg.  (Ret.)  U.S.A., 
Davis,  John  S.,  Lt,  and  Asst.  Surg.,  I.N.G., 
Dorsey,  John  H.,  Lt.  and  Asst.  Surg.,  N.G.Minn., 
Fairchild,  David  Sturges,  Jr.,  Maj.  and  Surg.,  N.G.Iowau 
Jacoby,  William,  Maj.  and  Surg.,  N.G.Minn., 
Rowe,  William  H.,  Lt.  and  Asst.  Surg.,  N.G.Minn., 
Sweet,  Charles  F.,  Maj.  and  Surg.,  R.I.M., 

ACTIVE  MEMBERS. 
Ford,  Francis  C,  Lt.  Col.  and  Med.  Dir.,  Tex.  V.G.r 
King,  Chas.  F.,  Capt.  and  Asst.  Surg.,  N.G.Wis 

ASSOCIATE  MEMBER. 
Marcy,  Henry  O.,  Lt.  CoL  and  Med,  Dir.,  U.S.V.  (Civil  War), 

The  Committee  places  on  record  for  adoption  at  the  next 
ensuing-  annual  meeting-  the  following-  substitutes  for  the  sec- 
tions of  the  Constitution  and  By-Laws,  bearing  the  corres- 
ponding numbers: 

CONSTITUTION. 


ARTICLE  11 

MEMBERS. 

Six.  i.  There  shall  be  Active,  Life,  Associate,  Correspond rng  and 
Honorary  Members. 

SEC  2.  Active  and  Life  members  only  are  eligible  to  office  or  entitled 
to  vote 

ACTIVE  AI  KM  HERS. 
SEC   3   Active  membership  is  limited  to  commissioned  medical  offi- 
cers of 
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1.  The  United  States  Army; 

2.  The  United  States  Navy; 

3.  The  United  States  Marine  Hospital  Service;  • 

4.  The  United  States  Volunteers; 

5.  The  National  Guard  and  other  state  troops;  and 

6.  Contract  or  acting  assistant  surgeons  of  the  United  States  Army, 

Navy  and  Marine  Hospital  Service. 
Active  members  may  retain  their  membership,  should  they  be  honor- 
orably  discharged  from  the  service  in  which  they  have  been  commissioned. 

LIFE  MEMBERS. 

Sec.  4.  Life  membership  and  exemption  from  the  payment  of  annual 
dues  is  conferred  upon 

[.  The  Prize  Essayists  of  the  Association,  and 

2.  Any  active  member  upon  the  payment  of  fifty  dollars  at  one  time. 

ASSOCIATE  MEMBERS. 

Sec.  5.  Associate  membership  is  open  to  ex-medical  officers  and  other 
officers  of  the  aforementioned  services,  ex-medical  officers  of  the  Confederate 
Army  and  Navy,  whose  service- was  honorably  terminated,  and  other  persons 
interested  in  the  promotion  of  military  surgery. 

CORRESPONDING  MEMBERS. 

Sec.  6.  Corresponding  membership  is  open  to  military  surgeons,  not 
resident  in  the  United  States,  but  prominent  in  military  medicine,  surgery, 
and  hygiene. 

HONORARY  MEMBERS. 

Sec.  7.  The  President  of  the  United  States,  the  Secretaries  of  War  and 
the  Navy,  the  Commanding  General  of  the  Army,  and  the  Admiral  of  the 
Navy  for  the  time  being,  are  honorary  members.  Other  persons,  who  have 
rendered  distinguished  service  to  the  Association,  or  who  have  otherwise  at- 
tained distinction  deserving  of  recognition  by  the  Association,  are  eligible 
to  honorary  membership. 

BY-LAWS. 

ARTICLE  III. 

MEETINGS. 

The  Association  shall  meet  annually,  the  time  and  place  to  be  fixed 
at  each  meeting  for  the  one  ensuing.  Special  meetings  may  be  called  by  the 
President  at  any  time.  At  the  annual  meeting  the  President,  Vice-President, 
and  Treasurer  shall  be  elected  for  the  term  of  one  year,  the  standing  com- 
mittees appointed,  and  the  annual  reports  received. 
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ARTICLE  IV. 

DUES  AND  DELINQUENTS. 

The  dues  to  be  paid  by  Active  and  Associate  members  shall  be  three 
dollars  ($3.00)  with  the  application  for  membership,  and  three  dollars  ($3.00) 
per  annum  thereafter,  due  on  January  1  of  each  year. 

Delinquents  in  the  payment  of  dues  will  not  be  entitled  to  the  Pro- 
ceedings or  other  publications  of  the  Association.  Delinquency  for  two 
years  shall  terminate  membership,  after  due  notice  by  the  Treasurer. 

No  one  formerly  a  member  of  the  Association,  who  shall  have  allowed 
his  membership  to  lapse  by  non-payment  of  dues,  shall  be  reinstated  before 
paying  all  arrears. 

Honorary,  Corresponding  and  Life  members  shall  be  exempt  from  the 
payment  of  dues. 

ARTICLE  V. 
DUTIES  OF  OFFICERS. 

THE  SECRETARY. 

Sec.  3.  The  Secretary  shall  keep  the  records  and  archives  of  the 
Association;  receive  all  applications  for  membership  and  refer  them  to  the 
executive  committee;  notify  the  Treasurer  of  the  election  of  active  and  asso- 
ciate members;  issue  certificates  of  membership  to  active,  associate,  corre- 
sponding and  honorary  members  on  election,  and  to  life  members  when  ad- 
vised by  the  Treasurer  that  the  necessary  fee  has  been  paid;  and  shall  hold 
office  until  his  tenure  is  terminated  by  resignation  or  death,  or  by  the  elec- 
tion of  his  successor  after  due  and  timely  notice. 

He  shall  be  a  member  and  ex  officio  chairman  of  the  Publication  Com- 
mittee. 

He  shall  appoint  an  Assistant  Secretary  each  year,  and  shall  present  an 
annual  report. 

THE  TREASURER. 

Sec.  4.  The  Treasurer  shall  receive  all  moneys  due  the  Associ- 
ation, collect  all  assessments,  and  pay  all  bills  which  have  been  properly  ap- 
proved. He  shall  have  charge  of  all  publications,  and  distribute  the  same 
to  those  who  are  entitled  to  them. 

The  accounts  of  the  Treasurer  shall  be  audited  by  a  committee  ap- 
pointed for  that  purpose  on  or  before  the  annual  meeting.  He  shall  present 
an  annual  report. 

He  shall  execute  such  bond  of  $2,000  as  may  be  approved  by  the  Ex- 
ecutive Committee  for  the  faithful  performance  of  his  duties,  the  Associ- 
ation to  bear  the  cost  of  this  insurance. 
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ARTICLE  VI. 


DUTIES  OF  COMMITTEES. 


THE  PUBLICATION  COMMITTEE. 


Sec.  2.  The  Publication  Committee  shall  have  charge  of  the  publica- 
tions of  the  Association. 

It  shall  determine  what  portions  of  the  proceedings  are  of  sufficient 
general  interest  to  be  printed,  and  decide  upon  the  advisability  of  publish- 
ing the  several  papers,  presented  at  the  annual  meetings,  and  such  other 
matter  as  may  be  of  value  to  the  Association. 

It  shall  prepare  for  publication,  contract  for  printing,  and  see  through 
the  press  all  the  publications  of  the  Association;  but  all  contracts  for  print- 
ing must  first  have  the  approval  of  the  President  and  the  Treasurer. 


Sec.  3.  The  Literary  Committee  shall  outline  the  literary  work  for 
the  annual  meeting  in  advance,  making  the  necessary  arrangements  for  the 
reading  and  discussion  of  papers. 

The  Chairman  shall  be  responsible  for  the  program  for  the  ensuing 
meeting. 

The  Committee  shall  assist  the  Publication  Committee  in  the  prompt 
publication  of  the  Proceedings. 


REPORT  OF  THE  PUBLICATION  COMMITTEE. 


HE  Publication  Committee  has  the  honor  to  report  that 


the  volume  of  Proceeding's  of  the  Ninth  Annual  Meet- 


ing is  completed  and  is  in  the  hands  of  the  Treasurer 
for  distribution.  The  book  is  proportionately  lighter  than 
any  previous  volume  and  is  printed  on  an  ung-lazed  book  paper 
which  presents  the  advantages  of  lightness  in  weig-ht  and  a 
non-reflecting  surface  which  more  than  compensate  for  the 
slight  increase  in  bulk.  The  delay  in  issue  of  the  book  has 
been  unavoidable  and  is  due  chiefly  to  the  impossibility  of.  se- 
curing certain  papers  necessary  to  complete  the  volume. 

The  Committee  suggests,  in  order  to  facilitate  its  work, 
that  a  by-law  be  adopted  which  shall  provide  that  all  papers 
in  order  to  be  incorporated  in  the  Proceedings  shall  be  in  the 


THE  LITERARY  COMMITTEE. 


CHARLES  ADAMS, 

Secret lu  y. 
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hands  of  the  Committee  within  thirty  days  after  the  adjourn- 
ment of  each  meeting-. 

Conformance  with  this  by-law  would  make  it  possible  for 
the  Committee  to  issue  the  volume  of  Proceedings  prior  to 
October  first  following-. 

CHARLES  ADAMS, 
G.  W.  ADAIR. 
S.  C.  STANTON. 
St.  Paul,  Minn.,  May  30,  1901. 


REPORT  OF  THE  NOMINATING  COMMITTEE. 

THE  Committee  met  at  12.15  A.  M.,  and  org-anized  by 
the  election  of  Gen.  Cook  of  New  Hampshire  as  Chair- 
man, and  Major  Chas.  Richard,  U.  S.  Army  as  Secre- 
tary.   An  adjournment  was  then  taken  until  4.30  P.  M. 

The  Committee  met  at  4.30  P.  M.  and  after  discussion  re- 
garding- the  time  and  place  for  the  next  annual  meeting  passed 
the  following-  resolution,  viz: 

Resolved,  That  the  Committee  recommends  that  the  selection  of  the 
time  and  place  for  the  next  annual  meeting  of  the  Association  be  referred  to 
the  Executive  Committee  of  the  Association  and  that  Memorial  Day  be 
avoided  as  one  of  the  days  of  the  meeting,  if  possible. 

The  Committee  then  proceeded  to  the  election  of  nominees 
for  officers  of  the  Association  for  the  succeeding  year,  and 
recommends  the  following-: 

For  President,  Major  John  Van  R.  Hoff,  U.  S.  Army. 
For  First  Vice  President,  Brig.  Gen.  Robert  A.  Blood,  M.  V.  M. 
lor  Second  Vice  President,  Gen.  Walter  Wyman,  U.  S.  M.  H.  S 
For  Secretary,  Major  James  Evelyn  Pilchek,  U.  S.  Army,  Ret. 
For  Treasurer,  Lieut.  Herbert  A.  Arnold,  N.  G.  Pa. 

The  following  resolution  was  then  unanimously  carried: 
Resolved,  That  the  thanks  of  the  Association  be  extended  to  Lieut. 
Col.  Chas.  Adams,  of  Illinois,  for  the  efficient  manner  in  which  he  has  per- 
formed the  duties  of  Secretary  of  the  Association  for  the  past  two  years. 
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There  being-  no  further  business  before  it,  the  Committee 
then  adjourned. 

GEORGE  COOK, 
Brig-.  Gen.  N.  G.  N.  H.,  Chairman. 

CHAS.  RICHARD, 

Major  and  Surg-eon.  U.  S.  A.,  Secretary. 


REPORT  OF  THE  COMMITTEE  OX  TRANS- 
PORTATION. 

I HAVE  to  make,  simply  an  announcement  that  the  meet- 
ing of  the  American  Medical  Association  preceding  this 
had  secured  rates,  and  it  was  with  but  little  difficulty 
that  we  secured  the  same  rates  as  conceded  to  them.  Our  rate 
this  year  is  without  the  certificate  plan,  which  is  a  nuisance 
and  an  annoyance,  and  I  hope  this  Association  in  the  future 
will  be  able  to  secure  the  same  rates.  The  great  embarrass- 
ment is  to  g*et  certificates.  The  railroads  haye  always  re- 
quired of  us  one  hundred  certificates,  but  never  in  the  history 
of  the  Association  did  we  have  one  hundred  certificates,  and 
it  was  only  throug-h  the  kindness  of  the  transportation  asso- 
ciations that  we  were  conceded  the  rate.  It  places  the  com- 
mittee in  a  very  embarrassing  position  to  have  to  go  down  on 
its  knees  and  beg-  of  them  to  g-ive  us  the  rates,  but  this  year  we 
got  a  round  trip  rate  of  one  fare  plus  S2.00  in  the  Western 
Central  Traffic  Association,  and  in  the  Trunk  Line  Associ- 
ation, which  takes  in  all  the  lines  east  of  Buffalo  and  Pitts- 
burg, it  has  been  a  rate  of  one  and  one-third.  I  took  the 
trouble  to  write  to  all  the  members  whose  addresses  I  knew 
informing  them  of  a  way  to  get  around  that.  I  see  there  are 
a  good  many  here  and  I  am  glad  I  went  to  the  trouble.  They 
could  buy  tickets  to  Buffalo,  Pan-American  Exposition  tickets, 
for  a  little  more  than  half  fare,  deposit  those  tickets  at  Buf- 
falo and  get  their  tickets  from  Buffalo  to  this  point  for  half 
fare  plus  S2.00.  As  I  said  there  is  little  to  report  except  these 
facts,  but  I  am  satisfied  that  we  have  had  a  better  and  cheaper 
rate  than  ever  before.  A.  H.  BRIGGS. 
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REPORT  OF  THE  AUDITING  COMMITTEE. 

THE  members  of  the  Auditing  Committee  have  examined 
the  books  of  the  Treasurer  and  find  them  absolutely 
correct,  and  think  the  gentleman  has  done  very  good 
service,  indeed,  and  it  is  the  opinion  of  the  committee  that  he 
should  have  some  help  in  keeping  the  books  as  the  work  is 
very  laborious.  It  has  got  to  be  a  great  deal  of  work  and 
there  should  be  some  recompense. 

The  Auditing  Committee  also  recommends  that  the  num- 
ber of  volumes  issued  be  reduced  from  750  to  500  copies.  There 
have  been  a  large  number  of  volumes  left  over  every  year  and 
we  are  paying  $90  a  year  storage  on  old  volumes,  an  expense 
that  certainly  ought  to  be  done  away  with.  We  do  not  need 
more  than  500  volumes. 

JAMES  TAGGART  PRIESTLEY, 
THOMAS  C.  CLARK, 
ROBERT  HARVEY  REED. 


REPORT  OF  THE  COMMITTEE  ON  JOURNAL. 

THE  Committee  on  Journal,  after  considering  the  various 
propositions  submitted,  reports  that  it  believes  the 
publication  of  a  Journal  inexpedient  at  the  present 
time,  further,  that  many  of  the  points  suggested  as  reasons 
for  the  publication  of  a  Journal  can  be  covered  by  the  election 
of  a  permanent  secretary,  who  shall  be  authorized  to  issue  in 
pamphlet  form  within  thirty  days  after  the  meeting  of  the 
Association  the  minutes  of  the  meeting,  lists  of  officers  and 
committees  for  the  ensuing  year,  and  brief  notes  of  interest 
regarding  the  meeting,  and  that  circulars  of  information  be 
issued  by  the  Secretary  whenever  in  his  judgment  such  issue 
may  be  advisable. 

C.  P.  WERTENBAKER, 
T.  C.  CLARK, 

JAMES  TAGGART  PRIESTLEY, 
JOSEPH  K.  WEAVER, 
CHARLKS  ADAMS. 
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REPORT  OF  THE  NECROLOGY  COMMITTEE. 

DURING  the  past  year  I  have  had  reported  to  me  ten 
deaths  which  have  occurred  in  the  membership  of  the 
Association: 

Louis  W.  Read,  Col,  and  Surg.  General,  of  Pennsylvania, 
Ex-President, 

Truman  AY.  Miller,  Major  and  Surgeon,  L  X.  G. 
Michael  R.  Piggott.  P.  A.  Surgeon  (Lt.  j.  g.^ U.S.N. 
William  H.  Egle,  Major  and  Surgeon,  N.  G.  Pa. 


Alexander  S.  Porter,  Captain  and  Asst.  Surgeon,  U.S.  A. 


John  H.  Grove,  Ex-Brev.  Lt.  Col.  and  Surgeon,  U.S. 

V. 

Andrew  C.  Bergen,  Lt.  Col.  and  Surgeon,  NG.Iowa. 

Frank  T.  Lincoln,  Major  and  Medical  Inspector,  Ga. 

V. 

Franklin  Gauntt,  Lt.  Col.,  and  Surgeon,  N.  G.N.J. 

Selden  J.  Mudge,  IstLt.  and  Assistant  Surgeon,  N.G.N. Y 

I  am  obliged  to  say  that  notice  of  these  deaths  was  not 
given  me  quite  early  enough  to  have  a  full  obituary  list  pre- 
pared. Maj.  Weaver  has  prepared  a  notice  upon  the  death  of 
Col.  Read,  and  Maj.  Halberstadt  has  prepared  the  obituary  of 
Maj.  Egle.  If  it  is  the  pleasure  of  the  Association  I  will  con- 
tinue the  work  and  see  that  obituary  notices  of  all  these  de- 
ceased members  are  prepared  for  publication  in  the  next  vol- 
ume of  transactions. 

GEO.  COOK, 

Chairman . 
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Colonel  Xoute  W,  1Reat>* 

fl>resifcentt  1895-1896, 
JBorn  3ul£  5,  IS2S— Blefc  ©ctober  31,  1900. 

/TOL.  READ  was  the  eldest  son  of  Thomas  and  Sarah  (Cor- 
son)  Read,  and  was  born  at  Plymouth,  Montgomery  coun- 
ty, Pennsylvania,  July  5,  1828.  His  parents  were  natives  of 
Delaware  county,  as  were  his  grandparents,  William  and 
Susan  Read,  and  his  mother  was  a  daughter  of  Joseph  Corson, 
and  a  sister  to  the  late  Drs,  Hiram  and  William  Corson. 

He  received  his  education  in  the  early  common  schools  and 
Treemount  academy.  Leaving  school  he  read  medicine  with 
his  maternal  uncle,  Dr.  William  Corson,  and  then  entered  the 
medical  department  of  the  University  of  Pennsylvania,  from 
which  he  was  graduated  in  the  class  of  1849.  After  gradu- 
ating he  devoted  himself  to  his  profession,  and  while 
thus  engaged  came  the  Crimean  war  cloud  in  southern 
continental  Europe,  which  opened  before  him  an  extended  and 
highly  valuable  field  for  scientific  observation  and  practical 
work.  He  offered  his  services  to  the  Russian  government, 
and  being  accepted,  he  served  as  a  surgeon  throughout  the 
Crimean  war,  and  was  at  Sebastapol  during  its  long  and  ter- 
rible siege  by  the  allied  forces.  During  this  service  under  the 
Czar,  he  effected  important  improvements  in  the  manner  of 
treating  gun-shot  wounds,  which  were  afterwards  generally 
adopted,  both  in  Europe  and  the  United  States. 

Leaving  Russia  at  the  close  of  the  war,  he  spent  six 
months  in  the  hospitals  of  Paris  where  he  had  a  new  and  valu- 
able held  for  the  study  of  serious  wounds  and  complicated 
diseases. 

Returning  home  in  the  autumn  of  1857,  he  came  to  Nor- 
ristown,  where  he  has  been  successfully  engaged  ever  since  in 
the  practice  of  medicine  and  surgery.  While  ranking  with 
the  foremost  of  his  profession  as  a  general  practitioner  it  was 
as  a  military  surgeon  he  won  his  highest  position  and  widest 
fame. 
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When  the  late  Civil  War  commenced,  Dr.  Read  was  en- 
joying- a  fine  practice,  but  he  tendered  his  services  to  the  gov- 
ernment.    In  May  1861,  he  was  appointed  surgeon  of  the 


Colonel  Louis  W.  Read. 

First  Pennsylvania  Reserves,  and  in  June  was  promoted  to 
surgeon  of  United  States  Volunteers,  with  the  rank  of  Major, 
and  assigned  to  the  Thirteenth  Pennsylvania  infantry.  He 
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resigned  this  position  in  1863,  to  accept  the  medical  director- 
ship of  the  Pennsylvania  Reserve  Corps,  and  in  November,  1864, 
was  placed  in  charge  of  McKim  United  States  hospital  at  Bal- 
timore, and  remained  there  until  March,  1866,  when  the  hos- 
pital was  closed  and  he  was  mustered  out  of  the  Federal  serv- 
ice with  the  rank  of  Brevet  Lieutenant  Colonel  of  United 
States  Volunteers,  which  had  been  bestowed  on  January  12. 

From  the  time  of  his  return  to  private  life  until  six  weeks 
prior  to  his  death,  Dr.  Read  continued  in  active  practice.  He 
was  Surgeon  General  of  the  National  Guard  of  Penns}Tlvania 
from  May  15,  1874,  when  he  was  appointed  by  Governor  Hart- 
ranft,  with  the  rank  of  Brigadier  General,  continuing  in  the 
same  office  when,  upon  the  later  organization,  its  rank  was 
made  that  of  Colonel,  until  shortly  after  the  inaugura- 
tion of  Governor  Stone  in  1899.  While  at  the  head  of 
the  Medical  Department  of  the  Pennsylvania  National  Guard, 
Surgeon  General  Read  secured  many  important  changes,  look- 
ing to  the  more  advanced  treatment  of  the  sick  and  wounded, 
and  brought  the  Hospital  Corps  up  to  a  high  standard  of  ef- 
ficiency. 

Dr.  Read  was  long  regarded  the  leading  practitioner  in 
his  community,  and  his  fame  as  a  surgeon  was  as  widespread 
as  his  name  for  good  fellowship.  An  incident  in  his  life  that 
brought  him  into  prominence  was  his  removal,  in  December, 
1863,  of  the  bullet  that  disabled  General  Hancock  at  Gettys- 
burg. The  General  had  lain  many  weeks  on  a  bed  of  suffer- 
ing at  his  Norristown  home,  and  his  life  was  despaired  of. 
The  General  himself  had  gived  up  all  hope  of  ever  being  able 
to  rejoin  his  comrades,  until  on  a  December  day  in  1863,  when 
he  was  visited  by  Dr.  Read,  who  had  come  home  on  a  day's 
leave.  At  the  request  of  the  General,  with  whom  he  had  long 
been  intimate,  Dr.  Read  probed  the  wound  and  removed  the 
bullet,  and  was  accorded  the  distinction  of  having  saved  the 
life  of  the  hero  of  Gettysburg,  a  fact  which  added  greatly  to 
his  already  high  reputation. 

Dr.  Read  was  a  memberof  the  Military  Order  of  the  Loyal 
Legion,  the  Union  League,  the  Association  of  Sons  of  the 
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Revolution,  the  United  Service  Club  and  the  Historical 
Society  of  Pennsylvania. 

He  was  a  charter  member  of  the  Association  of  Military 
Surgeons  of  the  United  States  and  an  influential  factor  in  its 
formative  days.  He  was  elected  second  vice-president  in  1893, 
first  vice-president  in  1894,  and  president  in  1895,  presiding 
with  great  dignity  and  acceptability  at  the  magnificent  meet- 
ing worked  out  under  his  direction  at  Philadelphia  in  1896. 

He  pursued  his  profession  until  the  last,  with  great  activ- 
ity and  industry,  and  was  held  in  high  esteem  by  his  profes- 
sional brethren.  He  was  of  genial  nature,  social  disposition 
and  kind  heart,  which  endeared  him  to  all  who  were  brought 
in  contact  with  him.  He  died  in  the  bosom  of  his  family, — 
a  quiet  painless  death, — and  was  buried,  mourned  by  the 
whole  community  in  which  he  had  so  long  resided,  and  by 
them  acknowledged  a  hero  and  a  public  benefactor. 


flDajor  Gruman  fllMUer. 

JBorn  /nbarcb  2,  IS40— DteD  /l&ag  31,  1900. 

AJOR  MILLER  was  a  charter  member  of  the  Associ- 
ation of  Military  Surgeons,  led  thereto  by  experi- 
ence in  three  services.  Having  graduated  at  Hobart  College 
and  pursued  his  medical  studies  at  the  College  of  Phy- 
is  and  Surgeons  of  New  York,  his  patriotic  spirit 
pressed  him  to  service  in  the  War  of  the  Rebellion  and  in  1862, 
he  became  a  Medical  Cadet  in  the  United  States  Army;  and  a 
year  later,  having  received  his  doctorate  from  Geneva  Medi- 
cal College,  was  appointed  Acting  Assistant  Surgeon.  He 
served  in  the  Army  of  the  Potomac  until  after  the  Battle  of  the 
Wilderness  when  he  took  station  at  Chicago  as  attending 
surgeon  and  examiner  of  recruits,  continuing  his  duties  to  the 
end  of  the  War. 

In  1873  he  was  appointed  Assistant  Surgeon  in  the 
United  States  Marine  Hospital  Service,  becoming  Surgeon 
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in  1877  and  remaining-  in  active  service  for  the  ensuing-  nine 
years. 

The  State  troops  formed  another  outlet  for  the  soldierly 
spirit  so  conspicuous  in  his  nature,  and  for  five  years  he  served 
most  efficiently  as  Surg-eon  of  the  First  Reg-iment  of  the  Illi- 
nois National  Guard. 

His  professional  activities  ran  along- many  lines.  He  was 
prominent  as  a  medical  educator  and  at  the  time  of  his  death 

was  President  and  Professor 
of  Surges  of  the  Chicag-o 
Policlinic.  Many  of  the  hos- 
pitals in  the  city  soug-ht  his 
services  and  at  the  time  of  his 
death  he  was  surg-eon  to  the 
Maurice  Porter  Children's 
Hospital  and  consulting-  Surg- 
eon to  St.  Joseph's,  German, 
and  Alexian  Brothers'  Hospi- 
tals. Numerous  railway  lines 
took  advantag-e  of  his  surgic- 
al skill,  and  a  number  of  in- 
surance companies  regarded 
him  as  a  court  of  last  resort. 

In  addition  to  his  relations 
with  the  Association  of  Mili- 

Majok  Truman  W.  Miller.        tar^    Surg-eons,     he    was  a 

member  of  the  Grand  Army  of  the  Republic,  and  a  mem- 
ber of  many  national  and  local  medical  societies,  con- 
spicuous among-  which  were  the  American  Academy 
of  Railway  Surg-eons  and  the  American  Medical  Associ- 
ation, being-  vice-president  of  the  Board  of  Trustees  of  the 
latter,  and  at  one  time  ad  interim  editor  of  the  Journal  of  that 
body. 

He  was  preeminently  a  man  of  action,  endowed  with  a 
hig-hly  developed  executive  faculty  and  possessed  of  a  remark- 
able power  of  discriminative  judg-ement.  Widely  loved,  he 
was  widely  mourned. 
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fl>asset>  assistant  Surgeon  fBMcbael  IRo^ston 
flMgott,     S.  «\ 

3Botn  3-anuars  27,  1S66— HMeO  3-anuarg  30,  1901. 

ASSED  ASSISTANT  Surgeon  Michael  R.  Pigott,  U.  S. 
Navy,  was  born  in  Boston,  Mass.  Affer  receiving  his 
earlier  education  in  the  local  schools  and  graduating 
from  the  English  High  School  at  Boston,  he  entered  the 
Massachusetts  Institute  of  Technology  to  pursue  the  course  in 
electrical  engineering.  Re- 
ceiving an  appointment  as 
Naval.  Cadet  he  left  that  in- 
stitution during  his  first  term 
to  enter  the  Naval  Academy 
at  Annapolis,  Md.,  in  Sep- 
tember 1883.  After  complet- 
ing the  regular  course  there, 
he  graduated,  but  was  unable 
to  receive  a  commission  ow- 
ing to  legislation  at  that  time 
limiting  the  line  of  the  Navy. 

He  at  once  took  up  the 
study  of  medicine  at  the  Uni- 
versity of  Virginia,  where  he 
received  his  degree  in  1890. 
Subsequent  to  his  gradua- 
tion he  was  occupied  in  vari- 
ous hospital  and  dispen-  Michael  r.  pigott,  17.  s.  sr. 
sary  positions,  including  a  period  of  service  as  interne  at 
Bellevue  Hospital.  In  March  1891,  he  passed  the  prescribed 
examination  preliminary  to  entering  the  Medical  Corps  of  the 
Navy,  and  on  May  22nd  was  commissioned  an  Assistant  Sur- 
geon. During  the  next  three  years  he  was  on  duty  in  the 
Naval  Hospitals  at  Chelsea  and  Mare  Island,  and  made  his 
first  cruise  of  two  years  duration,  on  the  Baltimore  and  the 
1  Courtesy  of  the  Surgeon  General  of  the  Navy. 
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cruiser  Kearsarge;  most  of  this  tour  of  sea  service  being;  on 
the  Pacific  Station.  Returning  home  in  1894T  he  passed  his 
examination  for  promotion,  and  was  commissioned  a  Passed 
Assistant  Surgeon  three  years  from  his  date  of  entry  into  the 
service.  After  a  few  months  of  duty  on  shore  he  joined  the 
Olympia,  then  newly  commissioned,  and  for  the  next  three 
years  remained  on  the  Asiatic.  Station,  returning  to  the  United 
States  early  in  1898.  Thereafter  he  was  assigned  to  duty  at 
the  Naval  Academy,  making  a  short  cruise  as  Medical  Officer 
of  the  Chesapeake,  the  training  ship  for  naval  cadets,  in  the 
summer  of  1900.  and  returning  to  the  Academy  in  the  fall. 
Throughout  this  tour  of  duty  he  was  constantly  and  actively 
employed  and  he  continued  to  be  so  engaged  up  to  the  very 
day  of  his  death.  There  had  been  apparently  no  indication 
of  organic  heart  trouble,  and  his  death  was  therefore  a  sad 
surprise  to  his  many  friends  within  and  without  the  service. 
It  occurred  during  the  night  of  January  30th,  1901,  and  was 
due  to  paralysis  of  the  heart. 

Modest  and  gentle  in  demeanor,  Dr.  Pigott  never  had  a 
photograph  taken  of  himself,  from  the  time  of  his  entrance 
to  the  Naval  Academy,  and  the  potrait  herewith  presented 
has  been  extracted  from  a  family  group  taken  while  on  leave 
at  his  home. 


Captain  Hleranber  Sbaw  porter,  in.  S. 

HQoxw  tfebruan?  5,  \S6S— 5>fe£>  3anuar£  6,  1901. 

^IIE  University  of  Maryland  at  its  Commencement,  April. 

8,  1899,  conferred  the  degree  of  M.  D.  upon  Alexander 
Shaw  Porter  who  was  born  soon  after  the  Civil  War  at  Lona- 
coiling  in  that  state.  In  1893,  he  appeared  before  the  army 
medical  examining  board  and  won  a  commission  as  1st  Lieu- 
tenant and  Assistant  Surgeon  with  rank  from  Oct.  26  of  that 
year.  His  work  at  the  Army  Medical  School,  which  followed 
was  of  a  high  order  and  brought  him  out,  upon  graduation  in 
1&94,  second  in  his  class.    He  was  then  ordered  to  duty  in  the 
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"Department  of  Dakota,  but  transferred,  six  months  later  to 
the  Department  of  the  Platte,  where  he  served  until  failing- 
health  .compelled  his  absence  on  sick  leave  for  four  months 
early  in  1S98.  He  was 
then  stationed  at  San 
Diego,  California,  for 
a  year,  in  the  hope 
that  the  climate  might 
alleviate  his  malady, 
but  on  examination 
for  promotion  in  Mav 
1899,  he  was  found 
physically  disqualified 
by  reason  of  pulmo- 
nary tuberculosis  con- 
tracted in  the  line  of 
duty,  and  on  June  8 
was  retired  from  ac- 
tive service  .with  the 
rank  of  Captain.  His 
affection  continued 
steadily  to  progress 
until  he  succumbed, at 
Fort  Whipple,  Arizona.  January  6,  1901.  During  the  period 
of  his  disability  he  never  ceased  to  maintain  his  professional 
enthusiasm,  and  was  always  interested  in  the  work  of  the  As- 
sociation of  Military  Surgeons  of  which  he  became  a  member 
while  on  sick  leave  in  1898. 


Captaix  Alexaxder  Shaw  Porter. 


fIDajor  lUUliam  5Rcnr\>  Cgle, 

3Born  September  17.  1530— HMe£  3Fet>ruarv>  19,  1901. 

AJOR  EGLE  was  attacked  with  grippe  February  15. 
which  rapidly  developed  into  pneumonia  to  which  he 
succumbed  five  days  later.  He  is  survived  by  a  widow  and 
two  daughters.    A  son  died  in  early  manhood,  on  the  thresh- 
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old  of  a  most  promising  career  as  a  physician,  and  scientist. 

His  ancestors  settled  in  Pennsylvania  prior  to  1740.  A 
great  grand-father  served  as  an  officer  in  the  French  and  In- 
dian wars.  His  paternal  grand- and  great  grandfathers  served 
in  the  war  of  the  revolution,  and  his  maternal  grandfather 
served  in  the  war  of  1812. 

He  wras  educated  in  the  public  schools,  and  the  Harris- 
burg  academy.  In  1848  he  was  tendered  the  appointment  of 
midshipman  in  the  United  States  navy,  which  was  declined. 
At  the  close  of  his  school  life,  he  spent  three  years  in  the  of- 


when  he  went  to  Washington  in  response  to  a  telegram  from 
Adjutant  General  Russell  of  Pennsylvania,  to  assist  in  the 
care  of  the  wounded,  after  the  battlesof  Chantilly  and  second 
Bull  Run. 

In  September  1862  he  was  commissioned  assistant  surgeon 
of  the  Ninety-sixth  regiment,  Pennsylvania  volunteers,  and 
arrived  at  his  post  on  the  eve  of  the  battle  of  Antietam.  In 
1863  he  was  appointed  surgeon  of  the  Forty-seventh  regiment, 
Pennsylvania  volunteer  militia.  In  1864  President  Lincoln 
appointed  him  surgeon  of  volunteers.    He  was  ordered  to 


Major  William  Henkt  Bole. 


rice  of  the  Pennsyl- 
vania Telegraph,  and 
had  charge  of  the 
state  printing,  which 
was  done  in  that 
office.  In  1853  he  ed- 
ited the  Literary 
Companion,  as  well 
as  the  Daily  Times. 
In  1857  he  entered 
the  Medical  Depart- 
ment of  the  Univer- 
sity of  Pennsylvania, 
and  was  graduated 
in  185().  He  practiced 
his  profession  in  Har- 
risburg  until  1862, 
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Camp  Nelson,  Kentucky,  to  examine  colored  volunteers.  He 
was  subsequently  detailed  under  Colonel  James  S.  Brisbin  and 
Colonel  James  F.  Wade  in  the  famous  attempt  of  General 
Burbridge  to  destroy  the  salt  works  in  South-Western  Vir- 
ginia. Later  he  served  in  the  Dapartment  of  the  James  under 
General  Butler,  as  surgeon  of  the  One  Hundred  and  Sixteenth 
United  States  Infantry.  Subsequently  he  was  assigned  to 
the  Twenty-fourth  army  corps,  General  Birney's  division,  as 
executive  medical  officer,  and  accompanied  that  division  during 
the  Petersburg-  and  Appomatox  campaigns.  Upon  his  return 
he  was  ordered  to  Texas  with  General  Jackson's  division,  as 
chief  medical  officer,  and  served  then  until  December  1865, 
when  he  resigned  and  returned  to  Harrisburg,  and  resumed 
the  practice  of  his  profession. 

Upon  the  organization  of  the  National  Guard  of  Penn- 
sylvania in  1870,  Dr.  Egle  was  appointed  surgeon  in  chief  of 
the  Fifth  division  with  the  rank  of  lieutenant  colonel.  With 
the  reorganization  of  the  guard  he  was  appointed  surgeon  of 
the  Eighth  regiment,  and  served  with  that  command  until 
1885,  when  he  was  appointed  Brigade  Surgeon  and  assigned 
to  the  Third  Brigade.  With  the  Guard  he  saw  service  in  the 
"Sawdust  War"  of  1871,  the  railroad  riots  at  Pittsburg  in 
1877,  and  at  Homestead  in  1892.  On  account  of  an  injury  to 
his  knee,  he  was  compelled  to  resign  his  commission  in  April, 
1898. 

From  1867  to  1871  he  served  on  the  board  of  Pension  Ex- 
aminers. For  twenty  years  he  was  physician  to  the  Dauphin 
County  prison. 

He  was  appointed  state  librarian  by  Governors  Beaver, 
Pattison,  and  Hastings,  and  served  in  that  capacity  for  twelve 
years.  The  present  effectiveness  of  the  state  library  is  very 
largely  due  to  Dr.  Egle's  management. 

In  1865  during  relaxation  from  professional  work,  he  com- 
menced his  "History  of  Pennsylvania"  published  in  1876,  and 
followed  by  his  bi-centennial  edition  in  1883,  of  which  15,000 
copies  were  sold.  Among  his  other  literary  works,  were  the 
"Historical  Register,"  in  two  volumes  (1883-1884); "History 
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of  the  County  of  Dauphin"  (1883);  "History  of  the  County  of 
Lebanon"  (1883),  "Centennial  of  the  County  of  Dauphin,  and 
the  City  of  Harrisburg-"  (1886);  "Pennsylvania  Genealogies, 
chiefly  Scotch-Irish  and  German"  (1886),  reprint  (18%); 
" Harrisburg- on  the  Susquehanna"  (1892);  "Notes  and  que- 
ries, historical  and  g-enealog-ical  and  biographical,  relating-  to 
the  interior  of  Pennsylvania,"  first  and  second  series,  two 
volumes  (1878-1882),  reprint  two  volumes,  (1894-1895),  third 
series,  two  volumes,  (1887-1891), reprint,  (1895-1896), three  vol- 
umes ;  fourth  series,  two  volumes  (1891-1895).  He  edited 
the  second  and  the  first  twenty-six  volumes  of  the  third  series 
of  the  " Pennsylvania  Archives." 

Dr.  Eg'le  also  wrote  two  hundred  biographical  sketches 
of  prominent  Pennsylvanians,  for  Appleton's  Encyclopedia 
of  Biography,  and  also  biographical  sketches  of  the 
members  of  the  constitutional  convention  of  1776,  and  of  the 
deleg-ates  to  the  Pennsylvania  convention  to  ratify  the  con- 
stitution of  the  United  States. 

Lafayette  Colleg-e  conferred  the  honorary  degree  of  A.  M. 
in  appreciation  of  his  services  in  American  history. 

Dr.  Eg"le  was  a  corresponding-  member  of  many  historical 
societies  in  the  United  States  and  Europe.  He  was  one  of 
the  founders  and  first  President  of  the  Pennsylvania  German 
society.  He  was  a  member  of  the  Militar}T  order  of  the  Loyal 
Leg-ion,  the  Society  of  the  Army  of  the  Potomac,  and  of  the 
Grand  Army  of  the  Republic,  the  Cincinnati,  and  the  Societies 
of  Colonial  Wars,  the  Sons  of  the  Revolution,  the  War  of 
1812,  and  of  Foreig-n  Wars  of  the  United  States;  the  Dauphin 
County  Medical  Society,  the  State  Medical  Society,  the  Har- 
risburg- Academy  of  Medicine,  and  an  active  member  of  the 
Association  of  Military  Surg-eons  of  the  United  States  from 
its  foundation. 
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38vt.  Itcut.  Col.  3obn  5H.  (Srove,  in.  S.  ID* 

JBorn  5anuarv  13,  IS25— 5>te£>  Hpril  6,  1901. 

JgORN  in  Maytown,  Pennsylvania,  John  H.  Grove,  after  re- 
ceiving- his  preliminary  education  in  the  public  schools 
of  his  native  county,  took  a  course  at  Barnet  Academy, 
in  Marietta.  He  then  entered  the  Medical  Department  of  the 
University  of  Pennsylvania, 
graduating-  in  1S49.  In  later 
years  he  received  the  honorary 
degrees  of  A.  M.  from  La  Salle 
College,  Philadelphia,  and  of 
LL.  D.  from  Manhattan  Col- 
leg-e.  New  York. 

Soon  after  graduating  he 
commenced  the  practice  of  his  I 
profession  in  Marietta,  where 
he  continued  until  the  out- 
break of  the  Civil  War.  In 
1861  he  received  the  appoint- 
ment of  Brigade  Surgeon  in 
the  United  States  Volunteers,  I 
with  the  rank  of  Major.  He 
was  later  breveted  a  Lieuten- 
ant Colonel  and  served  until 

1865.  Ltettt.  Col.  John  11.  Grove. 

In  1867,  Dr.  Grove,  commenced  the  practice  of  hk  profes- 
sion in  Philadelphia.  During  his  long  residence  there  he 
contributed  articles  freely  to  the  medical  journals.  Immedi- 
atelv  after  the  building  of  St.  Agnes's  Hospital  he  was  chosen 
Medical  Director,  at  the  same  time  holding  a  similar  position 
at  St.  Mary's  Hospital,  which  position  he  retained  for  several 
years. 

In  1899,  Dr.  Grove  presented  a  handsome  memorial  chapel 
to  the  Presbyterian  Church  at  Marietta,  Pa.,  where  he  was 
buried. 

He  was  a  fellow  of  the  College  of  Physicians,  and  since 
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1896  an  associate  member  of  the  Association  of  Military  Sur- 
geons of  the  United  States.  He  was  also  connected  with  the 
Leg-ion  of  Honor,  Union  League,  American  Medical  Associ- 
ation, Pennsylvania  Medical  Society,  Philadelphia  County 
Medical  Society,  the  Pathological  Society  of  Philadelphia, 
the  General  Alumni  Society  of  the  Medical  Department  of  the 
University  of  Pennsylvania,  the  Alumni  Society  of  Manhattan 
College,  the  Medical  Club  of  Philadelphia,  the  Loyal  Legion 
and  Meade  Post,  G.  A.  R. 


Xieut,  <Zol.  Hn&rew  Conover  Bergen. 

JBorn  ffelmiao?  3,  1849— S)ieo  October  3,  1900. 

QOLONEL  BERGEN  was  born  in  Franklin,  Indiana,  but 
was  educated  at  the  Vinton,  Iowa  High  School.  He  be- 
gan his  medical  studies  at  the  Medical  Department  of  the 
University  of  Michigan  but  completed  them  at  the  Long  Island 
College  Hospital,  from  which  he  received  the  degree  of  M.  I), 
in  1870. 

From  1874  to  1883,  he  served  as  Acting  Assistant  Surgeon 
in  the  United  States  Army,  and.  upon  his  resignation,  he 
identified  himself  with  the  National  Guard  of  Iowa,  of  which 
he  became  Deputy  Surgeon  General  with  the  rank  of  Lieuten- 
ant Colonel,  further  manifesting  his  interest  in  military  surg- 
ery by  becoming  one  of  the  charter  members  of  the  Associ- 
ation of  Military  Surgeons  of  the  United  States. 

He  was  Professor  of  Pathology  and  Bacteriology  in  the 
Sioux  City  College  of  Medicine,  a  member  of  the  Medical  staff 
of  St.  Joseph's  and  the  Samaritan  Hospitals,  and  a  member  of 
the  American  Medical  Association,  the  Iowa  State  Medical 
Society,  the  Missouri  Valley  Medical  Society  and  the  Sioux 
City  Medical  Society. 

He  was  preeminently,  in  the  words  of  a  resolution  adopted 
by  his  home  medical  society,  "an  honorable  gentleman  who 
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never  spoke  one  disparaging  word  of  a  competitor,  and  always 
kind  and  courteous,  whether  at  the  surgeon's  operating-  table, 
in  society,  or  at  the  bedside  of  the  sick." 


fIDajor  jfranfc  Gborla  Xmcoln. 

JBorn  5ul\j  5,  lS5o—  5Mec>  3unc  28,  1000. 

^HE  light  first  shown  upon  Frank  Thorla  Lincoln  in  the 

beautiful  southern  city  of 
Savannah    and    in  Savannah 
he  passed  his  days  and  worked 
out    his  career.     His  father, 
William   W.    Lincoln,  placed 
him  under  tuition  at  Bog-art's 
Classical  School  in  that  place, 
and   then  sent   him  to  Hart- 
ford,   Conn.,    where   he  was 
graduated  from  Trinity  Col- 
lege in  187.6  with  the  bacca- 
laureate degree  in  arts.  He 
then  repaired  to  the  Universi- 
ty of  Maryland  and  for  three 
3Tears  pursued  the  study  of  med- 
icine in  the  medical  depart- 
ment of  that  institution,  re- 
ceiving his  doctorate  in  1897. 
He  at  once  entered  upon  the 
practice  of  his 
profession  in 
the  city  of  his 
nativity,  where 
he  promptly  al- 
1  i e d  hi m self 
with    the  best 
professional 
and  social  life 

of  his  dav.     He  Major  Fkank  Thorla  Lincoln, 

was  a  member  of  the  staff  of  St.  Joseph's  Hospital  and  an  active 
participant  in  the  work  of  the  Georgia  State  Medical  Society. 


100 


ASSOCIA  TION  OF  MILITARY  SURGEONS. 


In  1885,  he  was  appointed  assistant  surgeon  of  the  Chat- 
ham Artillery,  and  in  1893  he  was  promoted  Major  and  Sur- 
geon. In  1894  he  was  elected  to  membership  in  the  Associa- 
tion of  Military  Surgeons.  He  was  present  at  the  fifth  annual 
meeting  in  Washington  and,  by  his  cordial  manner  and  kindly 
courtesy  made  many  friends. 

In  the  Yellow  fever  epidemic  of  1894,  he  was  government 
inspector  at  Jersey,  Ga.,  and  organized  and  maintained  so  ef- 
fective a  quarantine  that  it  became  the  northernmost  limit  of 
the  disease,  not  a  single  case  occurring  beyond  this  limit. 

He  died  June  28,  1900,  at  the  Savannah  Hospital  of  heart 
failure  consequent  upon  grippe,  and  was  buried  on  June  30, 
with  military  honors,  his  old  company,  the  Chatham  Artillery, 
furnishing  the  escort  and  firing  the  salute. 


Xieut.  Col,  JranftUn  (Sauntt. 

.IBorn  /Ifcas  16,  IS23— Diet)  3ul£  7,  1900. 

August  7,  1893,  Lieut.  Col.  Franklin  Gauntt  of  Burling- 
ton, N.  J.,  was  elected  to  active  membership  in  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States.  Colo- 
nel Gauntt  had  been  surgeon  of  the  second  brigade  of  the  Na- 
tional Guard  of  New  Jersey  since  1870,  and  had  previously 
served  as  a  volunteer  surgeon  in  the  United  States  army  dur- 
ing the  Civil  War.  He  was  also  one  of  the  surgeons  to  the 
Pennsylvania  railroad  and  an  alumnus  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  from  which  he  re- 
ceived  liis  doctorate  in  1847. 


Zhc  ©pentno  Session. 

ADDRESS  OF  WELCOME  ON  BEHALF  OF  THE 
STATE  OF  MINNESOTA. 

By  HON.  SAMUEL  R.  VAN  SANT, 

ST.  PAUL,  MINX. 
GOVERNOR  OF  MINNESOTA. 

I ASSURE  YOU  it  is  a  great  pleasure  to  welcome  to  our 
State  the  men  here  assembled.  We  have  the  highest  ap- 
preciation (I  have  especially,  being-  an  old  soldier)  of  the 
armv  surgeon.  I  do  not  know  that  I  can  do  better  than  to 
tell  a  little  circumstance  that  happened  early  in  my  life  in 
connection  with  one  of  these  men.  I  enlisted  forty  years  ago 
in  the  Union  army.  I  was  very  enthusiastic,  especially  be- 
fore I  got  into  camp,  but  it  was  so  disappointing-  when  I  did 
g-et  there.  I  supposed  we  would  have  pie  and  cake  and  all  the 
good  things  we  used  to  have  at  home  on  our  table.  I  remem- 
ber I  used  to  eat  off  the  rear  end  of  a  wagon  or  the  soft  side 
of  a  board.  I  knew  the  surgeon  very  well.  As  my  name 
commences  with  a  V,  I  was  way  down  on  the  list,  and  as  he 
had  rejected  ten  of  the  boys  by  the  time  he  got  to  my  name  I 
made  up  my  mind  I  did  not  care  much  whether  I  was  rejected 
or  not.  He  made  a  very  thorough  examination  of  them  all, 
but  when  he  came  tome  he  said,  "Run  along,  Sammy,  you're 
all  right. "  He  never  gave  me  an  examination.  (Laughter.  ) 
I  readily  forgave  him,  for  during  the  three  years  I  was  in  the 
army  I  never  had  to  take  a  bit  of  his  medicine.  I  well  remember 
how  kind  he  was,  and  how,  when  we  would  go  to  him  in  the 
dead  of  night  after  a  wearisome  day's  march  he  would  have  a 
cheery  and  encouraging  word  for  us,  and  how  at  any  time  of 
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the  day  or  night  he  would  go  to  the  side  of  our  comrades  and 
administer  to  their  wants. 

I  well  appreciate  the  fact  too  that  you  live  in  this  splen- 
did age,  and  that  you  have  kept  up  with  the  progress  that  has 
been  made  in  every  department. 

I  welcome  you  to  this  great  state,  and  our  welcome  is  as 
broad  as  the  state  is  wide.  This  is  an  empire  in  itself.  We 
hear  a  great  deal  about  Massachusetts,  Vermont,  Rhode  Is- 
land and  the  rest  of  the  New  England  States,  but  I  tell  you 
Minnesota  is  larger  than  the  New  England  states  combined 
with  New  Jersey  and  Delaware  thrown  in.  (Laughter  and 
applause).  We  are  only  a  young  state,  yet  we  have  more 
miles  of  railroad  than  all  of  New  England  combined.  Think 
of  it,  if  we  were  to  populate  Minnesota  as  densely  as  Belgium, 
we  could  take  care  of  forty-four  millions  of  people.  We  are  a 
healthy  state;  we  hardly  need  the  doctors.  The  ozone  is  per- 
fect, the  air  is  invigorating.  It  is  a  great  state  for  invalids.  I 
came  here  an  invalid  and— well,  you  know  how  I  look  now. 
( Laughter.  ) 

I  want  especially  to  give  a  welcome  to  those  people  from 
the  South  Land  this  morning.  This  is  very  appropriate  from 
the  fact  that  this  is  our  great  Memorial  Day.  You  are  wel- 
come here.  This  welcome  comes  from  the  old  soldier,  and 
when  you  go  back  tell  the  people  down  there  that  the  old  sol- 
dier up  here  told  you  that  when  he  goes  south  the  best  friend 
he  meets  is  the  old,  grizzled  veteran  that  forty  years  ago  tried 
to  shoot  him  to  death.  (Applause).  We  can  afford  to  con- 
gratulate ourselves  that  we  live  in  this  time  and  have  seen 
the  sons  of  the  men  who  wore  the  blue  and  who  wore  the  gray 
following  the  old  flag  and  vying  with  each  other  in  uphold- 
ing the  honor  of  their  country.    I  Applause). 

1  can  say  nothing  more  to  you.  You  are  welcome  to  the 
best  we  have.  I  am  down  stairs  all  the  time  and  if  you  want 
anything  rectified  or  things  go  wrong  come  down  and  see  me 
and  I  will  do  what  I  can  for  you.  (Applause).  The  state  is 
yours,  the  capitol  is  yours;  you  can  use  these  rooms,  these 
buildings  and  lawns,  you  can  use  all  you  want  as  long  as  you 
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stay,  and  I  hope  you  will  use  it  well  as  we  hope  to  use  you 
well.  (Applause.) 

Gen.  John  F.  Fulton: — I  am  sorry  to  say  that  our  mayor  is  not  here, 
but  he  is  afraid  of  doctors.  I  take  pleasure,  however,  in  introducing  to  you 
Judge  Jaggard  who  will  welcome  you  on  behalf  of  the  city. 


ADDRESS  OF  WELCOME  ON  BEHALF  OF  THE 
(  ITY  OF  ST.  PAUL. 

BY  HON.  EDWIN  A.  JAGGARD, 

ST.  PAUL,  MINN. 

I AM  not  quite  sure  that  when  the  Governor  was  speaking- 
of  rectifying-  things,  the  full  meaning  of  his  metaphor 
was  apparent  to  you.    What  the  Governor  meant  to  in- 
timate to  you,  gentlemen,  was  the  cordiality  on  tap  down  be- 
low in  which  to  cheer  and  recuperate  your  depressed  spirits. 
(Laughter.) 

The  mayor  of  this  city  of  St.  Paul  asked  me  to  extend 
to  you  his  official  welcome.  A  council  was  held  and  the 
question  was  deliberated  whether  we  should  go  through  the 
traditional  form  of  presenting  you  with  the  freedom  of  the 
city,  but  we  supposed  that  Dr.  John  Fulton  had  already  made 
that  provision  so  we  did  not  think  it  necessary  as  you  already 
own  the  town. 

Dr.  Stone  years  ago  set  the  standard  for  efficient  health 
commissioners  all  over  the  country.  Dr.  Stone  has  made  a 
record  in  the  city  of  St.  Paul  which  entitles  him  to  do  as  he 
pleases  with  this  city,  so  we  concluded  it  would  be  a  work  of 
supererogation  to  present  you  with  the  freedom  of  the  city. 
We  lawyers  stand  united  in  the  belief  that  every  man's  house 
is  his  castle,  and  the  king  cannot  enter  unanounced,  but  the 
doctor  is  mightier  than  all  others  for  he  enters  our  houses 
in  the  capacity  of  a  sanitary  inspector  whether  we  will  or 
not.  (Laughter.) 

Now,  to  be  serious,  the  people  of  St.  Paul  honor  the  med- 
ical profession  and  we  feel  happy  to  have  you  in  our  midst. 
They  welcome  you  with  a  full  and  thorough  appreciation  of 
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}Tour  high  purpose  and  patriotic  enthusiasm.  They  welcome 
you  with  the  personal  knowledge  and  the  observation  of  the 
benefits  that  follow  mankind  from  your  ministrations  from 
the  cradle  to  the  grave.  Then  they  welcome  you  because  of 
your  cooperation.  That,  perhaps,  is  the  keynote  of  the  day; 
that,  perhaps,  is  the  source  of  more  trouble  and  travail  than 
all  other  existing  phenomena.  It  was  not  a  sane  man  who 
cried,  "Each  man  for  himself  and  God  for  us  all."  Cooper- 
ation is  a  necessary  condition  of  human  existence.  Cooper- 
ation is  universal  and  is  necessary  to  human  activity.  We 
know  that  people  cooperate  whether  they  will  or  not.  There 
was  a  fallacy  once  taught  and  still  practiced  that  theoretical 
knowledge  was  of  no  value,  but  just  stop  and  think  how  one 
man  helps  another  man.  When  Priestley  discovered  oxygen 
did  he  contemplate  its  service  to  science  as  applied  to  human- 
ity? and  yet  that  theoretical  discovery  has  been  the  origin, 
perhaps,  of  more  human  progress  than  almost  any  one  dis- 
covery in  chemistry.  So  I  might  go  on  indefinitely  in  medi- 
cine, from  the  crude  things  which  were  hailed  as  great  dis- 
coveries down  to  the  present  development  great  men  have 
been  cooperating  one  with  the  other.  But,  after  all,  gentle- 
men, it  is  the  patient,  quiet,  every  day  average  man  who  does 
the  hammering  out;  it  is  the  ordinary  physician  who  does 
the  work;  it  is  the  ordinary  physician  who  comes  down  from 
the  idea  of  speculating  in  the  stars;  it  is  the  ordinary  phy- 
sician who  in  the  long  run  causes  the  development  of 
medicine.  It  is  the  register  of  his  experiments,  the  record 
of  his  experience  which  has  established  the  standing  of  your 
profession,  the  ministration  of  which  is  alike  the  comfort  and 
the  glory  of  our  day  and  race.  The  world  looks  upon  your 
profession  with  a  special  pride  and  pleasure.  The  world 
honors  you  as  disciples  and  followers  of  the  highest  type  of 
the  new  philosophy.  The  world  honors  you  because  you  have 
worshipped  an  idol  of  authority,  because  your  only  God  has 
been  the  God  of  Truth.  The  world  honors  you  because  you 
have  searched  the  extremities  of  the  earth,  you  have  pene- 
trated the  recesses  of  the  mountains,  you  have  gone  to  the 
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depths  of  the  sea  in  search  of  clinical  experience  and  reme- 
dial agents.  You  have  done  this  with  a  love  that  was  im- 
perishable, with  a  faith  that  was  unconquerable,  a  faith  that 
was  sublime,  and  the  result  has  been  a  benefit  to  mankind 
comparable  only  to  the  sun  whose  beneficent  rays  maintain 
and  lengthen  life. 

Gentlemen,  on  behalf  of  the  citizens  of  St.  Paul,  on  be- 
half of  the  mayor  of  St.  Paul,  on  behalf  of  the  officials  of 
St.  Paul.  I  extend  to  you  a  welcome  full  of  heartfelt  apprecia- 
tion of  the  great  good  your  profession  has  done.  (Prolonged 
applause.) 

Gen.  John  F.  Fulton: — I  now  have  the  pleasure  of  introducing 
our  President,  Gen.  A.  J.  Stone,  and  in  introducing  him  I  will  say  that  the 
whole  Northwest  appreciates  the  honor  you  have  conferred  upon  its  people 
by  electing  Dr.  Stone  your  president  [See  page  106.]. 


Zhc  lpvestbent's  Hnnual  Hbbress- 


THE  STATUS  OF  THE  MILITARY  SURGEON. 

By  BRIGADIER  GENERAL  ALEXANDER  J.  STONE, 

ST.  PAUL,  MINX. 
SURGEON  GENERAL  OE  MINNESOTA. 

IT  IS  with  great  diffidence  that  I  undertake  the  task  of 
presiding  over  the  deliberations  of  this  Association  com- 
posed, as  it  is,  of  men  whose  reputation  is  coextensiYe 
with  scientific  progress  throughout  the  world  and  I  should 
indeed  falter  did  I  not  know  the  generosity  that  invariably 
accompanies  moral  and  mental  strength  and  which  will  treat 
with  leniency  any  failure  upon  my  part. 

It  is  my  pleasant  duty  to  welcome  you  to  this  State  and 
City  on  behalf  of  the  members  of  the  medical  profession  and 
I  can  only  regret  that  I  have  not  the  wit  and  eloquence  of  my 
predecessors  with  which  to  convey  to  you  the  admiration 
which  the  profession  have  for  your  past  achie\*ements  and  the 
personal  love  which  they  feel  towards  many  of  you  for  the 
self  sacrificing  devotion  with  which  you  have  proven  your 
love  for  your  country  as  well  as  for  your  fellow  men. 

It  is  their  pride  that  a  few  from  their  own  number  have 
proven  their  devotion  to  our  flag  by  sacrificing  in  a  modest 
way  that  which  many  of  you  have  in  much  fuller  measure  and, 
as  thev  realize  more  and  more  the  scientific  \alue  of  the  work 
which  has  been  accomplished  in  the  comparatively  short  and 
bloodless  war  just  passed,  they  more  willingly  pay  tribute  to 
the  spirit  which  prompted  the  sacrifice. 

In  this  body  of  scientists  they  recognize  the  genius  of 
organization  and  appreciate  the  fact  that,  to  those  who  have 
gained  experience  in  the  care  of  large  bodies  of  men,  must 
they  look  for  counsel  and  advice  in  periods  of  wide  spread 
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epidemics  and  that  especially  to  the  members  of  the  Arm}-, 
Navy  and  Marine  Hospital  Service  must  they  turn  for  guid- 
ance in  the  event  of  the  introduction  of  oriental  epidemic 
diseases. 

It  is  apparently  paradoxical  that  the  army  surgeon  is 
much  less  the  surgeon  and  much  more  the  practitioner  than 
the  surgeon  of  civil  practice.  But  a  comparatively  small 
proportion  of  the  mortality  of  a  modern  war  is  due  to  wounds 
received  in  battle  and  the  surgeon  rinds  it  necessary  to  become 
a  sanitary  expert  as  well  as  a  surgical  operator.  It  is  his  duty 
to  know  the  best  location  for  a  camp  with  its  relations  to  a 
pure  water  supply  and  equally  his  duty  to  know  how  such 
supply  can  be  contaminated  by  the  camp  and  its  surroundings 
and  to  so  advise  that  the  sanitation  of  the  camp  shall  be  as 
perfect  as  possible  and  his  authority  should  be  such  that  only 
the  gravest  of  adverse  conditions  could  overthrow  his  dictum. 

The  question  of  the  location  of  the  sinks  should  not  alone 
be  left  to  his  judgment  but  his  orders  for  prevention  of  infec- 
tion from  them  should  be  implicitly  carried  out  and  such  ma- 
terial as  he  requires  be  furnished  unsparingly. 

The  experiments  of  the  surgeons  of  the  regular  services 
have  proven  that  through  the  mosquito  are  carried  two  dis- 
eases, one  tropical  and  one  almost  universal,  and  have  also 
proven  that  the  carrier  can  be  economically  and  effectually 
dealt  with. 

To  the  mind  of  the  civilian  practitioner  it  is  a  short 
sighted  policy  that  so  hampers  the  hand  of  the  surgeon  by 
limiting  the  amount  of  supplies  or  by  encircling  them  with 
red  tape  that  preventive  medicine  in  its  most  effective  form 
cannot  be  practiced. 

With  the  acquisition  of  our  Eastern  possessions  we  have 
been  obliged  to  cultivate  a  more  intimate  acquaintance  with 
the  epidemic  diseases  peculiar  to  oriental  countries,  and,  again, 
do  we  find  our  teachers  in  the  men  of  the  regular  service. 

The  most  dreaded  of  these  diseases  of  the  East  has  al- 
ready knocked  at  our  doors  and  is  now,  apparently,  intrenched 
at  our  Golden  Gate.     Comparatively  mild  in  form,  confined 
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almost  entirely  to  the  Chinese  quarters  of  San  Francisco,  a 
disease  of  filth  and  low  vitality,  yet  it  is  a  menace  to  the 
whole  nation.  Surgeon  General  Wyman  in  his  wonderfully 
exhaustive  monographic  report  has  pointed  out  the  remedy. 
It  is  for  the  practitioner  in  civil  life  to  learn  the  lesson  taught 
by  the  work  done  in  Cuba,  Porto  Rico,  the  Philipines  and  San 
Francisco  and  to  become  a  sanitary  propagandist  in  his  state 
and  municipality. 

I  do  not  believe  that  I  overestimate  the  value  which  a 
closer  affiliation  between  the  army  surgeon  and  the  general 
practitioner  would  enure  to  the  public.  Nor  do  I  undervalue 
the  fact  that  the  surgeon  of  the  National  Guard  is  the  inter- 
mediator between  the  two.  The  laudable  ambition  of  the 
surgeon  of  the  Guard  is  to  be  as  thorough,  as  exact  and  as 
conscientious  in  his  work  as  his  brother  of  the  army  and  to  fit 
himself  so  thoroughly  during  his  connection  with  the  Guard 
in  time  of  peace  that  he  may  be  an  efficient  ally  in  time  of 
war. 

The  social  and  political  relations  of  our  country  are  such 
that  it  frequently  happens  that  he  of  the  Guard  has  not  been 
able  to  secure  the  early  educational  or  social  advantages 
which  are  to  be  expected  in  the  regular  officers;  yet  that  alone 
should  entitle  him  to  the  greater  credit  for  having- used  wisely 
those  advantages  obtained  at  a  later  date  in  life  and,  in  a 
majority  of  cases,  his  appreciation  of  the  deficiency  makes 
him  strive  the  more  anxiously  to  win  the  approbation  of  the 
"Regular." 

The  Guardsman  is  constantly  in  contact  with  the  Public. 
His  official  duties  occupy  but  a  small  portion  of  the  year,  yet 
he  goes  to  his  Public  with  a  sense  of  "noblesse  oblige11  which 
is  but  another  evidence  of  his  having,  in  his  official  life,  im- 
bibed the  true  spirit  of  the  army  surg-eon.  To  his  public  he 
carries,  not  only  what  the  ordinary  practitioner  learns  from 
the  general  medical  literature  of  the  day;  but  also  that  which 
he  has  learned  from  the  special  medical  literature  of  the  army. 
He  goes  to  his  civilian  practice  better  prepared  to  handle 
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masses  and  better  qualified  to  act  as  mentor  and  protector  for 
his  community. 

The  present  meeting  promises  to  be  not  only  a  most  valu- 
able one  from  a  scientific  standpoint,  but  also  from  a  social 
and  economic  one: 

You  will  act  at  this  meeting  upon  a  resolution,  which  if 
passed,  will  wipe  away  another  evidence  that  this  countrv 
was  ever  divided  against  itself,  and  it  rejoices  my  heart  to 
think  that  I  have  yet  by  word  or  by  line  to  learn  of  a  single 
objection  to  the  admission  of  those  who,  more  than  a  gener- 
ation ago,  fought  wearing  the  grey:  but  who  have,  within 
the  past  three  years,  fought  for  a  united  country  and  fought, 
wearing  the  blue. 

At  the  last  meeting  a  resolution  looking  to  the  establish- 
ment of  a  journal  which  should  be  the  mouthpiece  of  this  as- 
sociation was  referred  to  a  special  committee.  So  far  as  I  can 
ascertain,  such  a  journal,  if  established,  would  be  unique. 
The  peculiar  character  of  its  papers,  all  of  them  more  or  less 
specialized,  would  lend  a  special  charm  to  its  pages  which  no 
other  journal  presents  to  its  readers.  Its  clientele  would  em- 
brace all  who  now  have,  or  who  have  recently,  had  any  con- 
nection with  Military  Surgery,  and  it  is  needless  to  say,  the 
number  of  such  physicians  has  wonderfully  increased  within 
the  past  three  years.  It  is  also  to  be  borne  in  mind  that  the 
medical  literature  published  by  the  Government  is  becoming 
more  and  more  valuable  to  the  lay  practitioner,  and  that 
many  who  have  never  had  any  connection  with  military  ser- 
vice look  more  frequently  for  articles  from  the  pens  of  mili- 
tary surgeons. 

The  profession  of  the  City  of  St.  Paul  welcome  you  most 
heartily  to  their  home,  which  they  love  as  one  of  the  most 
hospitable  cities  in  the  world  and  it  is  with  special  pride  that 
they  ask  me  to  point  to  the  hearty,  wholesouled  and  generous 
manner  in  which  our  citizens  have  helped  to  hold  up  our 
hands  in  this  attempt  to  prove  to  you  that  you  and  those  who 
follow  you  are  more  than  welcome  guests:  you  are  honored 
friends. 
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A  PLEA  FOR  IMMEDIATE  CELIOTOMY  IN  PENE- 
TRATING GUNSHOT  WOUNDS  OF  THE 
ABDOMEN  IN  WAR, 

By  CAPTAIN  CHARLES  EDWARD  BELIN  FLAGG-. 

FORT  GRANT,  ARIZONA. 
ASSISTANT  SURGEON  IN  THE  UNITED  STATES  ARMY, 

I WISH  here  to  put  myself  on  record  as  a  military  surgeon 
advocating-  immediate  celiotomy  in  penetrating-  gunshot 
wounds  of  the  abdomen  in  war.  I  wish  to  take  this 
stand  because  I  can  not  but  feel  that  I  will  not  long  be  alone 
in  this  belief,  thoug-h,  so  far  as  I  know,  no  one  else  has  ex- 
pressed this  conviction  and  I  realize  that  the  whole  of  military 
statistics  are  ag-ainst  it. 

When  a  man  receives  a  penetrating  gunshot  wound  of  the 
abdomen  there  is  no  immediate  way  of  determining,  without 
operation,  if  the  abdominal  viscera  are  wounded  or  hemorrhage 
is  taking  place.  The  accepted  military  way  is  to  determine 
whether  the  abdominal  viscera  are  injured  or  not  by  subse- 
quent events,  death  or  recovery,  and  if  the  latter,  the  symp- 
toms during  recovery. 

It  is  claimed  that  perforating  wounds  of  the  intestine 
ma  v  close  spontaneously  and  recovery  follow.  That  this  is 
more  apt  to  occur  when  the  wounds  are  made  by  the  small 
caliber  bullet  seems  plausible,  but  is  not  shown  in  the  statis- 
tics I  have  at  hand,  for  while  in  the  Spanish  American  War 
44  U.  S.  Regulars  were  so  wounded  and  2()  died,  a  mortality 
of  65  per  Cent,  as  'against  S7.2()  per  cent,  in  the  Civil  War, 
seeming  to  show  a  less  fatal  result  of  the  small  caliber  bullet, 
yet  when  we  take  the  statistics  of  the  last  six  wars  in  which 
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the  large  ealiber  bullets  were  used,  1  namely:  Crimean  War, 
English-French;  Italian  War,  French;  Civil  War,  Federals; 
Danish  War,  Prussians-Danes;  Franco-Prussian  War;  and 
Japan-China  War,  we  have  5490  penetrating-  abdominal 
wounds  with  3649  deaths,  making  a  mortality  of  61  per  cent., 
which  is  4  per  cent,  less  than  that  of  our  army  during  the 
Spanish- American  War.  during  the  years  1898  and  1899 
116  cases  of  penetrating  gunshot  wounds  of  the  abdomen  oc- 
curred in  our  army  with  a  mortality  of  81,  making  a  mortality 
of  70  per  cent,  which  is  17.2  per  cent,  less  than  the  Civil  War, 
and  9  per  cent,  more  than  the  mortality  of  the  six  preceding 
vrars,  above  mentioned. 

Whether  the  original  wound  in  intestine  or  stomach  is 
large  or  small,  there  can  be  no  tendency  to  closure  of  wounds 
by  contraction  of  tissues,  as  this  contraction  is  produced  by 
action  of  the  muscular  fibers,  circular,  longitudinal  or  oblique, 
and  is  invariably  away  from  the  wound,  the  muscles  pulling 
away  from  their  severed  ends,  not  pushing  towards  them.  It 
is  possible  the  wound  ma}'  be  closed  by  eversion  of  mucous 
membrane  or  by  adhesion  to  the  mesentery,  omentum  or  an  ad" 
jacent  loop  of  intestine.  This  method  of  cure  is  not  to  be  re- 
lied upon  as. statistics  show.  How  often  it  occurs  is  a  ques- 
tion, and  it  would  seem  as- reasonable  to  suppose  that  in  these 
cases  of  recovery  the  .ntestines  escaped  injury.  However,  as 
this  question  is  a  matter  of  speculation  and  lacks  demonstra- 
tion, as  a  mode  of  cure,  it  may  be  left  practically  out  of  con- 
sideration. These  cases  (30  to  35  per  cent.)  that  recover, 
possibly  by  spontaneous  closure  of  the  intestinal  wound  or 
more  probably  by  escape  of  abdominal  viscera  from  injur}', 
ought  not  to  be  killed  if  subjected  to  immediate  celiotomy,  and 
the  other  65  or  70  per  cent,  ought  many  of  them  to  be  saved 
by  it  under  a  skilled  operator.  2 The  Surgeon  General's  re- 
port for  the  fiscal  year  ending  June  30,  1900,  gives  the  total 
number  of  these  cases  operated  on  as  10,  deaths  9.  2  Of  the 
three  that  I  contributed  to  the  list,  the  two  that  died  would 
certainly  have  died  without  operation  as  there  was  no  tendency 
to  spontaneous  closure  of  the  wounds.    One  died  on  the  table 
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of  other  poisoning-  and  the  other,  an  insane  Filipino,  died  on 
account  of  tearing  out  of  the  sutures  by  the  aid  of  lumbricoid 
worms.  The  third,  shot  through  the  lung  and  abdomen,  es- 
caped intestinal  perforation  and  was  not  killed  by  the  lapa- 
rotomy that  was  done  on  the  held  or  by  the  transportation 
commenced  before  the  patient  was  out  from  the  ether.  Civil 
surgeons  are  not  deterred  from  operating  on  these  cases  of 
abdominal  wounds  because  of  the  great  mortality.  Some  may 
bz  saved  and  as  our  operative  statistics  increase  in  number 
they  may  show  better  results. 

It  is  generall}'  conceded  that  these  cases  occurring  in  civil 
life  must  be  operated  upon  without  delay  and  before  extensive 
infection  has  taken  place  from  intestinal  leakage  into  the  peri- 
toneal cavity  and  this  is  equally  applicable  in  the  field.  This 
is  one  of  the  few  operations  required  to  be  done  on  the  battle 
field.  The  only  excuse  for  not  operating  is  that  we  cannot 
have  suitable  conditions.  The  question  of  transportation  of 
these  wounded  must  be  considered.  Transportation  is  better 
borne  by  a  case  of  intestinal  perforation  properly  closed  with 
sutures,  after  laparotomy,  than  by  the  same  case  with  unclosed 
intestinal  perforation.  The  requisites  for  the  operation  are: 
1st.  A  surgeon  who  is  familiar  with  the  technique  of  abdomi- 
nal work.  *  2nd.  Necessary  surroundings  and  appliances. 
Shelter,  heat,  water,  light,  surgical  instruments  and  dressings, 
a  person  capable  of  administering  an  anesthetic,  and,  prefer- 
ably, one  trained  assistant,  are  needed.  A  house  or  tent  af- 
fords the  necessary  shelter  and  it  is  very  rare  that  one  or  the 
other  is  not  available.  Heat  can  be  obtained  by  means  of  a 
Sibley,  coal  oil  or  alcohol  stove  carried  for  the  purpose.  Water 
can  be  boiled  in  the  operating  room,  or  outside  on  an  open 
fire.  Cold  sterile  water  may  be  kept  in  canteens.  When  day- 
light is  not  available  a  lamp  or  candle  will  suffice  as  it  often 
does  in  civil  life.  A  table  may  be  improvised  of  a  litter  or 
otherwise.  The  instruments  and  dressings  supplied  to  regi- 
ments by  the  Medical  Department,  U.  S.  A.,  are  entirely  suf- 
ficient lor  this  work  and  are  easily  transported.  If  an  anes- 
thetist is  not  at  hand  spinal  coeainization  can  be  employed. 
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If  asepsis  can  not  be  secured  these  operations  should  not 
be  done,  nor  should  operations  of  any  kind  be  done.  If  asepsis 
is  lacking-,  it  is,  in  nine  cases  out  of  ten,  due  to  the  lack  of 
energy,  foresig-ht  or  training-  of  the  surg-eon  and  should  be 
condoned  no  more  than  a  lack  of  quinine  in  a  tropical  cam- 
paign. 

As  to  lack  of  time;  the  proportion  of  abdominal  wounds 
to  other  wounds  is  small  and  it  is  conceded  that  all  operations 
that  can  with  safety  to  the  patient  be  postponed,  should  be 
done  at  the  base.  The  time  then  that  is  consumed  in  abdomi- 
nal operations  would  be  taken  from  the  important  but  not  in- 
tricate procedure  of  applying-  the  contents  of  first  aid  packets, 
a  procedure  taug-ht  to  every  soldier  of  the  line  in  our  army,  or 
from  the  heroic  and  commendable  act  of  carrying-  the  wounded 
out  of  the  line  of  lire  to  places  of  safety,  or,  possibly,  from 
the  administration  of  beef  tea,  aromatic  spirits  of  ammonia  or 
other  stimulant;  all  necessary  procedures  but  not  requiring- 
the  skill  or  judg-ement  supposed  to  be  possessed  by  the  army 
surg-eon. 

No  drainag-e  would  be  required  in  these  celiotomies  and 
hence  the  dang-er  of  infection  from  redressing-  en  route  to  the 
base,  a  very  real  and  imminent  dang-er,  would  be  avoided. 

Be  it  distinctly  understood  that  it  is  far  from  my  purpose* 
to  suggest  that  every  doctor  connected  with  the  army,  under 
whose  care  a  perforating-  g-unshot  wound  of  the  abdomen 
might  come,  should  immediately  open  all  such  cases.  If  a 
surgeon  has  not  been  trained  in  such  work  on  the  lower  ani- 
mals or  as  1st  assistant  to  an  abdominal  surg-eon  it  would  be 
as  well  for  him  to  let  those  cases  die  undisturbed,  with,  how- 
ever, the  distinct  understanding-  on  his  part  that  the  non  in- 
terference is  due  to  an  inability  to  do  this  work,  off  as  well  as 
on  the  field,  and  not  to  "lack  of  time,"  ''almost  insurmount- 
able difficulty  of  securing-  asepsis,"  etc.,  etc. 
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Against  the  argument  that  a  surgeon  capable  of  doing 
this  work  is  seldom  available  where  these  injuries  are  received 
I  have  little  to  say,  but  I  protest  aga  nst  the  commonly  ac- 
cepted teaching-  that  there  are  insurmountable  difficulties  in 
the  way  of  rendering-  effective  aid  to  these  cases. 
Fort  Grant,  Arizona,  February  1,  1901. 

DISCUSSION. 

Lieut.  Col.  J.  D.  Griffith,  Mo. — I  have  heard  with  a 
very  great  deal  of  interest  the  paper  that  has  just  been  read, 
and  let  me  say  that  it  fills  a  place  that  has  heretofore  not  been 
occupied.  That  an  active  interference  early  in  a  gunshot 
wound  of  the  intestines  is  necessary,  is  beyond  any  doubt  as 
a  rule.  But  I  do  think,  that  under  these  circumstances  there 
is  no  rule,  because  it  is  a  very  hard  matter  to  acquire  just 
what  is  necessary;  in  other  words,  to  get  a  tent,  to  find  a 
house,  or  get  up  to  a  temperature  of  88°  or  96°,  which  is  pref- 
erable in  laying  a  belly  wide  open  and  frequently  hunting  for 
half  an  hour  or  more  for  an  opening  you  may  have  left;  in 
other  words  you  have  got  to  strip  the  gut  from  one  end  to  the 
other.  Your  humble  servant  has  been  placed  in  this  position 
and  knows  thoroughly  what  it  means,  and  I  can  assure  }tou 
that  when  at  the  post  mortem  examination  I  have  found  that 
I  left  a  wound  unattended  it  caused  a  feeling,  of  chagrin, 
when  the  coroner  made  his  report.  Now  let  me  sav,  this  non- 
interference with  abdominal  wounds  on  the  firing  line  was 
probably  fashionable  in  the  Spanish-American  running  match. 
Is  that  right?  I  can  assure  you,  gentlemen,  that  when  Nich- 
olas Senn  spoke  of  this  matter  so  forcibly  he  meant  that  the 
surroundings  were  such  that  it  could  not  be  done  scientific- 
ally. Dr.  Senn  will  probably  himself  tell  you  that  he  has 
hunted  for  an  hour  for  one  of  these  wounds  of  the  gut.  The 
smaller  the  wound  the  harder  it  is  to  hud.  And  then  again, 
every  man  that  has  gone  into  this  kind  of  thing,  (and  I  see 
one  or  two  gentlemen  who  have,  especially  from  my  own  city), 
will  tell  you  the  same  thing,  that  it  is  hard  to  surround  your- 
self immediately  with  just  what  you  want.  Asepsis  is  not  an 
easy  tin  tig  to  get  under  such  conditions.  In  an  operating 
room  you  have  every  requirement  you  need,  all  the  scrub 
brushes,  hot  and  cold  water  you  want.  It  is  a  hard  matter 
sometimes  to  determine,  and  I  don't  know,  but  it  strikes  me 
that  the  fatalities  that  are  Spoken  of  as  resulting  in  the  last 
six  wars  were  those  which  were  taken  to  be  intestinal  wounds 
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where  the  abdomen  was  perforated  and  the  gilt  was  not 
touched.  Capt.  Flagg  says  in  his  paper  that  there  was  no 
'evidence  of  either  the  one  or  the  other  if  I  remember  rigfhtly. 
The  paper  has  not  covered  the  ground  entirely.  It  is  not 
what  we  want.  Let  us  have  the  ground  completely  covered: 
that  is  what  I  mean. 

LnstTT.  Col.  John  Van  R.  Hof?,  U.  S.  A.— There  is  one 
thing-  I  would  consider  in  connection  with  this  discussion,  and 
that  is  the  remark  Col.  Griffith  has  just  made  in  reg-  ird  to  de- 
termination of  the  diagnosis.  In  my  letter  to  Capt.  Flagg  I 
said  I  was  opposed  to  diagnostic  explorations  on  the  firing 
line,  and  I  believe  ninety-nine  one-hundredths  cases  could  be 
determined  on  simple  diagnostic  principles. 

Lieut.  Col.  R.  J.  Frrz  Gerald,  Minn.— I  concur  with 
the  remarks  of  Col.  HorT.  After  twelve  months  in  the  tropics, 
doing  work  in  the  abdomen  following  gunshot  wounds  I  found 
the  best  results  obtained  were  in  those  cases  that  were  treated 
on  the  expectant  plan.  It  was  found  that  where  early  oper- 
ations were  resorted  to  you  not  only  had  the  shock  of  the  pri- 
mary wound,  but  that  also  of  the  following  operation,  and  it 
was  found  that  in  a  large  percentage  of  the  cases  thev  ulti- 
mately succumbed,  not  onlv  as  the  result  of  the  shock,  but  as 
the  result  of  tarry  interference.  The  rule  followed  bv  mvself 
and  others  in  Manila,— and  I  would  first  add  that  nearly 
ninety- five  per  cent  of  the  wounded  were  immediately  pass/l 
to  the  first  reserve  hospital  in  Manila  during  the  first  three 
months  of  the  insurrection,  and  we  had  ample  opportunity  to 
observe  the  results  of  the  treatment  of  these  cases,  but  the 
rule  was  invariably  followed  to  allow  the  patient  sufficient 
time  for  reaction;  and  sometimes  if  hemorrhage  did  not  exist 
it  was  found  necessary  to  make  an  opening  large  enough  to 
establish  drainage,  and  drainage  was  made  in  the  abdomen, 
and  this  treatment  gave  the  best  class  of  results.  Nearly  all 
cases  that  were  operated  on  early  after  the  injury  died,  but  a 
fair  percentage  of  the  cases  treated  as  I  have  mentioned  made 
a  fair  recovery.  In  many  cases  subsequent  operations  were 
necessary,  but  in  the  ultimate  the  results  were  fair.  I  do  be- 
lieve, as  the  author  of  this  paper  should  know  from  experience 
m  the  Philippines,  that  an  early  operation  is  certainly  con- 
traindic  ited  and  is  condemned  by  every  man  who  has  had  ex- 
perience in  this  line. 

Lieut.  Col.  John  Van  R.  Hofe,  U.  S.  A.  I  Closing  discus- 
sion).— I  have  nothing  to  say  in  regard  to  this  matter.  I  had 
made  up  my  mind  so  far  as  my  reading,  experience  and  the  ob- 
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servation  of  the  cases  of  people  who  have  had  a  larger  experi- 
ence than  I  that  all  things  seem  to  point  to  the  fact  that  any 
operation  that  was  not  asolutely  necessary  to  save  life  was 
not  justified,  at  least  in  the  field  hospital.  As  I  said  before, 
exploratory  procedures  for  diagnostic  purposes  I  do  not  think 
are  justified  under  any  circumstances.  I  am  very  certain 
Capt.  Flagg  has  not  a  more  enthusiastic  advocate  of  his  views 
than  the  gentleman  who  read  his  paper,  but  I  must  say,  as  I 
told  him,  that  I  do  not  agree  with  the  proposition  he  advances. 


SUPRAPUBIC  OPERATION  FOR  VARICOCELE  AND 
OTHER  CONDITIONS  OCCURRING  WITHIN 
THE   SCROTUM   REQUIRING  SUR- 
GICAL INTERFERENCE. 

.      By  MAJOR  ALFRED  E.  BRADLEY, 

FORT  SWELLING,  MINN. 

BRIGADE  SURGEON  OF  VOLUNTEERS  J  CAPTAIN  AND 
ASSISTANT  SURGEON,  U.  S.  ARMY. 

ALL  works  of  reference  at  my  disposal  fail  to  mention 
any  but  the  scrotal  route  in  operations  upon  the  con- 
tents of  the  scrotum.  It  is  possible  and  probable  that 
many  operators  have  used  the  hig-h  operation  but  in  view  of 
the  fact  that  it  has  not  been  described  nor  alluded  to  in  stand- 
ard works  on  surg-ery  it  is  fair  to  presume  that  it  is  a  new 
method  of  procedure,  and  as  such  and  possessing-  as  it  does 
undisputed  advantag-es  over  the  scrotal  route  it  is  considered 
a  subject  which  may  be  of  interest  to  all  surg-eons. 

On  December  22,  1900,  I  made  a  brief  report  to  the  Sur- 
geon General,  U.  S.  Army,  of  three  cases  in  which  I  had  used 
the  suprapubic  method  for  varicocele  which  will  be  found  as 
part  of  Circular,  No.  3,  Surg-eon  General's  Office,  dated  Febru- 
ary 22,  1901. 

This  circular  contains  several  reports  from  other  medical 
officers  and  is  herewith  g-iven  in  full. 

Circular,  |  WAR  DEPARTMENT, 

Surgeon  General's  Office, 
No.  3.    )  Washington,  February,  2j,  igoi. 

The  attention  of  medical  officers  is  invited  to  the  accom- 
panying papers  relating-  to  varicocele  and  its  cure  by  surg-ical 
intervention.  The  rule  laid  down  in  Tripler's  Manual  should 
govern  medical  officers  in  the  examination  of  recruits,  viz, 
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that  a  candidate  for  enlistment  should  he  rejected  if  he  has  a 
varicocele  which  is  larger  than  the  sound  testicle.  If,  how- 
ever, upon  a  subsequent  examination,  after  enlistment,  a  re- 
cruit is  found  to  have  a  varicocele  as  large  as  or  larger  than 
the  sound  testicle  and  complaint  is  made  of  disability  arising; 
from  it,  this  should  not  be  considered  a  cause  for  discharge 
but  for  surgical  treatment, 

In  this  connection  attention  is  invited  to  the  following 
decision  published  in  Circular  No.  11,  Adjutant  General's  Of- 
fice, Washing-ton,  De-cember  10,  1884; 

Except  in  case  of  a  capital  operation  involving  the  risk  of 
life,  a  soldier  can  not  refuse  to  submit  to  medical  treatment 
or  surgical  operation  without  subjecting  himself  to  trial  by 
court-martial  for  wilfully  avoiding  treatment  the  purpo-e  of 
which  is  to  enable  him  to  perform  the  duties  for  which  fee  en- 
listed. 

Report  of  Lieut.  Col.  A,  C.  Gtrard,  Defuty  Surgeon  General* 
U.  S.  Army  General  Hospital,  Presidio  of  San  Francisco? 
CaL,  January  //,  jqoi  . 

The  pubes  are  carefully  shaved  the  day  before  operation; 
a  soap  poultice  is  applied  and  the  patient  kept  in  bed.  Next 
morning  after  the  patient  has  been  etherized,  the  pubes  are 
scrubbed  with  soft  soap  and,  warm  sterilized  water,  washed 
with  warm  sterilized  water,  then  with  alcohol  and.  then  wiped 
dry.  The  linger  is  introduced  by  the  spermatic  cord  into  the 
inguinal  canal  until  the  external  ring  is  felt.  An  incision  is 
then  made  corresponding  to  the  axis  of  the  canalT  one  inch 
long,  the  upper  end  ending  over  the  external  inguinal  ring. 
Superficial  and  deep  fasciae  are  divided  with  angular  scissorsv 
preferably  over  a  Kocher  director.  The  vessels  of  the  cord, 
then  come  into  view.  The  finger  is  passed  under  the  cord  by 
a  little  blunt  separation  and  the  cord  is  raised  out  of  the 
wound.  The  spermatic  duct  and  artery  are  returned  as  soon 
;is  possible  into  the  bottom  of  the  wound  to  prevent  accidental' 
injury.  A  sound  vein  selected  for  preservation  to  return  the 
blood  from  the  testicle  is  carefully  separated  from  the  strand 
of  veins  and  carried  alongside  the  duct.  The  veins  are  then, 
dissected  from  the  connecting  tissue  for  a  distance  of  about 
two  inches,  ligated  with  small  sized  catgut  at  the  end  of  these 
dissections  and  cut  off  between  the  ligatures  which  are  left 
three  or  four  inches  long.  The  ligatures  are  then  tied  to- 
gether, the  upper  and  lower  ends  of  the  veins  being  approxi- 
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mated,  and  for  further  safety  threaded  to  needles  and  the 
ends  united  by  stitches  and  finally  anchored  to  the  external 
pillar  of  the  ring-.  The  deep  and  superficial  fasciae  are  then 
carefully  and  separately  united  with  a  continued  catg-ut  suture, 
andt  he  skin  by  a  subcuticular  suture  of  silkworm  gait. 

After  a  little  practice  this  operation  takes  only  a  few 
minutes.  The  advantag-e  over  the  Volkmann  operation  is 
that  the  seat  of  operation  can  be  made  absolutely  sterile,  which 
is  almost  impossible  in  the  scrotum  ;  that  the  scrotal  tissue, 
being  of  a  loose  character  and  readily  infiltrated,  becomes  a 
nidus  for  infection  ;  that  the  scrotal  scar  will  always  be  more  or 
less  tender,  inconvenient  and  unsightly,  while  the  suprapubic 
scar  practically  disappears,,  is  invisible  and  not  tender. 

Sixteen  cases  have  so  far  been  operated  on  at  this  hospi- 
tal. The  men  all  recovered  without  any  drawback  and  were 
returned  to  duty.  Three  of  the  men  belong-  to  the  Hospital 
Corps  and  are  now  on  duty  at  this  hospital.  They  do  not  feel 
.  the  slig-htest  inconvenience  from  the  operation,  consider  them- 
•  selves  practically  cured,  and  there  is  nothing-  visible  to  show 
that  they  have  ever  had  an  operation  performed.  Special  re- 
ports were  transmitted  in  each  case  at  the  end  of  the  month 
during-  which  the  operations  were  performed. 

Below  is  a  list  of  men  showing-  hospital  number,  name, 
organization,  and  date  of  operation.* 

The  idea  of  this  operation  was  first  received  from  Dr.  C. 
R.  Krone,  of  Berkley,  Cal.,  although  I  am  informed  by 
Colonel  Forwood  that  this  has  been  his  method  of  operating- 
at  the  U.  S.  Soldiers'  Home,  Washing-ton,  D.  C. 

The  operation  is  easy  and,  if  necessary,  the  patient  mig-ht 
be  discharg-ed  from  hospital  in  two  or  three  days,  while  scrot- 
tal  operations,  as  a  rule,  take  long-er  to  heal. 

Report  of  Ma/.  J.  M.  Banister,  Surgeon  U.  S.  Army,   U.  S. 
Military  Academy,  West  Point,  N.  T.,  January  12,  '/go/. 

All  surgeons  who  have  been  in  practice  a  little  more  than 
a  decade  have  seen  a  great  revolution  in  the  operative  technic 
tor  the  radical  cure  of  varicocele.  Before  the  advent  of  mod- 
ern aseptic  methods  our  attempts  at  the  cure  of  this  condition 
were  bung-ling-,  imperfect,  and  unscientific,  and  as  a  conse- 
quence our  results  were  unsatisfactory  and  uncertain.  Such 
procedures  as  the  amputation  of  the  redundant  scrotum ;  the 
subcutaneous  passage  of  a  silver  wire  around  the  veins,  or  pre- 

*It  is  not  considered  necessarv  to  publish  this  list.     The  first  reported 
case  was  operated  on  October  10,  1899,  the  last  November  14,  1900. 
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sumably  around  the  veins,  and  the  fastening-  of  the  ends  of 
the  wire  to  a  button  or  yoke,  applied  at  the  point  of  their 
exit  from  the  scrotum,  with  a  daily  tightening-  of  the  wire  loop 
until  the  tissues  in  its  grasp  were  cut  throug-h;  the  subcutan- 
eous use  of  a  silk  ligature  around  the  veins,  which  was  tied 
tightly  and  the  knot  pushed  into  the  scrotum  were  recom- 
mended and  practiced.  All  these  methods  I  have  tried,  but  I 
am  free  to  confess  that  my  results  were  not  satisfactory  and 
in  those  days  I  never  attempted  the  cure  of  varicocele  with 
the  slightest  feeling-  of  confidence.  Now,  thanks  to  modern 
aseptic  technic,  the  skilled  surg-eon  no  long-er  works  blindly, 
but  bj  the  open  method  exposes  the  enlarg-ed  veins,  lig-ates 
and  excises  them  to  the  needed  extent,  closes  the  wound  and 
confidently  expects  first  union  and  a  perfect  cure.  The  tech- 
nic which  I  have  pursued  for  some  years  in  the  surgical  treat- 
ment of  varicocele  will  now  be  described,  but  I  wish  in  ad- 
vance to  disclaim  any  originality  in  this  matter,  as  in  working 
in  this  line  I  have  been  simply  following-  in  the  steps  of  Pro- 
fessors Halsted  and  Bloodg-ood,  of  Johns  Hopkins  University. 

The  patient  is  prepared  as  for  any  other  aseptic  operation 
requiring-  the  administration  of  an  anaesthetic.  The  day  be- 
fore the  operation  he  is  placed  upon  a  liquid  diet  and  given  a 
saline  purg-e.  Operating-,  as  I  do,  almost  invariably  in  the 
afternoon  for  reasons  of  convenience  the  patient  early  on  the 
morning-  of  the  operation  is  g-iven  a  cup  of  broth  which  is  to 
be  his  only  food  that  day.  He  is  then  required  to  take  a  bath, 
the  hair  on  the  pubes  and  scrotum  is  shaved,  and  a  wet  bi- 
chloride dressing-  applied.  After  the  patient  has  been  ether- 
ized and  placed  upon  the  operating-  table  the  antiseptic  dress- 
ing- is  removed  and  the  region  of  the  operation  including-  the 
scrotum  is  thoroughly  scrubbed,  first  with  soap  and  water 
then  with  ether  and  finally  with  a  solution  of  bichloride  of 
mercury,  1:1000.  The  patient  is  then  covered  with  sterilized 
towels,  the  site  of  the  proposed  wound  in  the  groin  only  being- 
uncovered.  The  hands  and  arms  of  the  surgeons  and  assist- 
ants having-  been  sterilized  and  all  those  assisting-  in  any  ca- 
pacity being-  dressed  in  freshly  sterilized  linen  g-owns  and 
trowsers  the  surgeon  commences  the  incision  just  above  the 
spine  of  the  pubic  bone  and  carries  it  upwards  and  outwrards 
for  about  an  inch  and  a  half  or  two  inches,  somewhat  parallel 
to  Poupart's  ligament.  I  seldom  make  a  long-er  incision  than 
the  one-  first  designated.  After  dividing  the  skin  I  grasp  the 
underlying-  layers  of  fascia  with  a  mouse-toothed  forceps  in 
one  hand  and  with  a  dull   dissector  in  the  other  tear  through 
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the  layers  until  the  external  abdominal  ring  is  exposed  and 
the  tunica  propria  of  the  cord  comes  into  view,  the  layers  of 
fascia  being-  exposed  throughout  the  whole  extent  of .  the 
wound.  During-  this  procedure  the  wound  is  held  open  by 
means  of  two  small  retractors.  When  the  cord  contained  in 
its  proper  sheath  has  been  clearly  exposed  the  sheath  is  seized 
with  the  forceps  and  divided  longitudinally  when  the  large 
veins  constituting  the  anterior  portion  of  the  cord  become  vis- 
ible. The  vas  deferens  and  other  structures  of  the  cord,  be- 
hind this  group  of  veins  must  be  interfered  with  as  little  as 
possible.  This  anterior  group  of  veins  should  now  be  grasped 
between  the  ringers  at  the  lower  extremity  of  the  wound  and 
pulled  upwards  so  that  a  portion  of  their  extent  contained  in 
the  scrotum  near  the  upper  termination  of  the  pampiniform 
plexus  may  be  brought  into  plain  view  in  the  wound.  This 
can  be  done  with  the  greatest  ease  and  with  the  gentlest  trac- 
tion. What  is  desired  by  this  maneuver  is  the  drawing  up  of 
the  enlarged  and  tortuous  portion  of  the  veins  from  the  scrotum 
into  the  wound  for  ligation  and  excision.  Having  brought 
the  veins  to  be  treated  into  view  they  are  held  by  a  pair  of 
forceps  in  the  hands  of  an  assistant  or  upon  a  blunt  hook 
passed  under  them  and  an  aseptic  silk  or  kangaroo  ligature  is 
passed  around- them  en  masse  at  as  low  a  point  as  desired,  tied 
tightly  and  one  end  of  the  ligature  cut  off,  the  other endbeing, 
for  the  time,  left  uncut.  The  same  veins  are  similarly  treated 
at  a  point  about  an  inch  and  a  quarter  higher  up  and  the  por- 
tion included  between  the  ligatures  excised  and  removed. 
The  uncut  ends  of  the  ligatures  are  now  tied  thus  drawing  to- 
gether the  severed  ends  of  the  veins  not  with  the  object  of 
securing  end  to  end  union,  which  would  be  impossible,  but 
with  the  expectation  that  the  testicle  will  be  temporarily  held 
up  until  adhesion  shall  have  formed.  After  being  thus  treated 
the  veins  are  pushed  down  into  the  scrotum  where  the  liga- 
tures can  be  easily  felt  between  the  thumb  and  ringer.  The 
wound  is  then  closed  either  by  interrupted  sutures  of  silk- 
worm gut  or  by  a  subcuticular  continuous  suture  of  kangaroo 
tendon,  which  latter  is  now  my  favorite  method  of  closing 
aseptic  skin  wounds.  The  wound  is  dressed  with  dry  aseptic 
gauze  and  cotton  and  the  whole  held  in  place  by  a  gauze  spica 
bandage.  The  testicle  which  is  not  covered  by  the  bandage, 
is  supported  during  the  period  of  confinement  to  bed  and  a 
suspensory  bandage  is  ordered  for  constant  use  for  a  few 
months  after  complete  recovery.  The  wound  is  redressed  in 
one  week  when  the  sutures  are  removed  if  silk  worm  gut  has 
been  used.    The  patient  is  allowed  to  sit  up  in  ten  days.    For  a 
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time  there  will  be  a  swelling  of  the  obliterated  veins  below, 
the  ligature  but  this  rapidly  subsides  and  soon  only  a  small 
lump  can  be  detected  in  the  scrotum. 

Report  of  rases. — I  have  operated  quite  often  in  the  manner 
described,  having-  at  times  performed  two  varicocele  opera- 
tions at  one  sitting-.  The  complete  records  of  my  operations 
performed  elsewhere  are  not  available,  but  I  have  the  records 
of  sixteen  operations  for  the  radical  cure  of  varicocele  per- 
formed at  West  Point,  N.  Y.,  which  with  the  exception  of 
case  4,  are  almost  identical  in  results  with  those  previously 
performed.  In  all  my  cases  operated  upon  before  my  coming- 
to  West  Point  there  was  first  union,  a  complete  eure  of  the  vari- 
cocele, and  no  atrophy  of  the  testicle.  This  much  I  know,  al- 
though I  have  not  the  names  of  the  patients  nor  the  histories 
of  the  cases  at  hand.  The  histories  of  the  sixteen  cases  oper- 
ated upon  at  West  Point  will  now  be  given: 

Case  1.— Cadet  C.  B.  C.  Operation  by  hig-h  incision, 
January  10,  1899.  Result :  Union  per  primam;  no  epididy- 
mitis; returned  to  duty  with  a  perfect  cure  February  1,  1899. 
This  cadet  left  West  Point  February  15,  1899,  in  consequence 
of  graduation  and  is  now  an  officer  on  duty  in  the  Philippines. 

Case  2.  Cadet  F.  P.  A.  Varicocele,  left  side.  Operation  by 
hig-h  incision,  March  24,  1899.  Result:  Union  per  primam; 
no  epididymitis  ;  returned  to  duty  with  a  perfect  cure  May  4, 
1899.  Graduated  in  1900  and  is"  now  an  officer  of  the  Army. 
This  cadet  remained  for  over  a  year  at  West  Point  after  ihe 
operation  and  never  had  the  least  trouble  up  to  the  time  of  his 
departure. 

Case  3. — Private  R.  Van  V.,  Army  service  detachment. 
Operation  by  hig-h  incision  performed  May  29,  1889,  in  my 
presence  by  1st  Lieutenant  D.  F.  Duval,  assistant  surg-eon, 
U.  S.  Army.  Result,  the  wound  healed  by  first  union,  no 
epididymitis.  I  have  just  examined  this  man,  who  is  still  on 
duty  at  West  Point  and  find  the  testicle  unaffected.  There 
has  resulted,  however,  a  small  hydrocele,  which  g-ives  no 
trouble  of  consequence. 

Case  4.— Cadet  T.  N.  G.  This  cadet  was  admitted  to  the 
Academy  in  June,  1899,  with  a  varicoceleof  medium  size.  His 
military  duties  in  camp  caused  the  veins  to  enlarge  very  rap- 
idly, and  by  Aug-ust  11  the  varicocele  had  attained  a  size  that 
made  an  operation  necessary  to  enable  him  to  remain  at  the 
Academy.  On  the  date  mentioned  I  operated  in  accordance 
with  the  method  described.  The  patient  did  well,  the  wound 
healed  per  primam.  and  there  was  no  epididymitis.  During- 
convalescence  the  testicle  was  bruised  several  times,  causing- 
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a  little  swelling- of  the  gland.  This  cadet  was  returned  to  duty 
September  2.  IS'*1'.  A  little  while  after  leaving-  the  hospital 
he  received  a  contusion  of  the  left  testicle  in  the  g-ymnasium, 
which  caused  a  decided  swelling-  of  the  gdand,  thoug-h  the  in- 
jury did  not  give  rise  to  an  acute  orchitis.  I  have  just  ex- 
amined this  cadet  sixteen  months  after  the  operation,  and  find 
a  small  hydrocele  present  and  the  testicle  on  the  operated  side 
somewhat  larg-er  than  the  other.  He  states,  ho.vever,  that 
he  has  never  had  the  least  trouble  referable  to  the  testicle  or 
scrotum  and  that  he  performs  his  military  duties  and  exercises 
with  ease,  a  condition  in  marked  contrast  to  that  existin^- 
prior  to  the  operation. 

Case  5. — Cadet  G.  R.  G.  This  cadet  was  admitted  to  the 
Academy  in  June,  1899,  with  a  varicocele  of  medium  size, 
which  after  about  two  months  of  duty  in  camp  became  in- 
creased in  size  to  a  degree  which  prevented  him  from  perform- 
ing- his  military  duties.  On  August  14.  I  operated  by 
the  method  described.  The  wound  healed  per  primam:  there 
was  no  epididymitis;  no  swelling-  of  the  testicle,  and  in  fact 
not  ai  untoward  symptom.  He  was  returned  to  duty  Septem- 
ber 3  with  an  absolutely  perfect  cure.  I  have  examined  this 
cadet  within  the  last  few  days,  sixteen  months  after  the  op- 
eration, and  rind  the  result  perfe:t.  There  is  no  atrophv  of 
the  testicle,  no'enlarg-ement  of  the  veins,  nor  any  evidence 
that  there  has  ever  been  any  trouble  of  any  kind. 

Cast  6.— Cadet  R  C.  T.  This  cadet  was  admitted  to  the 
Academy  in  June,  1899,  with  a  varicocele  of  medium  size, 
which  rapidly  enlarg-ed  in  consequence  of  the  military  duties 
of  camp  until  it  became  necessary  to  operate.  I  performed  the 
operation  on  Aug-ust  16,  1899.  This  cadet  made  a  perfect  re- 
covery with  no  complication  and  was  returned  to  duty  Sep- 
tember 3,  IS')4).  I  have  recently  examined  this  cadet,  sixteen 
months  after  the  operation,  and  rind  the  result  perfect. 

Case  7. — Cadet  B.  B.  McC.  Like  the  three  preceding-  cases 
this  cadet  was  admitted  to  the  Academy  in  June,  1899,  with  a 
moderately  sized  varicocele,  which  rapidly  increased  in  conse- 
quence of  the  duties  required  of  him  in  camp  until  an  opera- 
tion became  necessary.  On  Aug-ust  1'),  1S'>!),  I  performed  the 
operation  as  described.  A  perfect  recovery  ensued.  There 
was  no  sig-n  of  any  complication  during-  convalescence.  This 
cadet  was  returned  to  duty  September  3.  1899,  with  a  perfect 
cure.  I  have  just  examined  this  cadet,  sixteen  months  after 
the  operation,  and  find  the  result  absolutely-  perfect. 

Case  8.— Cadet  J.  P.  R.  Varicocele,  rigrht  side.  Before 
coming-  to  the  Academy  this  cadet  had  been  operated  on  bv  a 


124 


MAJOR  ALFRED  E.  BRADLEY. 


civilian  surgeon  for  varicocle  on  the  left  side.  The  incision 
used  at  that  time  was  through  the  scrotum.  Adhesions  had 
formed  between  the  cord  and  scrotal  wound,  which  caused  the 
patient  inconvenience,  and  singularly  there  had  resulted  a  ten- 
dency to  sweating  on  this  side,  which  would  be  wet  with  per- 
spiration, while  the  other  side  remained  dry.  A  troublesome 
varicocele  having  developed  on  the  right  side  during  service 
at  the  Academy,  this  cadet  applied  to  me  for  operation.  I 
performed  my  usual  operation  on  October  31,  1899,  which  was 
followed  by  no  complication  and  resulted  in  a  perfect  cure. 
The  result  of  the  high  operation  stood  in  flattering  contrast 
to  that  through  the  scrotal  incision.  This  cadet  was  returned 
to  duty  November  28,  1899,  graduated  in  June,  1900,  and  is 
now  an  officer  of  the  Army. 

(  use  9. — Cadet  N.  C.  M.  This  cadet  applied  to  me  in 
November,  1899,  for  relief  from  a  troublesome  varicocele,  and 
I  operated  upon  him  November  15,  1899.  The  wound  healed 
by  rirst  union,  the  cadet  recovering  without  a  complication 
and  with  a  perfect  cure.  This  cadet  was  returned  to  duty 
December  26,  1899,  and  graduated  in  June,.  1900,  being  now 
an  officer  of  the  Array. 

Case  10. — Private  J.  S.  C.  0.T  Company  E,  Battalion  of 
Engineers.  Varicocele,  left  side.  The  high  operation  was 
performed  by  my  assistant,  1st  Lieut.  F.  M.  Kemp,  assistant 
surgeon,  U.  S.  Army,  January  11,  1900.  The  wound  healed 
per  primam  and  a  perfect  recovery,  without  a  complication T 
resulted.  This  soldier  was  returned  to  duty  Februarj7  14, 
1900,  and  is  now  on  duty  with  his  company  in  the  Philipines. 

Case  11.—  Cadet  V.  Ea  S.  R.  On  January  16,  1900,  I  op- 
erated upon  this  cadet  in  accordance  with  my  usual  technic. 
He  recovered  without  a  complication  and  was  returned  to 
duty  on  February  17,  1900,  with  a  perfect  result.  In  June, 
1900,  he  left  the  Academy  in  consequence  of  graduation  and  is 
now  an  officer  of  the  Army. 

Case  12. — Private  A.  J.,  detachment  of  Cavalry.  Oper- 
ated upon  by  me  February  5,  1900.  This  soldier  was  returned 
to  duty  February  21,  1900.  I  have  examined  him  within  the 
last  few  days,  eleven  months  after  my  operation,  and  find  the 
final  result  absolutely  perfect.  There  is  no  evidence  that 
there  has  ever  been  any  abnormity  in  this  case. 

Case  13.-  Cadet  F.  6.  W.  On"  March  18,  1900,  the  oper- 
ation by  the  high  incision  was  performed  in  this  case.  The 
wound  healed  by  first  union  ;  there  was  no  epididymitis  nor 
Bwelling  of  the  testicle,  and  the  cadet  was  returned  to  duty 
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•cured  Ma}'  19,  1900.  He  graduated  in  June,  1900,  and  is  now 
an  officer  of  the  Army. 

Case  14. — Cadet  J.  W.  W.  Operation  performed  March  8, 
1900.  The  case  progressed  without  a  complication  and  the 
cadet  was  returned  to  duty  with  a  perfect  cure  on  April  21, 
1900.  He  graduated  in  June,  1900,  and  is  now  an  officer  of 
the  Army. 

Case  15.— Cadet  A.  P.  S.  H.  Operation  performed  March 
20,  1900.  There  was  not  the  slig-htest  complication  in  this 
case,  the  wound  healing-  per  primam  and  the  patient  return- 
ing- to  duty  April  18,  1900,  with  a  perfect  cure.  He  gradu- 
ated in  June,  1900,  and  is  now  an  officer  of  the  Army. 

Case  16. — Private  C.  McL,  detachment  of  Cavalry.  Vari- 
cocele, left  side.  Operation  in  accordance  with  the  writer's 
technic  was  performed  by  1st  Lieut.  F.  M.  Kemp,  assistant 
surg-eon  U.  S.  Army,  April  10,  1900.  The  wound  healed  per 
primam,  there  was  no  epididymitis  or  other  complication  and 
a  perfect  cure  resulted.  The  patient  was  returned  to  duty 
May  19,  1900.  I  have  within  the  last  few  days  examined  this 
soldier  and  find  the  result  absolutely  perfect. 

Resume. — In  reviewing-  the  histories  just  g-iven  it  will  be 
seen  that  in  the  sixteen  cases  recorded  there  has  been  first 
union  in  ever?  case  and  that  there  has  been  no  epididymitis 
as  an  immediate  result  of  the  operation  nor  any  instance  of 
atrophy  of  the  testicle  as  a  final  sequence.  A  perfect  result 
was  obtained  in  fourteen  out  of  the  sixteen  operations  record- 
ed. In  one  case,  No.  4,  the  testicle  on  the  affected  side  is  at 
the  present  time,  sixteen  months  after  the  operation,  found  to 
"be  somewhat  larg-er  than  its  fellow  gdand  and  a  small  hydro- 
cele is  discoverable.  The  patient,  however,  considers  his  cure 
perfect.  Another  case,  No.  3,  shows  a  moderate  hydrocele, 
which  is  of  no  practical  importance  as  it  does  not  interfere 
with  the  performance  of  the  soldier's  duty. 

General  considerations. — Among-  my  own  cases  and  those 
of  my  former  junior  colleagues,  Assistant  Surg-eons  W.  F.  Lip- 
pitt,  John  H.  Stone,  and  Basil  H.  Dutcher,  which  were  sub- 
jected to  operation  before  my  coming-  to  West  Point,  and 
which  are  not  included  in  the  histories  g-iven  above,  I  have 
never  known  of  a  single  case  that  did  not  result  in  a  perfect 
cure.  In  1897  I  saw  one  case,  which  had  just  been  operated 
upon  by  one  of  my  colleag-ues  mentioned,  in  which  the  scro- 
tum was  distended  with  blood,  presumabl}T  from  a  slipping-  of 
the  lower  lig-ature.  This  was  remedied  by  the  surg-eon  who 
performed  the  first  operation,  and  I  w^as  informed  that  an  ex- 
cellent result  had  been  secured. 
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It  can  be  appreciated,  therefore,  that  when  carefully  per- 
formed the  operation  for  varicocele  is  one  of  the  most  success- 
ful of  surgical  procedures,  and  that  its  possible  disadvantages, 
are  so  slight  as  to  justify  the  surgeon  in  ignoring  them  when 
called  upon  to  decide  as  to  the  advisability  of  operating  in  a 
^iven  case.  The  high  incision  with  the  ligation  and  excision. 
of  the- veins  is  without  question  the  ideal  operation  for  vari- 
cocele. In  has  decided  advantages  over  the  incision  through 
the  scrotum  with  few  of  the  disadvantages  of  the  latter. 

The  advantages  of  the  high  incision  are: 

1.  The  scrotal  portion  of  the  enlarged  veins  can  be 
reached  with  the  greatest  ease  through  a  small  incision  placed 
at  the  point  of  election. 

2.  The  results  of  the  operation  through  the  high  incision 
are  better  than  those  obtained  by  means  of  the  incision 
through  the  scrotum. 

Dr.  Bloodgood's  statistics  are  as  follows: 

Incision  in  the  scrotum,  16  cases.  Ultimate  result  in  these  cases  : 
Lost  track  of  since  operation,  io  cases:  testicle  normal,  4  cases;  small  hy- 
drocele, testicle  normal,  1  case ;  complete  atrophy  of  the  testicle,  1  case. 

Incision  in  the  groin,  29  cases.  Ultimate  result  in  these  cases :  Lost 
track  of,  or  recent  cases,  12  cases;  no  atrophy  of  testicle,  12  cases  ;  hydrocele, 
5  cases  ;  atrophy  of  testicle,  ocase.  Healing  of  wounds,  scrotal  incision  per 
primam,  1 2  cases ;  suppuration,  4  cases.  Healing  of  wounds,  incision  of 
groin,  per  primam,  27  cases;  suppuration,  2  cases. * 

3.  First  union  can  almost  certainly  be  counted  upon  in 
the  high  incision.  ///  my  personal  experience  J  have  invariably 
secured  union  f>cr  primam  in  my  varicocele  mounds  when  located 
in  the  groin. 

The  disadvantages  of  the  incision  through  the  wall  of  the 
scrotum  are  the  following: 

1.  The  difficulty  of  securing  perfect  asepsis,  owing  to  the 
locality  of  the  wound. 

2.  The  tendenc}T  of  the  contractions  of  the  dartos  to  drag 
on  the  wound  causing  gaping,  thus  opening  the  way  for  pyo- 
genic infection. 

3.  Greater  Liability  to  atrophy  of  the  testicle. 

Referring  again  to  my  own  statistics,  I  can  say  that  I 
have  never  seen  a  case  of  epididymitis,  or  atrophy  of  the  tes- 
ticle, resulting  from  a  varicocele  operation  performed  by  me. 
My  results  have  been  absolutely  perfect,  except  in  case  4, 
where  traumatism  accurred  during  and  after  convalescence, 
and  in  the  case  cited  the  relief  from  former  inconvenience  is 

*See  Dr.  Jos.  C.  1  Uoodgood's  paper  in  "The  Johns  Hopkins  Hospital 
Reports,  Vol.  VII,"  page  350. 
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at  the  present  time  so  great  that  the  patient  considers  himself 
cured. 

I  conclude  this  paper  by  advancing-  the  following-  propo- 
sitions: 

1.  The  operation  for  the  radical  cure  of  varicocele  by  the 
hiufh  incision  with  ligation  and  excision  of  the  veins  is  one  of 
the  most  successful  of  surg-ieal  procedures. 

2.  The  operation  is  without  risk  to  life  in  the  case  of  a 
patient  without  disease  of  vital  org-ans. 

3.  That  it  is  well  adapted  to  the  military  service. 

4.  That  no  soldier  otherwise  sound  should  be  discharg-ed 
from  service  on  account  of  varicocele. 

5.  That  it  should  be  the  duty  of  the  Medical  Department 
of  the  Army  to  cure  these  cases,  compelling-  compliance  on  the 
part  of  the  soldier  where  objection  is  urg-ed. 


Report  of  Copt.  W.  C.  Borden,  Assistant  Surgeon  V.  S.  Army, 
V,  S.  General  Hospital,  Washington  Barraeks,  D.  C,  Feb- 
ruary* 9*  IQOI. 

I  have  operated  for  varicocele  in  twenty-two  cases  and 
have  used  two  methods — subcutaneous  lig-ation  and  excision. 
The  cases  by  subcutaneous  lig-ation  were  thirteen  in  number 
and  were  done  several  years  ag-o.  This  method  I  no  longer 
consider  worthy  of  consideration  as  it  has  been  entirely  super- 
seded by  the  more  accurate  and  satisfactory  method  of  oper- 
ation by  excision. 

Operation  by  the  open  method  with  exeision  of  the  veins. — 
In  operating-  by  this  method  one  of  two  incisions  may  be  prac- 
ticed— above  the  pubes  over  the  external  ing-uinal  ring-  or 
through  the  front  of  the  scrotum.  I  have  used  both  incisions, 
having-  operated  about  an  equal  number  of  times  by  each  and 
believe  the  suprapubic  method  to  be  by  far  the  safer  for  gen- 
eral work  but  in  certain  cases,  where  the  scrotum  is  quite  long 
and  relaxed,  I  prefer  the  incision  throug-h  the  scrotum  when  I 
am  absolutely  sure  of  my  asepsis.  The  operation  for  varico- 
cele is  one  which  requires  extreme  care  in  the  aseptic  technic 
and  this  is  particularly  the  case  if  the  operation  is  done 
throug-h  the  scrotum  as  the  laxity  of  the  tissues,  the  deep 
rugae  of  the  skin,  and  the  deep  sebaceous  g-lands  in  this 
region  tend  to  harbor  infection  which,  if  it  occurs,  is  invari- 
ably followed  by  prolonged  suppuration  and  sinuses  which 
have  no  tendency  to  heal  thus  necessitating  a  secondary  oper- 
ation. Aside  from  the  prolonged  suppuration  which  follows 
infection,  this  is  dangerous  to  the  testicle  in  that  the  inflam- 
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mation  about  the  blood  vessels  may  seriously  interfere  with 
the  organ  or  may  even  infect  it  and  produce  atrophy. 

In  my  nineteen  cases  operated  upon  by  the  open  method 
primary  union  was  obtained  in  all  but  one  case.  This  case 
was  operated  upon  by  the  scrotal  route.  It  occurred  at  this 
hospital  and  was  the  first  surgical  case  I  operated  on  here. 
At  that  time  the  conditions  were  not  favorable  to  absolute 
aseptic  work  and  this,  in  connection  with  the  incision  through 
the  scrotum,  accounted  for  the  infection.  Fortunately  the 
infection  was  not  severe  and  I  am  inclined  to  believe  that, 
other  conditions  being-  equal,  had  the  operation  been  done  by 
the  suprapubic  route  no  infection  would  have  occurred.  With 
asepsis  thoroughly  under  control  the  scrotal  route  may  be 
chosen  in  certain  selected  cases  especially  in  those  in  which 
the  scrotum  is  elongated,  for  by  sewing  the  incision  trans- 
versely the  scrotum  may  be  shortened.  But  as  the  main 
danger  in  the  operation  for  varicocele  arises  from  infection  of 
the  wound  the  suprapubic  method  is  to  be  preferred  when 
most  rigid  asepsis  is  required. 

Aseptic  technic. — The  patient  is  prepared  by  shaving  the 
pubes,  scrotum  and  adjacent  parts  and  appl}Ting  a  dressing  of 
green  soap  the  night  before  the  operation.  Green  soap  is 
preferred  to  a  bichloride  dressing  in  that  it  loosens  the  epi- 
dermis and  allows  a  thorough  cleansing.  The  patient  having 
been  placed  under  an  anesthetic  the  parts  are  thoroughly 
scrubbed  with  green  soap.  They  are  then  rinsed  with  sterile 
water,  scrubbed  with  alcohol,  then  with  bichloride  solution 
1 :1 000  and  rinsed  with  sterile  water.  The  penis  is  carefully 
enveloped  in  a  sterile  cloth  and  the  operator  and  his  assist- 
ants all  wear  rubber  gloves.  I  now  use  rubber  gloves  in  all 
my  operations  and  consider  them  of  the  greatest  value  in 
furthering  asepsis. 

The  operation  by  the  superapubic  route. — The  incision  is 
made  above  the  pubes  and  over  the  external  inguinal  ring, 
nearly  parallel  to  Poupart's  ligament  and  about  an  inch  and 
one-half  in  length.  It  is  carried  down  until  the  external  ring 
is  exposed  and  the  cord  brought  into  view.  The  sheath  of 
the  cord  is  now  opened  and  the  veins  which  lie  at  the  anterior 
portion  of  the  cord  are  seen.  In  varicocele  the  enlarged  veins 
lie  at  the  anterior  part  of  the  cord  and  in  front  of  the  yas  de- 
ferens and  spermatic  artery.  If  care  be  taken  these  veins  can 
be  lifted  up  and  away  from  the  vas  deferens  and  artery  and 
isolated  from  the  latter  by  passinga  blunt  hook  beneath  them. 
Having  done  this  the  veins  can  be  separated  by  blunt  dissec- 
tion from  the  underlying  structure  of  the  cord  well  down  to- 
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ward  the  testicle  by  pulling-  them  up  as  the  dissection  proceeds. 
Having-  done  this,  the  operator  should  determine  the  position 
of  the  vas  deferens  and  artery  to  be  sure  that  he  does  not  in- 
clude them  in  his  lig-ature.  The  veins  being-  broug-ht  well 
out  throug-h  the  incision  a  lig-ature  is  passed  about  them  above 
and  another  lig-ature  is  tied  about  them  below  well  down  to- 
ward the  testicle.  The  intervening-  portion  is  excised  and  the 
cut  ends  approximated  and  tied  tog-ether  by  the  lig-atures. 
The  wound  is  now  closed  by  a  subcuticular  suture  of  catg-ut, 
covered  with  sterile  g-auze,  cotton  and  a  spica  bandag-e. 

Dangers  of  the  operation. — The  dang-er  of  infection  has 
already  been  discussed.  The  remaining-  dang-er  is  atrophy  of 
the  testicle  from  inclusion  of  the  vas  deferens  or  spermatic 
artery  in  the  lig-atures.  This  the  operator  must  be  careful  to 
avoid  and  is  easily  done  by  careful  attention  to  the  structures 
involved  before  the  lig-ature  is  passed. 

Operation  by  the  scrotal  route. — As  before  stated,  this  op- 
eration is  not  advised  except  in  special  cases  and  when  the 
operator  is  absolutely  sure  of  his  aseptic  technic.  The  oper- 
ator standing-  on  the  left  of  the  patient  grasps  the  cord  be- 
tween the  thumb  and  forefing-er  of  his  left  hand,  pressing- 
the  cord  up  to  the  anterior  surface  of  the  scrotum  and 
holding-  the  testicle  retracted  in  the  palm  of  his  hand.  Hold- 
ing- the  knife  in  his  rigTit  hand,  he  makes  an  incision  about 
an  inch  long-  throug-h  the  skin  and  cuts  carefully  down  to  the 
cord  which  he  is  pressing-  upward  with  the  left  thumb  and 
forefing-er.  By  holding-  the  cord  firmly  to  the  front  of  the 
scrotum  in  the  manner  indicated  and  cutting-  carefully  the  dis- 
tended veins  are  soon  broug-ht  into  view  and  this  with  much 
less  dissection  and  consequent  disturbance  of  the  tissues  than 
occurs  when  the  incision  is  made  into  the  body  of  the  scrotum 
and  the  cord  searched  for.  The  veins  having-  been  broug-ht 
into  view  the  operator,  still  holding-  the  cord  to  the  front  with 
his  thumb  and  forefing-er,  frees  them  to  a  sufficient  extent  to 
pull  the  cord  out  of  the  incision.  Having-  done  this  he  holds 
aside  the  vas  deferens  and  separates  it  from  the  enlarg-ed 
veins.  The  most  difficult  part  of  the  operation  now  begins. 
The  operator  grasping-  the  cord  feels  for  the  pulsation  of  the 
artery  and,  having-  found  it,  dissects  the  artery  free  from  the 
veins.  This  is  sometimes  quite  difficult  and  troublesome  to 
do,  but  the  artery  should  by  no  means  be  included  in  the  lig-a- 
ture with  the  veins  as  atrophy  of  the  testicle  will  very  prob- 
ably result.  Having-  separated  the  vas  deferens  and  artery 
from  the  veins,  the  latter  are  freed  well  down  to  the  testicle 
and  wrell  up  to  the  external  ing-uinal  ring-.    A  catgut  lig-ature 
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is  then  passed  around  the  veins  above  and  tied,  the  ends  of 
the  ligature  not  being-  cut  off.  The  veins  are  ligated  below 
in  a  similar  manner  and  the  part  between  the  stumps  excised. 
The  stumps  are  approximated  and  tied  together,  using  the 
ends  of  the  ligature  for  this  purpose.  This  raises  the  testicle 
higher  in  the  scrotum  than  it  was  before  the  operation  and 
does  away  with  the  sagging  of  the  organ.  The  skin  wound 
is  closed  by  subcuticular  catgut  suture  or  with  interrupted 
suture  or  horsehair.  A  dressing  of  sterile  gauze  covered  with 
absorbent  cotton  is  placed  over  the  closed  wound  and  a  suit- 
able bandage  is  applied. 

Results  of  operations, — The  results  of  the  operation  are 
always  good,  provided  it  is  done  aseptic  ally  and  the  operator 
does  not  include  the  vas  deferens  or  spermatic  artery  in  his 
ligature.  In  my  nineteen  cases  I  had  one  infection  which,  as 
stated  before,  was  slight  and  did  not  lead  to  any  serious  trouble. 
So  far  as  I  know  there  was  no  atrophy  of  the  testicle  in  any 
case  and  cure  was  radical  in  all. 

General  conclusions.— As  a  result  of  my  experience  I  am 
of  the  opinion  that  a  varicocele  which  produces  disability 
and  which  has  originated  in  the  service  should  not  be  consid- 
ered a  cause  for  a  discharge,  but  should  always  be  operated 
upon  provided  the  operator  is  so  situated  that  he  can  be  reas- 
onably sure  of  asepsis. 

Report  of  Capt.  A.  E.  Bradley,  Assistant  Surgeon  (  '.  S.  Army, 
Fort  Snelling,  Minn.,  December  22.  rpoo. 

A  description  of  the  method  of  operation  in  these  cases 
cannot  be  found  in  any  text  book  available,  but  I  am  not  pre- 
pared to  claim  that  it  is  new.  I  was  prompted  to  employ  it 
in  the  first  instance  in  the  case  of  a  soldier  concerning  whom 
the  surgeon  of  his  post  persistentlv  claimed  the  existence  of 
hernia.  Reports  of  this  case,  Private  C.  R.  L.,  Troop  H,  1st 
Cavalry,  were  forwarded  August  15  and  October  26,  1()00. 

In 'view  of  the  opinion  of  the  surgeon  at  Fort  Meade,  S. 
Dak.,  it  was  deemed  advisable  to  expose  the  inguinal  canal 
and  the  abdominal  rings  and  at  the  same  time  operate  for  the 
varicocele  the  existence  of  which  was  evident.  An  incision 
about  two  inches  long  was  made  in  the  line  of  the  inguinal 
canal  well  down  towards  the  base  of  the  penis.  The  cord  was 
exposed  external  to  the  external  ring  and  easily  drawn  forth 
with  the  mass  of  varicose  veins.  The  testicle  itself  was  drawn 
out  and  fully  exposed  with  great  ease.  The  veins  were  ex- 
cised, the  stumps  drawn  together  shortening  the  cord  and  the 
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testicle  replaced.  The  abdominal  ring's  and  the  canal  were 
found  normal.  A  few  catg^ut  sutures  closed  the  deeper  struc- 
tures and  subcuticular  silkworm  gut  suture  the  skin  incision. 
A  collodion  dressing  was  applied  and  convalescence  was  nor- 
mal. 

Case  2. — Trumpeter  L.  E.  S..  Troop  G.  1st  Cavalry,  was 
admitted  from  Fort  Yellowstone,  Wyo..  October  20,  1900,  for 
operation  for  varicocele.  In  view  of  the  eas?  of  operation,  as 
I  found  it  in  I/s  case.  I  determined  to  use  the  same  method. 
The  usual  preparations  were  made  and  I  operated  October  21. 
1900.  A  small  incision  was  made  as  before,  the  cord  exposed 
and  dragg-ed  up  and  out.  the  veins  lig-ated  and  excised,  with 
out,  however,  delivering  the  testicle  out  of  the  incision.  The 
wound  was  closed  as  in  the  first  case  and  the  result  was  per- 
fectly satisfactory. 

Case  3. — Sergeant  J.  W.  M..  Company  A,  Sth  Infantrv. 
was  admitted  to  hospital.  October 8, 1900,  for  chronic  sciatica, 
and  while  in  hospital  expressed  a  desire  to  be  operated  upon 
for  varicocele.  Operation  was  performed  as  in  case  2  with  a 
perfect  result. 

I  believe  this  method  to  have  advantages  over  the  scrotal 
method.  There  is  greater  probability  of  perfect  preparation 
and  less  danger  of  wound  infection.  The  wound  is  well  up 
on  the  pubes  and  away  from  sources  of  infection. 

The  difficulty  of  avoiding  wound  infection  in  scrotal 
work  is  well  known.  Owing  to  the  thin  and  relaxed  wall  of 
the  scrotum  and  the  cremaster  action,  it  is  difficult  to  keep 
perfect  apposition  of  the  parts  divided  in  the  scrotal  operation. 
In  the  high  operation  this  is  avoided. 


Extracts  from  a  paper by  Lieut.  Col.  Nicholas  Sen  n.  Chief  Sur- 
geon U.  S.  \ols.*  chief  of  operating  staff  zvith  the  army  in 
the  field;  from  his  work  on  the  Medico-Surgical  Aspects  of 
the  Spanish- American  War. 

For  years  I  have  been  convinced  that  too  many  operations 
are  being  performed  for  varicocele,  and  I  have  always  advised 
my  students  to  limit  operative  intervention  to  the  exceptional 
cases  in  which  well  marked  symptoms  warranted  such  a  course. 
Most  of  the  persons  suffering-  from  this  affection  that  apply  to 
the  surgeon  for  treatment  are  sexual  neurasthenics,  young 
men  who  have  made  a  deep  study  of  this  subject  with  the  aid 
of  quack  literature.  In  the  great  majority  of  cases  the  symp- 
toms presented  are  due  to  a  morbid  mental  condition  rather 
than  the  varicosity  of  the  spermatic  veins.    I  have  frequently 
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observed  that  the  size  of  the  varicocele  bears  no  relation  to 
the  degree  of  suffering  and  distress  complained  of  by  the  pa- 
tients.   Recent  experience  has  only  confirmed  my  views  con- 
cerning-the  relationship  of  varicocele  to  the  subjective  symp- 
toms associated  with  this  condition.    During  the  month  of 
May  I  had,  as  a  member  of  the  examining  boardr  an  opportu- 
nity to  examine,  at  Camp  Tanner,  Springfield,  I1L,  9,815  re- 
cruits for  the  volunteer  service.    I  took  special  pains  to  in- 
vestigate varicocele  as  a  cause  of  disability.     From  the  very- 
beginning  I  was  surprised  at  the  prevalence  of  this  affection. 
I  classified  the  cases  according  to  the  number  and  size  of  the 
varicose  spermatic  veins  into  (1)  small  varicocele,  (2)  medi- 
um-sized varicocele,  (3)  large  varicocele.     The  disease  was. 
found  more  frequent   in  the  robust  strong  than   in  men  of 
slight  build.    In  most  instances  the  men  were  otherwise  in 
excellent  condition.    Atrophy  of  the  testicle  was  seldom  noted. 
The  subjects  of  large  varicocele  were  invariably  questioned  as. 
to  whether  or  not  this  pathological  condition  gave  rise  to  dis- 
comfort or  pain,  and,  with  the  exception  of  three  or  four  cases,, 
the  replies  were  always  negative.  In  more  than  half  the  cases, 
that  presented  themselves  the  men  were  ignorant  of  the  ex- 
istence of  the  affection.    *    *    *    The  result  of  these  ob- 
servations led  me  to  the  conclusion  that  varicocele  is  very 
seldom  a  cause  of  disability  for  military  service,  and  that  op- 
erative treatment  is  rarely  indicated.     This  short  communi- 
cation is  made  for  the  distinct  purpose  of  calling  attention  to 
the  frequency  with  which  varicocele  is  met  with  in  otherwise 
healthy  and  robust  subjects  and  in  formulating  a  serious  and 
positive  protest  against  the  too  frequent  resource  to  operative 
interference  so  common  with  surgeons  of  all  grades  and  in  all 
civilized  countries. 

The  following  table  shows  that  of  9,815  recruits  exam- 
ined 2,078  were  affected  with  varicocele,  that  is,  21.17  per 
cent.  *  *  *  These  statistics  are  absolutely  reliable  and 
fortify  my  position  taken  in  this  paper  that  varicocele  in  va- 
rying degrees  is  met  with  in  nearly  one  out  of  four  men  be- 
tween the  ages  of  18  and  30  years,  and  that  of  itself  itseldom 
gives  rise  to  ;mv  noticeable  disturbance, and  that  the  patients 
who  apply  tor  treatment  do  so  in  consequence  of  nervous  dis- 
turbances entirely  separate  and  independent  of  the  enlarged 
spermatic  veins.  *  I  am  satisfied  that  in  many  of  these  cases 
au  operation  is  superfluous,  provided  the  surgeon  can  secure 
the  full  confidence  of  the  patient,  which  is  an  essential  pre- 
requisite to  successful  treatment  short  of  an  Operation.  For 
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my  own  part  I  shall  not  perform  as  many  operations  for  vari- 
cocele since  I  have  had  an  opportunity  of  studying-  the  patho- 
logic and  clinical  features  of  this  affection  on  such  a  large 
scale. 

[Signed]  GEO.  M.  STERNBERG, 

Surgeon  General,  U*  S~  Army-. 

It  may  be  seen  that  other  operators  than  myself  had  been 
using  the  suprapubic  route  for  varicocele  and  while  it  was  a 
new  method  so  far  as  I  was  concerned  it  was  originated  by 
some  surgeon  not  known  to  me.  From  these  reports  it  will 
be  seen  that  Colonel  Girard  has  been  doing  this  operation  at 
least  since  October  10,  1899,  and  Major  Banister  since  January 
10,  1899,  while  Major  Borden  gives  no  dates. 

Since  this  report  was  published  I  have  operated  on  four 
other  cases  for  varicocele  by  the  high  operation  all  giving 
satisfactory  results  so  far  as  known.  In  one  case,  an  officer, 
in  whom  I  permitted  too  much  freedom  after  operation  there 
was  slow  convalescence  in  which  a  mass  of  inflamatory  mate- 
rial developed  at  the  site  of  the  excision  of  the  veins  and  which 
persisted  some  time  before  the  patient  could  be  about.  This 
case  taught  me  that  quiet  should  be  enforced  after  the  opera- 
tion and  too  many  liberties  early  in  convalescence,  getting  up 
for  using  the  close  stool  or  going  to  a  closet,  should  be  dis- 
couraged; the  bed  pan  and  urinal  should  be  insisted  upon,  and 
•quiet  in  bed  enjoined  for  at  least  one  week. 

In  one  of  these  four  cases  tnere  was  double  hydrocele, 
small  however  and  not  sufficient  to  ordinarily  warrant  inter- 
ference. On  the  left  side  after  excision  of  the  veins,  the  tes- 
ticle and  the  hydrocele  were  easily  delivered  out  of  the  incis- 
ion and  inspected.  A  small  incision  was  made  in  the  sac,  the 
fluid  evacuated  and  the  sac  wiped  out  by  a  small  swab  of  cot- 
ton dipped  in  pure  carbolic  acid  after  which  the  incision  was 
closed  with  catgut  and  the  testicle  restored  to  its  normal  po- 
sition in  the  scrotum.  The  right  hydrocele  was  tapped  by  a 
hypodermic  meedle  and  the  sac  walls  scarified  or  scratched 
with  the  point  of  the  needle.  The  patient  returned  to  duty 
about  ten  days  after  operation;  the  varococele  and  the  left 
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hydrocele  have  been  obliterated  but  fluid  has  again  accumu- 
lated in  the  right  sac.    Convalescence  was  normal  in  this  case. 

In  one  case  of  tubercular  testicle  I  performed  castration 
by  the  suprapubic  method.  The  testicle  was  easily  delivered 
through  the  small  incision,  and  as  much  of  the  cord  as  possi- 
ble was  drawn  down  before  excision.  Convalescence  was  nor- 
mal and  satisfactory  in  every  respect.  In  this  case  there  was 
no  varicocele  but  the  operation  of  castration  having  been  pro- 
posed to  the  patient  and  accepted  by  him  the  suprapubic 
route  was  chosen  as  being  both  feasible  and  as  preferable  to  the 
usual  scrotal  operation. 

In  another  case  while  performing  a  Bassini  operation  the 
testicle  was  delivered  out  of  the  incision  for  examination  and 
in  many  other  cases  the  ease  with  which  delivery  could  be  ef- 
fected has  been  demonstrated.  In  these  cases  where  the  tes- 
ticle is  exposed  no  difficulty  whatever  has  been  experienced  in 
reducing  it  to  its  normal  position.  The  ease  with  which  it 
can  be  exposed  and  replaced  through  a  small  incision  was  to 
me  at  first  quite  surprising. 

After  careful  aseptic  preparation  I  make  an  incision 
above  the  pubes  over  the  external  ring  from  an  inch  to  an  inch 
and  a  half  long.  Before  making  the  incision  the  cord  can  be 
located  by  palpation  and  the  division  of  the  tissues  made  di- 
rectly over  it.  Ordinarily  there  is  no  hemorrhage  and  the  in- 
cision is  deepened  until  the  sheath  of  the  cord  is  reached 
when  it  is  opened.  Should  any  difficulty  be  experienced  in  lo- 
cating the  cord  it  can  be  readily  discerned  by  passing  the  tip 
of  a  finger  in  the  wound  from  side  to  side  the  cord  being  thus 
easily  felt.  In  varicocele  the  enlarged  veins  frequently  pre- 
sent into  tin-  incision  and  can  be  picked  up,  drawn  out,  isola- 
ted and  excised  without  disturbing  the  vas  deferens  and  sper- 
matid artery  which  usually  lie  posterior  to  the  enlarged  veins. 
These  veins  are  separated  by  blunt  dissection  and  tied  off  by 
two  catgut  ligatures  one  from  half  to  three-fourths  of  an  inch 
above  tin-  testicle,  the  other  two  inches  or  more  above  suffic- 
iently to  include  the  mass  of  veins.  The  veins  thus  ligated 
oil  are  excised  and  the  stumps  drawn  together  by  the  liga- 
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tures  which  are  left  long  for  this  purpose.  After  tying-  the 
approximation  is  made  more  perfect  by  threading  the  ends  of 
the  ligatures  on  needles  and  taking  a  few  continuous  sutures. 
This  shortens  the  cord  and  supports  the  testicle.  The  cord  is 
now  replaced  in  the  sheath  which  is  closed  by  a  fine  catgut 
continuous  suture;  the  deeper  tissues  are  approximated  by 
continuous  catgut  and  the  skin  by  subcuticular  silk  worm  gut, 
a  sterile  cotton  collodion  dressing  is  applied  and  the  scrotum 
supported  by  a  suspensory  bandage.  In  a  week  the  dressing 
is  removed,  the  silk  worm  suture  is  taken  out  and  the  suspen- 
sory worn  some  time  thereafter  for  support.  If  the  operation 
is  made  for  some  condition  other  than  varicocele  the  contents 
of  the  scrotum  can  easily  be  reached  after  the  sheath  of  the 
cord  has  been  opened.  By  taking  the  scrotum  between  the 
thumb  and  tips  of  the  ringers  gentle  taxis  and  upward  pres- 
sure will  cause  the  testicle  to  present  into  or  out  of  the  wound 
as  may  be  desired. 

All  the  arguments  used  in  the  reports  above  quoted  for 
varicocele  hold  equally  good,  in  ray  opinion,  for  any  oper- 
ation on  the  contents  of  the  scrotum,  and  I  believe  that  the 
suprapubic  or  high  operation  is  destined  to  supersede  the 
scrotal  or  low  operation  in  most  of  these  cases. 

As  the  operation  for  varicocele  is  so  successful  and  with- 
out danger  to  persons  otherwise  in  good  health,  I  believe  that 
no  recruit  should  be  rejected  for  the  services  for  this  defect. 
Let  its  nature  be  explained  to  him  and  let  him  agree  to  accept 
operation  should  it  be  deemed  necessary  after  he  enters  the 
service.  Many  young-  men  otherwise  desirable  recruits  are 
lost  to  the  services  because  of  this  defect  who  would  undoubt- 
edly accept  operation  for  its  correction  and  no  one  once  in  the 
service  should  be  discharged  because  of  it. 
Fort  Snelling,  Minnesota, 
May,  1901. 

DISCUSSION. 

Mat.  T.  C.  Clark,  Minn. — I  think  all  surgeons  who  have 
had  occasion  to  examine  recruits  for  the  regular  service  in  the 
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late  war  will  agree  with  me  that  there  was  a  surprisingly 
large  percentage  that  had  to  be  rejected.  To  me,  at  least,  it 
was  a  matter  of  surprise.  I  remember  the  case  of  a  young 
man  who  was  an  athlete  and  a  director  of  athletics  by  pro- 
fession, and  he  was  almost  heartbroken  because  he  could  not 
go.  I  told  him  if  he  would  go  to  the  hospital  for  treatment 
he  might  be  able  to  go  if  a  regiment  was  formed  later.  He 
took  my  advice  and  went  out  with  a  later  regiment.  I  agree 
with  the  plea  made  by  Maj.  Bradley  that  the  operation  should 
be  made  at  the  government  hospital,  because  it  is  an  opera- 
tion that  is  usually  successful  and  there  is  little  danger  to  the 
individual  from  infection,  and  a  man  that  was  otherwise  ac- 
ceptable would  make  a  good  recruit.  The  experiences  of  sur- 
geons are  such  that  I  think  the  government  should  revise  its 
requirements  and  accept  a  man  who  was  otherwise  acceptable 
and  have  him  operated  upon.  I  remember  a  number  of  cases 
I  was  obliged  to  reject  for  the  service  that  in  every  other  re- 
spect would  have  made  first  class  soldiers,  and  I  think  excep- 
tion should  be  made  in  the  case  of  such  recruits  with  the  un- 
derstanding that  they  be  operated  upon  and  have  it  done  im- 
mediately. I  think  the  result  would  be  the  acceptance  of  a 
great  many  good  men  now  rejected  on  that  score.  I  believe 
this  is  a  very  practical  matter  for  this  Association  to  take  up. 

Lieut.  Col.  J.  D.  Griffith,  Mo. — The  operative  inter- 
ference we  have  had  so  fully  described  in  this  complete  paper 
is  a  subject  of  great  importance,  and  I  think  wre  should  cer- 
tainly discuss  the  question  as  to  whether  a  soldier  with  an 
ordinary  varicocele  should  be  refused  admission  to  the  army. 
As  to  the  operation  above  the  pubis,  I  do  not  think  it  is  as 
yet  a  settled  one.  Some  reasons  why  it  is  not  yet  generally 
accepted  are  these:  Whenever  you  destroy  or  open  up  one  of 
the  cavities  of  the  inguinal  canal  you  have  to  sew  it  together 
again,  and  remember  you  weaken  the  walls  of  the  abdomen 
where  you  already  have  a  weak  place.  It  is  a  question 
whether  or  not  it  is  not  better  to  run  the  risk  of  not  being 
able  to  completely  sterilize  the  skin  of  the  scrotum  and  take 
the  chances  with  the  catgut  for  ligation.  For  years  I  have 
ligated  the  veins  just  below  the  external  ring,  and  ligated 
them  further  down,  one  and  one-half  10  two  inches,  leaving 
one  piece  of  the  string  and  then  laying  them  together  and 
making  with  the  catgut  a  suspensory,  an  automatic  suspens- 
SOTy  with  the  cord  itself.  Ligating  and  sewing  this  together 
with  subcutaneous  stitches  we  had  no  trouble  whatever  with 
this  method.  I  think  it  is  to  a  very  great  extent  due  to  the 
cleanliness  first  of  your  patient,  and  then  the  cleanliness  of 
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the  cut  and  of  the  scrotum  itself.  Of  course,  you  can  clean 
the  scrotum  in  a  few  hours,  I  admit  that;  but  if  jou  prepare  it 
forty-eight  hours  before  operation,  shave  it  thoroughly,  wash 
it  well  with  soap  and  have  it  well  sterilized  I  do  not  see  any 
reason  why  you  cannot  get  as  good  a  result  as  you  can  by  the 
other  operation  and  you  do  not  weaken  the  walls  of  the  abdo- 
a  men. 

Si  Col.  E.  W.  LEE,  Neb. — I  feel  justified  in  emphasing  in 

^^a  degree  the  remarks  of  Col.  Griffith,  and  especially  in  this 
respect  that  I  believe  there  has  been  altogether  too  much  pa- 
thological importance  attributed  to  varicocele.  I  believe  that 
if  all  the  g-entlemen  present  vvould  submit  to  an  examination 
by  a  man  who  was  very  strict  in  his  examination  he  would 
condemn  ninety-nine  per  cent  of  them  as  victims  of  varicocele. 
I  think  there  has  been  altogether  too  much  importance  attrib- 
uted to  its  pathological  conditions  and  to  its  effects.  I  will  ad- 
mit that  I  have  performed  the  operation  for  the  radical  cure 
•  of  varicocele  a  number  of  times  when  it  was  at  the  solicitation 
and  importunities  of  patients  who  had  been  led  to  believe  they 
were  suffering  from  a  certain  incurable  disease  from  accounts 
they  had  seen  somewhere  in  medical  advertisements.  These 
simple  conditions  have  been  so  impressed  upon  the  minds  of  a 
great  many  individuals  that  they  suifer  a  great  many  incon- 
veniences and  perturbations  of  mind  and  body  from  a  cause 
that  really  does  not  exist.  They  see  advertised  in  the  papers 
a  sure  cure  for  varicocele,  hydrocele  and  all  that  sort  of  thing 
to  the  extent  that  they  go  to  the  physician  and  implore  his 
aid,  and  often  as  a  relief  for  the  mental  suffering  the  surgeon 
is  persuaded  to  perform  an  operation.  The  operation  that  I 
was  first  taught  to  do  and  the  operation  I  did  do  was  to  re- 
move all  the  redundant  scrotum,  shortening-  the  long-  scrotum 
and  thereby  producing  a  natural  support,  making  a  natural 
suspensory  bandage,  and  we  all  know  that  varicocele  in  a 
great  many  cases  passes  away  and  subsides  by  wearing  a  sus- 
pensory bandage.  The  operation  I  first  performed  was  the 
removal  of  the  redundant  scrotum,  making  a  natural  suspen- 
sory bandage  which  took  the  strain  off  the  vessels  of  the  cord 
and  consequently  relieved  the  extension,  and  in  due  time  the 
varicocele  subsided  to  a  great  extent.  The  operation  I  have 
performed  in  recent  years  is  the  scrotal  operation.  It  is  a  simple 
incision  in  the  scrotum  and  the  removal  of  the  dilated  vessels 
of  tne  pampiniform  plexus,  being  careful  not  to  include  the 
vas  deferens  and  veins  of  the  cord.  I  prefer  this  to  the  high 
suprapubic  operation  simply  because  I  believe  to  a  certain  ex- 
tent the  suprapubic  operation  weakens  what  we  term  the  ingui- 
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nal  tract  or  the  inguinal  canal.  There  is  only  one  objection  to 
the  operation  on  the  scrotum, and  that  is  that  invariably  we  can 
get  a  better  union  above  Poupart's  ligament  than  we  can  in  the 
scrotum  but  we  can  get  a  perfect  union  in  the  scrotum  if  we  are 
careful  of  the  manner  in  which  we  apply  our  sutures  and  the 
manner  in  which  we  bring  our  tissues  into  contact.  If  we  are 
careful  to  bring  our  tissues  into  perfect  contact  we  can  get  an 
absolutely  perfect  union.  The  natural  tendency  of.  scrotal 
tissue  is  to  contract,  but  if  care  is  taken  the  scrotal  tissue  can 
be  brougmt  into  apposition  and  united  and  held  there  if  the 
proper  suture  is  applied,  and  the  suture  I  have  used  is  very 
close,  an  interrupted  suture     If  we  give  it  a  continuous  su- 

Lture  we  are  liable  to  corrugate  it,  liable  to  mangle  it,  but  I 
believe  the  proper  suture  is  the  interrupted  suture  placed  very 
near  together. 

Brig.  Gen.  F.  W.  Byeks,  Wis. — I  do  not  propose  to  take 
up  the  question  of  operation  for  varicocele,  but  I  wish  to  state 
here  that  I  believe  varicocele  should  be  a  bar  to  enlistment  in 
the  volunteer  service.  From  an  experience  of  thirty  years  as 
an  examining  surgeon  I  will  state  to  the  gentlemen  that  they 
have  no  idea  how  many  applications  for  pensions  there  are  for 
some  disability  always  and  invariably  claimed  as  the  result  of 
varicocele;  and  I  think  in  the  examination  for  enlistment  in 
the  national  guards  of  the  various  states,  and  for  enlistment 
in  the  volunteer  service  no  one  should  be  permitted  to  serve  as 
a  volunteer  or  member  of  the  national  guard  who  has  any 
complication  of  that  character.  You  will  bear  me  out  in  the 
statement  in  your  own  experience  that  the  enlisted  man  in  the 
volunteer  service  if  he  has  a  trouble  of  this  kind  always  has  a 
standing  excuse  when  he  has  a  disagreeable  duty  to  perform, 
and  when  he  tells  his  Captain  or  surgeon  that  he  has  varico- 
cele he  is  excused  from  the  most  important  duty  that  the  en- 
listed man  is  required  to  do,  and  I  would  suggest  to  the  gen- 
tlemen of  this  organization,  both  in  the  volunteer  and  the 
national  guard  service,  that  whenever  a  man  comes  up  for  en- 
listment that  has  any  disability  of  that  character  reject  him. 
In  the  pension  department  today  there  is  scarcely  an  examin- 
ation made  in  any  part  of  the  country  but  some  fellow  conies 
up  with  some  claim  for  varicocele  or  disease  of  the  scrotum, 
and  I  would  suggest,  gentlemen,  that  although  a  man  ma}' be 
physically  perfect  in  every  other  respect,  if  there  is  any  sort 
of  hernial  or  scrotal  trouble  set  the  man  aside  and  tell  him  he 
is  not  going  to  be  accepted. 

Col.  R.  Harvey  Reed,  Wyo.— The  question  that  has  been 
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so  ably  discussed  by  Major  Bradley  is  one  of  very  great  im- 
portance, as  we  all  know  the  frequency  of  varicocele,  and  I 
agree  with  Dr.  Lee  that  a  great  deal  of  this  is  a  mere  figrnent 
of  the  imagination,  in  some  people  at  least,  but  I  also  agree 
with  General  Byers  that  it  should  be  a  bar  to  enlistment  in  the 
army.  If  a  man  with  varicocele  is  going  to  be  admitted  let 
him  be  operated  upon  before  we  take  him,  for  if  we  take  him 
he  is  liable  afterwards  to  claim  a  pension  for  disability  on  that 
account. 

As  to  the  operation  for  varicocele,  I  do  not  think  it  is  any 
more  frequent  in  my  section  of  the  country  than  in  others,  but 
I  am  placed  in  a  position  where  I  make  a  great  many  opera- 
tions for  varicocele  every  year,  and  I  feel,  while  the  paper  is  a 
valuable  one,  I  cannot  consent  to  the  idea  of  the  suprapubic 
operation  being-  the  superior  one.  I  know  no  reason  why  the 
scrotum  cannot  be  cleansed  as  well  as  any  other  part  of  the 
body,  and  as  for  the  operation,  I  saw  way  back  in  years  grjne 
by  an  operation  made  by  old  Dr.  Craig-  who  ligated  the  veins 
with  a  hemp  lig-ature.  I  have  seen  many  operations  and  I  do 
not  advise  the  subcutaneous  at  all,  but  I  think  the  simple  op- 
eration of  cutting  into  the  side  of  the  scrotum  and  excising 
these  varicose  veins  is  as  good  an  operation  as  I  want,  It  was 
stated  by  the  essayist  that  we  had  no  atrophy  of  the  testicle 
with  the  suprapubic  operation.  I  do  not  see  any  reason  why 
we  should  not  have  it  with  one  operation  as  well  as  another. 
If  I  exclude  the  artery,  the  vas  deferens,  I  cannot  understand 
that  we  will  have  trouble,  and  I  have  made  several  operations 
with  other  surg-eons  and  made  that  operation  and  found  where 
the  artery  was  properly  excluded  the  results  were  better  than 
if  done  by  the  suprapubic  operation.  I  do  not  see  that  that 
argument  stands  in  the  way  at  all.  I  do  not  expect  a  patient 
to  stay  in  the  hospital  to  exceed  ten  days.  A  week  to  ten  days 
is  the  usual  time  the  patient  is  in  the  hospital  when  I  operate 
for  varicocele,  and  it  is  the  exception  to  the  rule  when  a  case 
goes  over  ten  days.  In  that  time  I  usually  have  the  patient 
discharged  and  healing  by  first  intention.  It  is  a  simple  op- 
eration, simply  to  cut  into  the  skin  and  ligate  with  an  asep- 
tic ligature.  I  use  a  catgut  that  has  recently  been  brought 
out  by  Dr.  Boeckman  of  this  city,  and  who  recently  wrote  me 
that  he  believed  it  to  be  anti-pyogenic.  I  prefer  to  use  that 
and  have  no  trouble  with  the  operation.  There  is  no  danger. 
I  have  had  no  case  during  the  last  four  years  of  atrophy  and 
no  trouble  with  the  testicle  whatever.  I  do  say  if  wre  are  going 
to  admit  soldiers  with  varicocele  operate  first. 
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LiEUT.  R.  K.  Hutchings,  Colo.— In  regard  to  the  state- 
ment made  concerning  the  claims  that  appear  before  the  pensi- 
on board  on  account  of  this  trouble,  I  am  examiner  of  the  pensi- 
on board  at  Colorado  Springs,  and  yet  I  have  to  find  the  man 
that  has  a  disability  from  varicocele.  Most  all  of  them  claim 
to  have,  but  we  examine  them  and  we  find  there  is  no  real  dis- 
ability from  it. 

In  regard  to  the  operation,  I  prefer  to  operate  through 
the  scrotum.  I  never  tried  the  suprapubic,  but  I  find  the  scro- 
tal method  eminently  satisfactory,  and  why  an  otherwise 
strong  and  healthy  man  should  be  kept  out  of  the  service  is  a 
reason  that  looks  to  me  uncalled  for.  Now  it  is  true,  as  our 
friend  Gen.  Byers  says,  that  they  will  make  such  claims,  but 
it  looks  to  me  as  though  in  the  service  the  responsibility  lies 
with  the  doctor.  Why  do  we  have  medical  examiners?  Why 
do  we  have  surgeons  in  the  service?  They  are  the  ones  to 
tell  the  men  in  power  whether  these  men  applying  for  admis- 
sion to  the  army  are  disabled  or  not.  It  is  realiy  catering  to 
the  quacks.  They  advertise  all  these  things  and  they  get 
men  to  believe  they  are  troubled  with  this  disease  and  many 
other  diseases  which  have  no  bearing  on  their  health.  If  a 
man  claims  he  has  varicocele  and  is  disabled,  the  thing  to  do 
is  to  turn  him  over  to  the  regimental  surgeon;  that  settles 
the  matter.  If  he  is  the  right  kind  of  a  man,  which  we  know 
he  is,  he  will  tell  whether  that  man  is  disabled  or  not  disabled. 
It  is  ktup  to"  the  doctor.  But  I  have  yet  to  find  the  man  ap- 
plying for  a  pension  from  varicocele  that  is  really  disabled 
from  that  and  that  alone. 

Col.  W.  W.  Gkant,  Colo.— There  is  another  feature  in 
this  matter  of  varicocele  and  diseases  of  that  nature.  I  have 
found  in  cases  of  chronic  hemorrhoids  a  marked  mental  de- 
pression present  in  many  cases.  It  unfits  a  man  for  the  life 
of  an  ordinary  soldier  or  civilian.  I  have  found  him  suffering 
greatly  mentally  when  all  that  was  the  matter  with  him  was 
varicocele.  My  operation,  it  seems  to  me,  is  a  logical  one, 
and  it  is  the  suprapubic  instead  of  the  scrotal.  I  do  not  fear 
to  cut  in  011  account  of  any  danger  because  it  is  a  simple  ope- 
ration. I  have  no  trouble  in  cutting  above  the  pubis.  All 
that  is  necessary  is  to  excise  the  veins  and  bring  them  togeth- 
er and  shorten  the  scrotum,  and  in  a  few  months  the  patient 
will  be  well.  There  can  be  no  objection  to  this  and  there  is 
no  danger  of  infection. 

Lieut.  Col.  John  Van.  R.  Hop*,  U.  S.  A.— One  day  in  a 
clinic  given  by  Dr.  Mr  Hume v  of  New  York,  he  presented  a  case 
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of  radical  cure  for  varicocele.  He  said  the  young-  man  was  a  can- 
didate for  admission  to  the  military  academy  and  the  military 
academy  demanded  that  no  man  be  admitted  to  the  academy 
or  to  the  army  who  had  varicocele  of  any  importance.  Maj. 
Bradley  has  also  quoted  the  requirement's  of  the  army  that  no 
man  should  be  passed  who  had  varicocele  of  any  importance. 
Whether  or  not  there  ever  has  been  a  case  of  disability  due  to 
varicocele,  of  course,  you  gentlemen  are  quite  as  competent  to 
say  as  I  am.  I  know  from  my  own  experience  in  the  service 
that  there  are  a  great  many  men  who  have  claimed  to  be  dis- 
abled by  reason  of  that  disease.  I  know  a  great  many  that 
have  been  passed  with  varicocele  who  said  at  the  time  of  ex- 
amination they  did  not  know  they  had  varicocele,  who  were 
taken  into  the  service,  and  in  four  weeks  they  did  not  report 
on  account  of  varicocele.  Who  can  say  whether  or  not  those 
men  lied.  The  gentleman  from  Colorado  said  it  was  "up  to 
the  doctor.'"  It  is  "up  to  the  doctor."  Can  he  say  these  men  are 
diseased?  I  believe  we  have  to  take  the  safe  side.  We  are 
certain  as  the  day  follows  night  that  there  will  come  a  time, 
even  if  that  man  has  gone  through  the  service  and  made  a 
good  record,  when  he  will  appear  as  an  applicant  for  a  pension. 
One  of  the  most  important  duties  the  medical  officer  has  to 
perform  today  is  to  protect  the  United  States  treasury. 

Majok  T.  C.  Clark.  Minn. — I  want  to  raise  the  point 
that  as  long  as  the  requirements  are  as  strict  as  laid  down  in 
the  Manual,  and  as  long  as  this  warlike  spirit  continues,  you 
will  will  find  thousands  of  men  troubled  with  varicocele,  and 
you  will  find  thousands  of  men  not  barred  out;  the  surgeon 
will  put  down  in  the  examination  paper  that  the  man  has  vari- 
cocele, but  the  man  is  needed  and  the  disease  is  not  of  much 
importance  and  it  will  not  keep  him  out  of  the  service.  But 
so  long  as  it  does  not  exclude  men  from  volunteer  service  you 
will  find  examining  surgeons  passing  these  men.  As  my  col- 
leagues said  to  me,  they  considered  it  of  minor  importance, 
but  you  will  find  thousands  of  men  enrolled  who  will  after- 
terwards  apply  for  a  pension.  It  is  a  rule  that  cannot  be  en- 
forced. It  is  better  to  have  the  state  exclude  him  for  varico- 
cele than  to  have  him  appear  a  few  months  later  as  an  appli- 
cant for  a  pension  on  account  of  varicocele.  I  think  Col.  HorT 
will  agree  with  me  that  no  government  in  the  world  has  such 
strict  requirements  as  the  United  States.  Where  would  Ger- 
many get  her  soldiers  if  her  requirements  were  as  strict  as 
ours?  and  you  will  admit  that  Germany  has  good  sol- 
diers.   Men  are  permitted  to  lay  a  foundation  for  pension 
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claims  afterwards  by  the  disinclination  of  the  examining-  sur- 
geon to  exclude  them  for  a  disability  he  considers  of  minor 
importance. 

Maj.  Geo.  H alley,  Mo. — I  think  there  is  but  little 
doubt  (there  is  none  in  my  mind,  at  least)  that  every  man 
with  varicocele  is  physiologically  not  a  perfect  individual. 
His  imperfection  consists  in  the  structure  of  his  veins.  Every 
individual  suffering  with  varicocele  has  vessels  that  will  not 
bear  ordinary  tension,  therefore  I  take  it  that  pathologically 
and  physiologically  he  is  an  imperfect  individual  and  should 
not  be  accepted.  "With  reference  to  the  operation,  the  su- 
prapubic is  the  only  operation  J  have  ever  done.  I  never  tie 
without  cutting  down  to  see  what  I  am  tying.  I  was  al- 
ways afraid  of  the  other.  I  do  not  hold  that  there  is  no  man 
on  "the  face  of  the  earth  who  can  take  up  all  those  arteries 
without  making  that  incision.  I  have  been  doing  this  opera- 
tion for  twenty-five  years,  and  I  have  a  record  of  some  sixty- 
seven  or  sixty-eight  that  I  have  done.  I  used  to  do  the  ope- 
ration by  incising  through  the  upper  part  of  the  scrotum,  but 
for  the  fast  ten  years  I  have  invariably  made  the  incision 
above  the  pubes,  because  I  can  get  at  it  better  and  tie  the 
veins  easier.  One  point  that  has  not  been  mentioned,  and 
one  of  the  difficulties  I  have  encountered  in  high  operations 
and  to  which  I  now  pay  very  careful  attention,  is  to  very  se- 
curely  tie  the  lower  end  of  the  veins.  At  first  I  used  to  ligate 
the  veins  continuously  and  not  cut  them  off,  but  I  found  in  a 
good  man}-  cases  the  condition  returned.  I  get  them  out  now, 
separate  the  veins  at  the  lower  end  toward  the  testicle  and 
tie  them  securely,  and  as  long  as  the  catgut  holds  you  will 
have  no  hemorrhage.  The  ligation  above  is  a  very  minor 
matter  and  can  be  any  kind  of  a  cord  around  there.  Of  course, 
it  has  to  be  done  in  a  thoroughly  aseptic  manner  as  described. 
Those  are  about  the  only  points  of  importance.  I  never  had 
but  <»ne  case  in  which  there  was  any  difficulty  with  the  vein, 
and  then  I  accidentally  pulled  up  the  spermatic  artery,  and 
then,  of  course,  I  castrated  right  away.  I  ligated  the  artery 
and  found  I  had  cut  it.  It  was  a  very  bad  case  of  enormous 
vessels,  and  I  do  not  think  the  testicle  was  of  any  great  use  to 
the  man  because  it  was  almost  completely  absorbed. 

With  reference  to  the  size,  I  think  the  size  of  the  varico- 
cele  should  cut  no  figure  in  the  acceptance  or  rejection  of  a 
man.  You  might  as  well  say  that  a  man  with  one  or  two 
nodules  on  his  leg  or  small  varicose  veins  should  not  be  ac- 
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cepted.  The  pathological  conditions  will  develop  as  soon  as 
a  strain  is  put  on  the  veins. 

P.  A.  Surg.  C.  P.  Wertenbaker,  U.  S.  M.  H.  S.— I  have 
had  a  great  deal  of  experience  during-  the  past  fourteen  years 
in  the  examination  of  life-saving-  service  recruits  who  are  ex- 
posed to  a  great  deal  of  strain.  Men  who  enter  that  service 
must  be  absolutely  physically  perfect,  otherwise  under  strain, 
excitement,  storm  and  water  in  the  pursuance  of  their  work 
they  could  not  stand  the  strain;  therefore  they  must  be  physi- 
cally perfect.  I  have  examined  a  g-ood  many  men  who  have 
had  varacocele.  The  experience  that  I  have  had  has  taug-ht 
me  that  ordinarily  varicocele  does  not  interfere  with  a  man's 
work.  I  think  we  may  assume  that  a  man  with  varicocele  is 
normal.  I  do  not  know  what  the  percentag-e  of  varicocele  is, 
but  a  slig-ht  varicocele  exists  in  at  least  seventy-five  per  cent 
of  men,  and  it  has  been  my  individual  practice  to  pass  men 
with  slig-ht  varicocele,  noting-  that  fact  on  their  examination 
papers.  I  only  mention  this  fact  as  a  contribution  to  the  gen- 
eral consensus  of  opinion  in  reg-ard  to  the  matter.  Doubtless 
the  fact  may  be  of  interest,  because  life  saving-  men  are  sub- 
jected to  a  continuous  strain  for  many  hours.  It  is  the  duty 
of  the  examining-  surgeon  to  ascertain  whether  the  man  can 
stand  that  strain  for  any  length  of  time.  It  has  been  the  cus- 
tom in  the  marine  hospital  service  to  reject  men  with  a  hernia 
because  I  believe  that  some  moment  when  under  severe  strain 
he  might  give  way,  but  for  varicocele  it  has  been  my  individ- 
ual custom  and  the  custom  of  the  service  unless  it  was  very 
large,  to  pass  the  man.  I  believe  you  will  find  that  varico- 
cele is  a  normal  condition  in  nine-tenths  of  the  individuals  that 
are  brought  under  examination. 

Brig.  Gex.  James  T.  Priestley, la. — The  point  the  writer 
wishes  to  make  is  that  the  suprapubic  operation  can  be  per- 
formed as  well  as  the  scrotal.  He  is  doubtless  right.  I  have 
never  done  the  suprapubic  operation  uniil  of  late  years.  I 
have  made  many  through  the  scrotum,  tying  off  the  veins  and 
shortening  the  scrctum.  Whenever  I  have  operated  for  hernia 
and  found  a  varicocele  I  have  tied  off  the  veins  through  the 
hernial  incision.  My  percentage  of  complete  suprapubic  op- 
erations is  much  better  than  the  scrotal.  I  have  had  infection 
through  the  scrotum,  but  never  through  a  good,  clean  supra- 
pubic operation. 

Dr.  Christian  Fenger,  Illinois. — Whether  this  is  a  nor- 
mal condition  is  a  question  that  comes  to  my  mind. 
In  the  hospital  we  do  not  see  many  old  men  with  varicocele ; 
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it  is  a  condition  that  usually  disappears  in  middle  life,  and 
that  would  speak  against  its  being-  a  disease  of  a  progressive 
character  as  many  other  diseases  are.  In  our  clinics  there  are 
a  good  many  patients  with  varicocele  that  we  send  away  and 
tell  them  that  it  is  unnecessary  to  operate  upon  them.  They 
have  been  scared  by  quacks  and  pamphlets  sent  out  by  such 
people,  but  we  tell  them  they  must  be  patient  and  that  there 
is  no  cause  for  alarm.  As  far  as  the  military  service  is  con- 
cerned I  have  no  experience  in  that  direction. 

P.  A.  Surg.  C.  P.  Wkrtknb.ykkr,  U.  S.  M.  H.  S.—  That 
is  my  experience.  Varicocele  does  not  progress.  At  this 
point  I  would  like  to  say  that  varicocele  in  men  between 
twenty-five  and  thirty  does  not  progress,  therefore  you  can 
count  its  limit.    I  believe  I  have  Dr.  Fenger's  word  for  that. 

Maj.  Alfred  E.  Bkadley,  U.  S.  A. — My  object  in  pre- 
senting the  paper  was  to  show  that  to  my  mind  at  least,  the 
suprapubic  operation  was  the  safer  operation.  I  have  done 
both  the  scrotal  and  the  suprapubic.  It  was  brought  out  in 
the  discussion  that  it  would  weaken  the  abdominal  wall.  The 
incision  I  make  is  well  down  towards  the  base  of  the  penis  in 
the  external  abdominal  ring,  and  I  find  it  does  not  weaken 
the  wall  in  any  way.  The  incision  is  a  small  one,  usually  an 
inch  is  sufficient.  The  reason  the  circular  I  referred  to  was 
published  by  the  Surgeon  General  of  the  Army  was  because 
so  many  cases  were  coming  in  requesting  discharge  for  disa- 
bility on  account  of  varicocele,  and  the  ground  was  taken  that 
it  was  not  a  disability  for  which  discharge  should  be  given, 
that  they  were  proper  cases  for  operation  and  restoration  to 
duty.  I  think  Dr.  Wertenbaker  mentioned  that  he  concluded 
that  nine-tenths  of  the  men  were  troubled  with  varicocele  and 
therefore  considered  it  a  pathological  condition.  During  the 
war  Dr.  Senn  was  on  duty  at  Springfield,  and  there  he  exam- 
ined 9815  recruits  for  the  volunteer  service.  He  took  excep- 
tional pains  to  investigate  varicocele.  He  was  surprised  at 
the  prevalence  of  the  affection.  He  classified  them  as  small, 
medium  and  large  varicocele.  The  disease  was  more  fre- 
quent in  robust  men  than  in  slightly  built  men.  Atrophy  of 
the  testicle  was  seldom  noted.  He  goes  on  to  show  that  of 
the  9815  recruits  2078  were  affected  with  varicocele,  or  21.17 
per  cent. 

Col.  Edward  W.  Lick,  Neb. — Those  21  per  cent  were  not 
excluded  on  account  of  that  condition? 

Maj.  A.  E.  Dkamj.v,  U.  S.  A. — I  think  it  was  attempted 
simply  to  show  the  number  that  had  varicocele;  not  those 
that  were  rejected. 
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NITED  STATES  Military  Hospital  No.  1  at  Camp 


Reilly,  Peking,  occupies  one  of  the  many  compounds 


of  the  Temple  of  Agriculture,  one  of  the  most  sacred 
and  classic  spots  in  the  Celestial  Empire.  It  is  here  that  the 
"  Son  of  Heaven",  attended  by  high  religious  functionaries, 
comes  annually  in  great  pomp  and  splendor,  on  the  Chinese 
New  Year  (corresponding  with  our  l()th  of  February)  to 
break  the  soil  with  his  own  hands,  and  to  pray  to  the  gods  of 
air  and  water,  that  sunshine  and  rain  may  bring  bounteous 
crops  to  his"  land,  and  that  prosperity  and  happiness  may 
thereby  come  to  his  people.  For  reasons  unnecessary  to  men- 
tion, for  the  first  time  in  centuries,  this  beautiful  and  poetical 
ceremony,  was  this  year  omitted.  Occidental  ideas  in  the  way 
of  punitive  expeditions,  revenge,  lootings,  ravishings,  pillag- 
ings,  the  torch,  drowning  by  thousands  (twelve  thousand  inno- 
cents in  one  day  driven  into  the  Amur  River  at  Blago- 
veshinski),  being  some  of  the  methods  now  in  vogue,  for  im- 
pressing a  "higher  civilization"  on  this  unhappy  land.  But, 
as  Kipling  might  say,  "this  is  another  stor}'",  only,  it  may 
be  added  with  patriotic  pride,  General  Chaffee  and  the  Amer- 
ican forces  were  not  participants  in  these  acts  of  vandalism. 
They  never  forgot  the  laws  of  honorable  warfare,  and  no 
deed  can  be  attributed  to  them,  that  will  tarnish  the  bright 
escutcheon  of  this  great  Republic. 

There  is  but  one  style  of  architecture  in  China,  and  its 
type  never  becomes  monotonous  because  it  is  so  artistically 
perfect.  The  larger  temples,  notably  those  in  the  Forbidden 
City,  the  Ming  Tombs,  and  those  in  the  Compounds  of  "Ag- 
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riculture"  and  "Heaven"  are  built  on  a  raised  dais  of  granite 
or  marble  masonry.  They  have  neither  basement  nor  g  allery. 
The  curved  overhanging-  tiled  roof  is  supported  by  almost 
windowless  walls,  save  for  here  and  there  latticed  openings, 
and  by  massive  columns  of  wood  with  heavy  crossbeams.  The 
splendor  of  the  interior  decorations  is  dazzling-.  Red  in  lac- 
quer is  the  prevailing-  tint  of  the  walls,  while  the  monster 
crossbeams  and  ceiling-  are  covered  with  innumerable  dragons 
in  gold  and  silver,  on  a  frescoed  background  of  green  and 
blue.  It  is  in  such  a  building-  of  splendid  magnificence  that 
the  Medical  Staff  of  "The  Chinese  Relief  Expedition"  has 
quartered  itself,  and  where,  by  invitation,  I  found  myself 
most  pleasantly  billetted  for  nearly  two  months  of  the  past 
winter.  The  floor  space  of  the  Temple  being-  greater  than 
was  needed  by  the  staff,  one  end  was  partitioned  off  as  a  dis- 
pensary, but  the  principal  medical  supplies  were  housed  in  a 
separate  building.  Flanking-  the  main  Temple  on  either  side 
of  the  compound  are  two  others,  one  used  as  a  recreation  hall 
for  the  soldiers,  the  other  as  a  hospital,  with  abundance  of 
room  for  medical,  surgical  and  venereal  wards,  together  with 
operating  rooms  and  nurses'  quarters.  Both  Hospital  Corps 
men  and  trained  female  nurses  are  in  attendance,  and  an  ex- 
tra diet  kitchen  supplies  many  delicacies.  The  service,  under 
Major  Ives,  is  most  admirably  conducted  by  Lieut.  Greenleaf 
and  his  able  assistants,  and  the  results  obtained  compare  fa- 
vorably with  those  of  our  best  hospitals  at  home. 

The  "  Report  of  Vital  Statistics  and  Diseases"  for  the 
week  ending  February  9th,  1901,  for  the  troops  stationed  at 
Peking,  shows  the  mean  streng-th  of  the  command,  including 
officers  and  men,  of  1559  with  a  total  sick  list  of  80,  or  5.1  per 
cent. 

The  class  of  cases  are  of  the  nature  usually  found  in  a 
military  hospital  in  America.  Of  the  80,  13  are  diagnosed  as 
suffering  from  "respiratory  diseases",  5  from  "accidents  or 
injuries,"  4  from  "malarial  fever",  1  from  "typhoid",  3  from 
kkdig-estive  diseases",  2  unclassified,   11    as  "circulatory", 
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"muscular",  "cutaneous",  "special  sense"  "nervous"  and 
other  diseases,  and  41  as  "venereal". 

The  climate  of  Peking-  in  winter  is  cold,  dry  and  clear, 
ranging-  in  January  from  30°  Fahrenheit,  to  ten  below  zero, 
without  a  storm  during-  the  month,  except  the  wind,  which 
often  blows  a  g*ale,  driving-  the  dust  in  blinding-  clouds.  An}- 
one  who  has  ever  experienced  a  Peking-  dust-storm  will  never 
want  to  repeat  it ;  he  will  find  that  inhalations  of  ancestral 
dust  are  not  conducive  to  healthful  respiration.  It  is  not 
surprising-,  therefore,  that  a  rather  larg-e  proportion  of  cases 
should  be  found  under  the  heading-  of  "Respiratory  Diseases", 
especially  when  it  is  remembered  that  the  troops  prior  to 
their  arrival  in  China  had  served  nearly  two  years  in  the 
tropical  Philippines.  They  were  the  only  ones  of  the  Al- 
lied Army  quartered  in  tents  (Sibleys)  and  pneumonia  was 
the  most  dreaded  enemy.  You  will  observe  in  the  list  enu- 
merated there  is  but  one  case  of  typhoid  fever.  In  this  con- 
nection, it  is  interesting-  to  note,  that,  on  their  arrival  in 
China,  it  was  the  boast  of  the  Medical  Officers  of  the  German 
Army,  that  "typhus"  fever,  (our  typhoid  or  enteric)  and 
"dysentery",  were  comparatively  unknown  visitors  to  their 
camps.  Criticisms  of  the  losses  of  the  American  Army  from 
these  causes  during  the  Spanish- American  war  by  our  Teu- 
tonic colleagues  are  not  yet  forg-otten,  and  perhaps  the  lesson 
to  the  Americans  has  not  been  without  benefit.  At  any  rate, 
within  two  months  of  the  arrival  of  the  German  army  in  Chi- 
na, its  hospitals  contained  over  500  cases  of  typhoid  fever, 
followed  by  an  appalling  list  of  fatalities,  while  the  wards  of 
the  American  hospitals  were,  and  are  still,  sing-ularly  free. 
•I  found  but  one  case  either  in  Tien  Tsin  or  Peking-  and  this 
man  was  a  convalescent,  while  the  number  in  the  German 
wards  still  remains  in  the  hundreds.  The  Americans  have 
six  water-distilling-  plants,  while  our  neig-hbors  have  none, 
and  therein  undoubtedly  lies  one  of  the  potent  reasons  for 
this  remarkable  contrast.  Indeed,  it  may  be  added,  the 
Americans  had  the  only  water  distilling-  plant  in  operation  in 
Peking-.    Its  capacity  was  so  much  greater  than  the  require- 
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ments  of  our  Army,  that  two  tons  of  the  surplus  water  was 
donated  by  the  hospital  department  to  the  Japanese  Army 
every  day  of  the  winter.  The  American  Quartermaster 
(Major  Byron)  also  cut  and  stored  800  tons  of  ice  in  Peking", 
at  a  cost  of  1250  Mexican  dollars.  It  was  the  only  ice  ever 
housed  in  that  ancient  city,  and  curious  bodies  of  natives  used 
to  gather  around  the  camp  to  watch  the  novel  work  of  the 
k 'foreign  devils"  and  coolies. 

It  was  indeed  most  gratifying-,  after  spending-  a  fair  share 
of  time  during-  the  past  three  years  in  the  Military  Hospitals 
of  Porto  Rico,  Cuba  and  the  Philipines,  where  a  vast  major- 
ity of  the  patients  were  suffering-  from  preventable  diseases — 
diseases  resulting-  from  blunders  and  ignorance — to  make  a 
tour  throug-h  the  wards  at  Camp  Reilly,  and  to  note  the  dis- 
tinctly different  types  of  cases.  The  low  percent ag-e  of  all  ill- 
nesses, except  venereal,  and  especially  the  almost  total  absence 
of  the  class  termed  "digestive  diseases"  offer  a  startling-  con- 
trast to  conditions  existing  during- the  Spanish-American  War 
in  Porto  Rico  or  Cuba.  There  I  have  seen  as  hig-h  as  75  per 
cent,  of  a  command  suffering-  from  these  diseases  at  one  time. 
Or  in  the  Philippines,  where  despite  the  constant  depletion  of 
the  wards  by  death,  or  hospital  ships,  or  U.  S.  Army  trans- 
ports, carrying-  from  a  hundred  to  five  hundred  invalided  or 
convalescent  men  home  per  month,  the  percentag-e  of  these 
cases  remains  persistently  high.  One  naturally  looks  sharply 
for  the  cause  of  this  startling-  difference,  a  difference  from 
200  of  1  per  cent,  to  75  per  cent.  A  g-lance  at  the  men  at 
their  mess  and  a  consideration  of  their  environment  discloses 
the  secret.  What  appetites — what  digestions!  You  would 
not  believe  these  men  were  the  emaciated  sallow-cheeked 
troops  who  came  as  the  American  Army  from  the  Philippines 
last  summer.  But  they  are.  Here  in  this  invigorating  zero 
temperature,  where  animal  heat  is  rapid-ly  radiated  and  where 
nutritious  foods,  rich  in  fats  and  carbon,  are  requisite  to  main- 
tain the  body's  temperature,  the  men  show  evidences  of  splen- 
did  health.  It  is  not  my  purpose  in  the  limited  scope  of  this 
paper  to  re  view  the  merits  of  different  foods,  more  than  to 
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briefly  call  attention  to  the  dietetic  value  of  sugar  as  a  pro- 
ducer of  energy,  or  the  elaborate  experiments  of  Mosso,  who 
with  the  ergostat,  demonstrated  that  much  less  muscular  de- 
terioration occurred  under  a  sugar  diet;  and  that  when  mus- 
cles were  fatigued  and  incapable  of  further  work,  sugar,  a 
pure  carbohydrate,  most  quickly  restored  their  tone;  nor 
even  to  recall  the  elaborate  tables  of  Ranke  who  long  ago 
demonstrated  that  four-fifths  of  the  food  consumed  by  the  av- 
erage laborer  goes  to  the  production  of  animal  heat.  In 
China,  heat-producing  foods  were  needed.  Even  our  full  Army 
ration,  the  richest  and  most  varied  in  the  world,  and  the  envy 
of  every  soldier  of  the  allied  armies  in  China,  was  not  found 
sufficient  to  satisfy  the  cravings  of  the  men.  Repeatedly, 
officers  have  told  me  their  ''company  funds1'  were  largely  de- 
pleted by  the  constant  demands  of  the  men  for  extra  allow- 
ances. Their  appetites  were  enormous,  their  food  was  di- 
gested, assimilated  and  metabolized.  The  energy  of  their 
systems  was  not  consumed  in  an  effort  to  eliminate  these  heat- 
producing  foods,  as  was  the  case  when  they  were  in  the  trop- 
ics where  thev  lived  in  an  environment  of  heat,  and  where 
such  foods  were  superfluous  or  inappropriate,  and  therefore 
were  not  digested  or  metabolized.  Under  these  conditions 
such  foods  rapidly  undergo  decomposition  in  the  intestinal 
tract  and  create  toxines,  which  Nature  endeavors  to  eliminate 
as  quickly  as  possible  by  establishing  catarrhs  and  diarrhoea, 
as  the  only  method  left  to  rid  herself  of  such  irritants. 

And  yet  Congress  has  just  decreed  that  no  change  shall 
be  made  in  the  U.  S.  Army  Ration — that  it  shall  remain  prac- 
tically the  same  at  the  Pole  as  at  the  Equator.  Fortunate 
indeed  it  is,  that  the  soldier  has  learned,  even  though  by  bit- 
ter experience,  that  this  is  insanity.  He  sells  his  "sow-belly" 
and  "salt-horse"  when  opportunit}*  offers,  and  buys  in  ex- 
change chicken  or  rice  or  fish  or  fruits  and  sweets,  which  are 
usually  to  be  had  in  abundance  in  the  Tropics.  The  advocate 
of  the  present  regime  interrupts  with:  "He  could  always  sell 
or  commute  his  ration."  Yes,  provided  he  always  had  a  market 
with  him  on  his  "hikes",  but  those  who  have  served  with  him 
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in  a  hostile  country,  or  on  the  firing-line,  where  he  most  needs 
a  proper  diet,  know  much  better.  The  impartial  and  scien- 
tific observer  sees  in  this  answer  only  the  bureaucrat's  subter- 
fuge, dictated  by  a  spirit  of  ignorance  or  obstinacy,  and  re- 
sistance to  change  from  established  routine,  and  a  lack  of 
courage  to  shoulder  responsibility  for  fatal  blunders  that  have 
long  crowded  our  tropic  hospitals  and  made  the  mournful 
notes  of  "taps"  so  familiar  in  the  land.  Let  it  not  be  forgot- 
ten that  in  the  Spanish-American  War,  the  actual  hostilities 
of  which  lasted  for  only  six  weeks,  there  were  fifteen  fa- 
talities from  disease  (  practically  all  preventable)  for  one  from 
bullets  and  wounds.  With  the  passing  of  Algerism  and  Egan- 
ism  it  is  hoped  that  some  improvement  might  follow,  but  it 
seems  we  are  still  doomed  to  delay. 

If  any  vindication  were  necessary  for  the  theory  for  regu- 
lating the  ration  of  an  army  to  suit  climatic  conditions,  un- 
answerable proof  can  be  found  in  Peking,  in  the  study  of  the 
statistics  of  every  compan}-  serving  in  the  Chinese  Expedition m 
At  my  earnest  solicitation  Captain  Anderson  commanding 
Company  A,  Ninth  U.  S.  Infantry  obtained  the  following  fig- 
ures for  me.  His  command,  now  numbering  85,  came  from 
Manila  to  China  with  the  first  American  troops  landing  at 
Taku  last  June.  At  that  time  29,  or  33  per  cent.,  of  the  men 
were  suffering  from  chronic  diarrhoea  contracted  in  the  Phil- 
ipines.  On  their  arrival  in  China  the  combined  weight  of 
the  Company  was  12304  pounds.  (I  have  the  individual  fig- 
ures). On  February  the  15th,  1901,  these  same  men  weighed 
13284  or  an  average  gain  of  about  \Zx/o  pounds.  There  was 
not  a  case  of  so-called  "digestive  disease"  in  the  Company  nor 
a  man  in  the  hospital.  On  the  contrar}-,  to  illustrate  the  state 
of  the  men's  digestive  ability,  the  Captain  adds: 

"During  the  month  of  January,  1901,  the  following  extra 
commissary  supplies  were  used  by  my  Company: 

3  bbls.  (78  gals)  pickles. 

240  cans  cream. 

240  lbs.  oatmeal. 

75  lbs.  maeearoni. 
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60  lbs.  cheese. 

75  lbs.  onions. 

12  lbs.  baking  powder. 

2  gals,  syrup. 

117  rations  of  bread. 

127  lbs.  beef. 

Total  cost  of  extra  S93.30  and  paid  from  the  Company 
Fund." 

The  reason  for  this  remarkable  difference  lies  in  the 
changed  climatic  conditions,  the  extreme  winter  temperature 
of  Peking  being  fully  100° P.  lower  than  that  of  Manila;  in 
Peking  this  rich  ration  is  requisite  for  the  proper  nourish- 
ment of  the  system. 

As  further  bearing  upon  this  point,  let  me  submit  the 
testimony  of  a  witness,  our  American  Consul  at  Formosa, 
whose  opportunities  for  personal  observation  on  this  most 
important  subject  have  rarely  if  ever  been  surpassed.  His 
letter  is  better,  reading  than  medical  statistics. 

'.'Dear  Major  Seaman: 

"I  have  perused  your  very  inter- 
esting pamphlet  on  the  Army  Ration,  and  the  following  per- 
sonal observations  may  be  of  some  interest  to  you.  As  you 
are  aware,  I  have  had  rather  an  unusual  opportunity  of  con- 
firming your  statements  on  the  subject  of  diet.  The  years 
1893  and  1894,  as  a  member  of  the  Peary  Arctic  Expedition, 
were  spent  in  North  Greenland,  within  the  Arctic  Circle.  On 
returning  from  this  trip,  I  departed  almost  immediately  for 
Formosa,  which  is  within  the  tropics,  and  called  the  most 
deadly  climate  in  Asia,  and  the  last  six  years  have  been  spent 
in  this  island. 

"In  North  Greenland  our  supplies  were  naturally  limited 
to  most  portable  foods,  delicacies  were  left  at  home  and  we 
did  not  always  have  as  much  in  quantity  as  we  wished.  It  is 
not  strange,  therefore,  that  we,  as  young  men,  sometimes 
turned  from  our  dry  pemmican  and  biscuits,  to  discuss  the 
probable  joys,  from  a  culinary  standpoint,  awaiting  us  on  our 
return  to  the  States.  You  will  doubtless  surmise  that  oyster 
stews,  roast  turkeys,  or  pies  "like  mother  used  to  make"  were 
the  subject  of  our  discussion.  These  we  could  give  warm 
welcome,  still  they  were  far  from  that  glorious  dish  for  which 
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we  all  yearned  and  I  might  say,  almost  prayed — it  was  noth- 
ing' more  than  a  side  of  bacon.  Not  the  streaky  article  marked 
"prime,"  but  the  kind  that  is  practically  solid  fat,  and  which 
the  butcher  in  the  temperate  zone  usually  throws  in  the  lard 
pot.  We  wished  no  side  dishes,  and  even  the  cooking  did  not 
worry  us  much  ;  in  fact,  I  believe  we  would  have  preferred  it 
merely  warmed.  On  an  occasional  trip  to  the  southern  head- 
quarters we  were  sometimes  the  recipients  of  a  thin  slice  or  so 
dealt  out  from  our  slender  stock.  And  how  good  it  was ! 
There  was  nothing  that  could  approach  it.  On  one  occasion 
I  was  fortunate,  at  least  I  looked  upon  it  in  that  light  then, 
to  obtain  out  of  meal  hours  from  the  cook  the  outer  skin  or 
end  piece  of  a  side  of  bacon.  I  immediately  sought  the  se- 
clusion of  my  room,  warmed  it  slightly  over  the  flame  of  my 
candle,  and  then  ate  it  with  all  the  pleasure  that  a  young  boy 
obtains  from  his  favorite  confectionery. 

"Before  our  return  from  Greenland,  I  arranged  with  my 
room-mate,  that  on  our  arrival  at  St.  Johns,  the  first  port  on 
our  downward  journey,  we  should  go  together  to  the  leading 
grocery,  which  we  had  visited  on  our  upward  journey,  and 
purchase  a  side  of  bacon.  This  we  would  take  quietl}T  to  the 
hotel,  and  for  once  have  simply  all  the  bacon  we  wished.  Of 
course  on  our  actual  arrival  at  St.  Johns,  the  subject  of  bacon 
never  entered  our  heads.  We  had  entered  the  temperate  zone, 
our  systems  ceased  to  call  for  fat,  and  we  were  prepared  to 
give  warm  welcome  to  dishes  of  quite  a  different  nature.  This 
appetite  for  fat  and  fatty  meats  so  keen  in  the  far  North,  is 
merely  Nature's  call  for  help  in  repelling  the  almost  overpow- 
ering cold,  and  if  it  is  answered  there  is  but  little  fear  of  dis- 
ease. There  is  probably  not  a  healthier  race  on  earth  than 
the  Eskimo  of  these  regions,  and  our  party  suffered  not  the 
slightest  indisposition  while  there.  Yet  the  same  diet  in  the 
tropics  would  be  absolutely  fatal. 

"In  tropical  Formosa,  the  idea  of  fat  bacon  was  as  repuls- 
ive as  it  was  entrancing  in  the  North.  There,  did  I  think  of 
home  delicacies,  it  was  the  splendid  fruits,  the  strawberries, 
he  luscious  peaches  that  interested  me.  Nature  had  given  me 
new  tastes,  new  fancies,  an  appetite  for  something  that  would 
induce  energy,  without  heat.  If  we  were  wise  and  obeyed  her 
and  left  aside  intoxicants  and  heavy  fatty  meats,  we  found 
our  life  a  pleasant  and  not  unhealthy  one.  And,  although 
Formosa  has  the  reputation  of  being  the  unhealthiest  spot  in 
Asia,  I  am  convinced  from  my  own  experience  of  six  years 
that  one  who  is  careful  in  one's  diet,  selecting  only  the  foods 
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which  will  tend  to  assist  Nature  rather  than  oppose  it,  will 
rind  life  quite  as  healthy  in  Formosa  as  they  will  out  of  it, 
assuming-  of  course,  that  they  live  in  suitable  quarters  raised 
above  the  ground,  and  protect  themselves  against  the  mid-day 
sun  when  in  the  open. 

In  1892,  on  my  departure  for  Greenland,  I  weighed  one 
hundred  and  forty-eight  pounds,  after  s:x  weeks  of  Arctic  life 
on  a  suitable  diet  my  weight  increased  to  one  hundred  and 
ninety  pounds.  During-  several  months'  confinement  with  a 
frozen  foot  I  lost  heavily,  and  on  my  arrival  in  Formosa  in  1894, 
weighed  one  hundred  and  fifty-five  pounds.  After  a  six  years 
sta}'  in  the  island  during-  which  I  had  not  had  a  single  sick 
day,  I  am  now  returning  to  my  home  land  weighing-  one  hun- 
dred and  ninety-four  pounds.  The  practical  diet  for  a  tropi- 
cal country  should,  as  you  suggest,  be  light  meats,  chicken, 
fish,  fruits,  sugar,  tea  and  rice  which  are  to  be  found  there  in 
abundance.  This  is  what  I  lived  upon.  During  the  two  years 
I  was  attached  to  the  Imperial  Japanese  Arnry,  in  its  cam- 
paign against  the  Chinese  rebels  in  the  island,  I  suffered  as 
severe  physical  hardships  as  the  average  soldier  finds  in  any 
military  campaign  in  the  Tropics.  By  carefully  obeying  the 
dictates  of  Nature  in  the  selection  of  foods,  I  have  not — either 
in  Greenland  or  Formosa  suffered,  a  single  day  from  sickness. 
"Yours  truly, 
[Signed]     -James  W.  Davidson,  F.R.G.S. 

UU.  S.  Consul  for  Formosa. 
"Yokohama,  Japan,  March  21st,  1901." 

Could  any  testimony  be  more  convincing  ?  But  of  what 
value  is  the  best  evidence  before  a  court  of  Congress  that  would 
sell  its  birthright  for  a  mess  of  pottage,  as  was  done  by  the 
last  one,  in  its  servile  catering  for  votes,  by  submitting, 
against  its  judgment,  to  the  influence  of  a  lot  of  fanatical  and 
hysterical  women,  and  abolishing  the  Army  Post  Exchange 
or  "Canteen."  As  you  well  know,  the  overwhelming  testi- 
mony of  line  and  staff  officers,  men  of  probity  and  honor,  total 
abstainers  and  others,  was  almost  to  a  man,  in  favor  of  the 
retention  of  the  Post  Exchange.  It  is  not  my  purpose  to  re- 
view the  evidence  on  this  subject  that  was  pretty  thoroughly 
threshed  during  the  debate  in  Congress,  but  there  was  one 
very  important  factor  that  was  entirely  omitted  in  that  dis- 
cussion, that  may  furnish  a  subject  for  reflection  for  those 
who   were  instrumental  in  bringing  about  this  lamentable 
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chancre.  The  enemies  of  the  canteen  seem  to  have  forgotten 
that  when  men  accustomed  to  the  use  of  stimulants  are  de- 
prived of  them,  in  one  way,  they  will  resort  to  other  methods 
to  obtain  them.  Less  than  rive  per  cent,  of  the  Army  are 
total  abstainers.  Soldiers  are  not  prisoners;  they  are  well-paid 
men  and  have  their  pass  days.  The  habits  of  the  vast  majority 
of  them  were  formed  long-  before  their  enlistment  and  a  large 
proportion  of  them  belong-  to  the  class  known  as  lig-ht  drinkers. 
When  the  soldier  cannot  obtain  a  glass  of  beer  or  light  wine 
at  the  Post  Exchange  in  camp,  the  first  place  he  generally 
strikes  for  when  on  pass  is  the  nearest  saloon,  where  in  Porto 
Rico  he  is  served  with  rum  loaded  with  fusil  oil — at  home, 
vile  doctored  whiskey — in  the  Philippines, — vino — a  sort  of 
wood  alcohol,  distilled  from  the  nepa  leaf — or  in  China,  the 
samshu,  a  product  of  rice, — all  rank  poisons,  one  or  two 
drinks  of  which  "steals  away  his  brains".  Then  follows  ex- 
cesses to  which  in  his  sober  moments  he  would  be  the  last  to 
descend,  insubordination,  drunkenness,  debauchery,  or  de- 
sertion. 

The  record  of  the  summary  Court  of  the  12th  U.  S.  In- 
fantry shows  that  during  February  and  March,  1900,  at  Pan- 
iqui,  P.  I.  there  were  between  70  and  90  trials  by  Court  Mar- 
tial for  each  month.  Four-fifths  of  the  offenses  were  "intox- 
ication from  native  vino."  A  Post  Exchange  was  established 
in  the  latter  part  of  March.  Since  then  and  until  February 
1901,  there  were  never  more  than  twenty  trials  in  any  month, 
and  one  month  the  number  was  reduced  to  eight.  The  Rec- 
ord shows  no  more  than  two  cases  of  "vino  intoxication'1  in 
any  month.  The  Company  Commander's  report  shows  there 
are  but  eight  total  abstainers  in  the  Regiment. 

In  reviewing  the  report  of  vital  statistics  at  Camp  Reilly 
you  must  have  observed  the  high  per  centage  of  the  venereal 
diseases,  over  50  per  cent,  of  all  patients  under  treatment  be- 
ing for  this  cause.  It  is  to  this  distressing  factor,  in  connec- 
tion with  the  subject  of  the  Canteen,  that  your  attention  is 
specially  invited.  Venereal  disease  always  claims  a  large  pro- 
portion of  patients  in  a  Military  hospital,  but  I  have  it  on  the 
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authority  of  Lieut.  Greenleaf  and  his  assistant  Dr.  Lewis, 
than  whom  I  have  met  no  more  conscientious  officers  in  the 
Medical  Department  of  the  American  Army,  that,  since  the 
abolition  of  the  Canteen,  the  percentag-e  of  these  cases  has 
almost  doubled.    My  own  observations  in  other  Military  Hos- 
pitals tend  to  a  similar  conclusion.    The  men  g-et  their  liquor 
away  from  the  Post,  and  leave  the  rum  hole  for  the  brotheh 
When  the  canteen  was  maintained  they  drank  less,  were  under 
"better  influences,  and  returned,  sober  and  contented,  to  their 
library  and  reading-  room,  or  their  other  quarters.    When  the 
misg-uided  enthusiasts  of  the  W.  C.  T.  U.  stop  to  reflect  that 
the  result  of  their  influence  in  inducing-  Congress  to  abolish 
the  Post  Exchang-e,  has  produced  this  enormous  increase  of 
wretchedness  in  the  Army  Hospitals,  and  made  many  a  hus- 
band, father  or  lover  the  victim  of  a  degrading-  disease,  they 
may  indulge  in  less  self-congratulation,  and  conclude  to  cease 
interfering-  with  institutions  about  which  they  are  so  hope- 
lessly ignorant.    The  Post  Exchang-e  was  the  most  rational 
compromise  that  the  ripe  experience  of  the  ablest  officers  of 
the  Army  could  devise, — it  was  not  abused   in  the  camps; 
it  has  been  the  soldier's  friend,  often  saving-  him  from  dis- 
grace and  disease  worse  than  death.  Some  years  ag-o  the  "Exe- 
ter Hall  crowd"  of  England,  induced  Parliament,  by  methods 
similar  to  those  used  by  the  W.  C.  T.  U.,  to  abolish  the  "Con- 
tagious Diseases  Act"  in  India,  a  law  that  had  proved  so  effect- 
ive in  the  elimination  of  these  diseases,  that  in  1884  they  were 
comparatively  unknown  in  the  Army  there.  Today,  owing-  to  its 
abolition,  there  is  no  sing-le  cause  so  prolific  in  invaliding-  men 
home  as  this  one.  The  Rains  Law,  another  instance  of  meddle- 
some legislation,  has  been  productive  in  spreading-  immorality 
to  an  extent  heretofore  unheard  of  in  the  greatest  metropolis  of 
this  country,  but  there  is  no  necessity  of  elaborating-  the  sub- 
ject to  a  medical  audience.    If  the  W.  C.  T.  U.  could  be  in- 
duced to  direct  its  energies  toward  a  cooperation  with  the 
medical  associations  of  our  country,  which  are  now  making-  a 
study  of  the  social  evil,  and  are  endeavoring-  to  bring-  about 
its  segregation  and  limitation  as  far  as  possible  within  prop- 
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er  lines,  it  would  then  accomplish  a  great  reform,  and  prove 
itself  a  real  benefactor  to  humanity. 

Congress,  however,  when  considering  the  repeal  of  the 
Anti-Canteen  Act,  as  it  must  at  its  next  session,  will  do  well 
to  remember  that  the  a.bolition  of  the  Post  Exchange  has  not 
promoted  temperance.  On  the  contrary,,  it  has  decidedly 
promoted  intemperance,  insubordination,  discontent,  sullen- 
ness,  disease  and  desertion.  It  has  embittered  the  men,  and 
driven  them  to  the  ver}T  excesses  sought  to  be  abolished.  You 
cannot  legislate  men  to  be  virtuous  or  to  be  total  abstainers, 
but  you  can,  by  judicious  handling,  promote  chastity  and 
temperance  The  Canieen  fostered  moderation.  It  led  the 
hard  drinker  to  less  indulgence  and  removed  the  temptation 
which  always  clings  to  forbidden  fruit.  Its  abolition  angered 
the  men.  They  felt  it  as  an  insult  to  their  manhood,  and  a 
deprivation  of  their  natural  rights.  They  will  drink  if  they 
wish,  and  they  resent  the  attempt  to  prevent  them.  A  glass, 
or  two  of  beer  is  not  injurious  to  them,  and  they  know  it,  and 
sneeringly  criticise  Congressmen— paid  servants  of  the  Gov- 
ernment—  who  retain  their  well  patronized  cloak  room  with 
its  private  stock  of  good  old  whiske}T,  but  who  rob  the  sol- 
diers— other  paid  servants  of  the'  same  Government — of  their 
right  to  take  a  glass  of  beer  on  their  camp  grounds,  in  their 
well-disciplined  and  orderly  Canteens.  And  who  will  gainsay 
the  justice  of  this  conclusion? 

DISCUSSION. 

MAjor  Louis  L.  Si:. \ man,  U.  S.  V.  E. — To  bring  this  mat- 
ter to  a  head.  I  present  the  following  resolution: 

WHEREAS,  The  Association  of  Military  Surgeons  of  the  United 
States,  now  in  session  at  St.  Paul,  recognizes  that  the  abolition  of  the  Army 
Tost  Exchange  or  Canteen  has  resulted,  and  must  inevitably  result,  in  an  in- 
n-ease of  intemperance,  insuhordination,  discontent,  desertion  and  disease 
in  the  Army,  Therefore,  be  it 

RESOLVED,  That  this  body  deplores  the  action  of  Congress  in  abol- 
ishing the  said  Tost  Exchange  or  Canteen,  and,  in  the  interests  of  sanitation, 
morality  and  discipline,  recommends  its  re-establishment  at  the  earliest  pos- 
sible date. 1 


1  For  further  discussion  upon  this  resolution,  and  additional  sections, 

see  page  54. 
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Col.  W.  W.  Grant,  Colo. — I  hope  everybody  will  discuss 
this  paper.  I  do  not  think  this  Association  should  adjourn 
without  passing-  a  resolution  asking-  congress  to  repeal  its  re- 
cent act  abolishing-  the  canteen.  I  was  in  conversation  re- 
cently with  Gen.  Lee  of  Denver,  who  as  a  medical  man  and 
an  army  officer  has  had  a  wide  experience,  and  he  denounced 
this  act  in  unmeasured  terms  and  said  Congress  would  have  to 
repeal  it.  He  is  in  a  position  to  speak  authoritatively  in  ref- 
ence  to  this  matter.  Of  course  the  influence  that  operated 
upon  it  we  all  understand.  Congressmen  do  not  expect  to  re- 
ceive as  much  support  from  medical  men  as  they  do  from 
others.  If  medical  men  would  agitate  this  matter,  if  they 
were  determined  and  united  in  their  demands  on  their  congress- 
men  they  could  accomplish  for  themselves  and  the  welfare  of 
the  country  and  the  sanitary  conditions  of  the  army  much 
more  than  they  have  yet  accomplished. 

Col.  R.  H.  Reed,  Wyo. — This  paper  is  the  most  admir- 
able I  have  ever  heard  upon  this  subject.  It  bring-sup  a  ques- 
tion of  vital  importance  to  our  soldiers  and  one  that  this  body 
should  discuss  freely  and  thoroughly.  It  is  unfortunate  that 
we  have  a  class  of  people  in  this  country  who  are  theorists. 
The  class  represented  by  the  W.  C.  T.  U.  are  doing-  a  g-ood 
work  in  their  sphere,  but  they  have  no  business  to  meddle 
with  thing-s  that  do  not  belong-  to  them  ;  they  have  g-otten  out 
of  their  sphere,  and  have  meddled  in  the  laws  of  the  United 
States  in  doing-  so.  During-  the  past  session  of  congress  thev 
have  induced  the  members  to  pass  this  law,  which,  instead  of 
accomplishing-  what  they  desired,  has  accomplished  the  very 
opposite.  It  is  very  evident  that  this  body  will  have  to  act,  if 
it  desires  to  accomplish  the  repeal  of  this  law,  and  for  that 
reason  I  am  heartily  in  favor  of  the  resolution  offered.  I  hope 
we  will  not  only  pass  the  resolution,  but  I  hope  a  copy  of  the 
resolution  and  paper  will  be  sent  to  every  congressman  and 
senator. 

Brig.  Gex  F.  W.  Byeks,  Wis.— I  am  interested  probably 
no  more  and  no  less  than  any  other  citizen  of  the  United  States 
or  old  soldier  in  this  canteen  question.  I  have  seen  something 
of  it  in  the  volunteer  service,  and  being-  connected  with  the 
post  tradership  years  ago  I  think  and  believe  the  greatest  mis- 
take that  has  been  made  in  late  years  has  been  this  cursed 
meddling  with  the  army  by  outsiders  not  connected  with  it. 
Under  the  old  method  of  conducting  the  canteen  or  post  ex- 
change as  it  is  called  now,  the  soldier  took  control,  and  it  was 
within  the  province  of  every  post  to  say  what  should  or  should 
not  be  sold  ;  the  post  controlled  this  matter.    I  need  not  goon 
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at  length  to  speak  about  the  matter.,  but  there  has  been  a  mis- 
take about  it.  The  good  women  meant  to  do  some  good,  but 
they  went  after  it  in  the  wrong-  way,  and  I  think  however 
much  a  congressman  ma}'  want  to  do  his  duty  he  usually 
counts  the  votes  behind  even'  measure  that  comes  up.  Now  til 
we  can  give  those  people  at  Washington  to  understand  that 
this  Association  of  Military  Surgeons  controls  more  votes  than 
the  W.  C.  1\  U.  we  can  do  something,  (applause)  otherwise 
the  matter  will  stay  where  it  is*  I  do  not  like  politics  in  the 
army,  I  do  not  like  politics  in  anything  military,  but  there  is 
politics  in  this,  and  we  have  got  to  give  the  authorities  at 
Washington  to  understand  that  we  have  votes  behind  us  as 
well  as  the  W.  C.  T.  U.  (Applause). 

Col.  W.  W.  Grant,  Colo. — I  would  just  like  a  word  or 
two  to  finish  my  remarks.  I  do  not  think  it  is  worth  while 
to  say  that  women  should  not  take  an  interest  in  this  matter. 
They  have  the  welfare  of  the  army  and  the  best  citizenship  at 
heart.  I  think  the  underlying  principles  of  the  W.  C.  T.  U.  are 
based  on  the  very  best  motives,  and  if  we  can  convince  them — 
[Gen.  Byers:  You  can't  do  it;  I  live  with  one  of  them.] 
[Laughter.]  I  do  believe  if  that  organization  is  approached 
properly,  and  there  is  no  organization  in  the  country  that 
public  men  and  women  respect  more,  they  can  be  convinced 
that  a  mistake  has  been  made;  and  by  united  action  we  can 
show  public  men  and  public  officials  that  we  have  influence^. 

There  is  another  matter  worthy  of  our  consideration,  and 
that  is  the  change  in  diet.  Who  is  responsible  for  the  fact 
that  the  diet  is  not  changed  to  suit  the  soldier  in  a  tropical  or 
temperate  climate?  Is  it  the  surgeon  general  or  congress? 
Are  the  public  officials  who  have  direct  charge  of  this  matter 
or  the  commisary  general  the  better  informed?  There  is  a 
medical  responsibility  in  this  matter,  and  if  medical  men  in 
authority,  as  in  our  positions  wre  are,  wTould  impress  their  in- 
formation in  this  respect  on  public  men  and  bodies,  we  could 
effect  a  change  in  the  diet  which  now  means  sickness  and  un- 
fits the  men  in  every  way  for  the  duties  of  a  soldier.  This  is 
true  in  reference  to  the  canteen.  The  canteen  can  be  abused; 
too  much  alcohol  in  such  a  climate  it  is  well  known  is  an  evil, 
and  yet  total  abstinance  under  certain  conditions  and  circum- 
stances is  a  greater  evil.  The  moderate  use  of  alcohol  by  the 
soldier  is  known  to  be  a  good  thing,  and  we  should  use  our 
influence  for  whatever  may  benefit  and  tend  to  the  welfare  of 
the  people  in  whom  we  are  especially  interested. 

LlEUT.  Col.  J.  D.  GRIPFlTH,Mo.  —  Let  me  say  as  I  have  said 
before,  had  it  not  been  for  the  canteen  no  one  knows  how  many 
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typhoid  cases  we  would  have  had  at  Chickamauga.  Of  the 
38,000  troops  gathered  there,  and  I  think  Col.  Hoff  will  sub- 
stantiate the  statement,  eleven  and  one-half  per  cent  had  ty- 
phoid fever,  and  the  canteen  helped  us  in  fully  seven  percent. 
We  only  lost  a  very  small  percentage,  less  than  they  do  in  any 
city  in  the  union,  but  the  canteen  helped  us  out.  The  soldier 
could  get  his  beer;  you  did  not  find  him  drunk.  It  was  very 
rarely  we  had  a  court  martial.  Let  me  say  right  here  that 
the  resolutions  of  Major  Seaman  are  right  to  the  point,  and 
if  this  Association  can  only  convince  congress  that  it  has  taken 
a  wrong  step  in  that  direction  it  means  everything  to  our 
army.  Not  only  to  the  regular  army,  but  to  the  volunteer, 
and  let  me  say  right  here  that  the  volunteer  in  the  United 
States  today  is  the  bulwark  of  the  government.  The  United 
States  army  ma}'  number  100,000  men,  and  if  it  is  necessary  it 
can  be  increased  by  volunteer  service  to  ten  millions  in  sixty 
days.  When  this  thing  comes  to  a  test,  let  me  say,  Mr.  Presi- 
dent, the  canteen  will  come  again.  It  is  our  duty  to  bring  it 
forward  and  we  must  have  it.  It  is  a  necessity;  it  may  be  a 
necessary  evil,  but  we  have  them  all  over  the  land.  We  must 
have  the  canteen. 

Maj.  T.  C.  Clark.  Minn. — I  hope  the  discussion  will  be 
very  full  on  this  question.  Ours  is  a  very  small  association, 
it  is  true,  but  it  ought  to  be  a  very  influential  one,  being 
composed  of  military  men  in  active  service  or  in  state  service. 
Our  numbers  will  not  cut  so  much  figure  as  the  judgment  we 
arrive  at  and  in  the  discussion  we  send  forth,  but  our  discus- 
sion should  be  dignified  and  our  action  unanimous  to  be  ef- 
fective. Now  I  would  be  the  last  person  in  the  world  to 
question  the  motive  of  the  women  of  the  W.  C.  T.  U.  We 
all  know  that  the  instinct  of  woman  is  always  on  the  side  of 
right.  We  may  question  her  logic,  we  may  accuse  her  of 
jumping  at  conclusions,  we  may  question  her  wisdom  as  a  leg- 
islator, but  we  must  always  give  her  credit  for  having  a  high 
motive  and  a  pure  instinct  in  combatting  that  which  she  thinks 
is  wrong.  Consequently  any  action  we  may  take  here  should 
be  dignified,  and  we  should  try  to  make  it  as  effective  in  that 
way  as  possible,  and  I  think  the  action  of  this  Association, 
as  embodied  in  this  resolution,  forwarded  to  members  of  con- 
gress and  spread  broadcast  throughout  the  country,  cannot 
fail  to  have  its  effect.  The  opinion  of  a  body  of  medical  men 
directly  interested  in  this  question  should  appeal  to  every 
thinking  person,  and  if  there  are  any  members  who  hold  views 
contrary  to  this  resolution  I  hope  they  will  speak  them,  be- 
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cause  to  my  mind  the  sentiment  of  this  Association  should  be 
unanimous  and  it  ought  to  go  a  great  way.  My  experience 
has  been  limited,  but  such  as  t  was  I  am  convinced  the  can- 
teen was  productive  of  good  order  and  temperance.  When 
men  got  away  from  the  restraints  and  influence  of  the  camp 
to  neihgboring  towns  with  their  low  dives  intoxication  and 
unbridled  license  took  the  place  of  moderation  and  sobriety. 
I  do  not  think  there  is  any  question  but  what  that  would  be 
the  unanimons  sentiment  of  medical  officers  throughout  the 
army.  It  only  becomes  a  question  of  instinct,  of  demand  of 
the  physical  nature  that  is  world  wide,  the  demand  for  a 
stimulant  in  some  form  or  other.  In  some  it  takes  the  form 
of  tea  or  coffee,  in  others  liquor;  it  manifests  itself  in  various 
ways.  It  must  be  met  in  a  spirit  of  fairness,  in  a  spirit  which 
will  control  and  regulate  and  restrict,  but  it  is  not  effected  by 
a  law  on  the  statute  book  which  is  ignored,  the  consequences 
of  which  will  produce  the  result  you  are  trying  to  avo'd.  I 
hope  the  question  will  be  fully  discussed  by  every  member 
who  has  the  subject  at  heart  and  that  the  conclusions  we  may 
arrive  at  will  be  unanimous. 

Maj.  Geo.  H  alley,  Mo.  —  I  think  the  great  mistake  that 
has  been  made  has  been  the  advocacy  of  total  abstinence  by 
legislation  ;  that  stand  has  been  a  mistaken  one,  and  it  is  a 
mistake  not  with  reference  to  the  temperance  question  alone, 
but  with  reference  to  a  very  large  amount  of  effort  that  is 
made  to  place  on  the  statute  books  laws  to  make  morals.  They 
may  be  all  right  enough,  I  have  no  reason  to  doubt  the  wisdom 
of  some  of  them,  but  in  this  particular  question  dealing  with 
temperance  it  is  unwise,  it  is  fatal,  it  is  absolutely  impossible 
to  stop  men  drinking.  They  have  got  into  that  habit  and  the 
best  that  can  be  done  is  to  regulate  it.  That  is  the  recognized 
principle  I  think  in  our  sociological  relations,  and  in  dealing 
with  this  question  by  congress  it  would  be  unwise  to  impugn 
the  motives  of  the  noble  band  of  women  who  have  been  trying 
and  are  still  trying  to  improve  the  morals  of  the  arm}-.  Their 
motives  have  unquestionably  been  good,  but  their  methods 
have  been  unwise,  and  I  have  no  doubt  but  that  if  we  can  lay 
this  matter  properly  before  congress— and  I  would  like  to  have 
this  resolution  that  Major  Seaman  read,  with  a  short,  concise 
synopsis  of  the  results  of  the  abolishment  of  the  canteen 
placed  alongside  of  it,  placed  in  the  hands  of  every  congress- 
man that  he  may  read  it, — and  as  I  said  before,  if  this  matter 
is  properly  placed  before  congress  I  have  little  doubt  of  a  fa- 
vorable result.    Perhaps  some  of  you  know  more  about  this 
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than  I  do,  but  a  large  bulk  of  such  matters  goes  into  a  con- 
gressman's waste  basket,  but  I  want  to  put  it  in  such  a  way 
that  he  will  read  and  recognize  the  importance  of  this  resolu- 
tion, and  we  will  get  a  careful  consideration  of  the  question 
by  congress  and  a  repeal  of  a  most  obnoxious  law  which  causes 
a  very  serious  interference  with  the  usefulness  of  the  army. 
I  therefore  would  ask  that  Major  Seaman  embody  a  short  syn- 
Qptical  resume  of  that  portion  of  his  paper  in  which  he  tells 
Qf  the  evils  following-  the  abolishment  of  the  canteen  to  be 
submitted  to  congress  with  the  resolution.  The  paper  I  think 
•s  one  of  the  most  important  we  can  stop  to  discuss,  because 
^t  g-oes  to  the  very  heart  of  army  organization. 

Mat.  Allkn  A.  Wkslkv,  111. — I  desire  to  state  that  the 
opinion  of  the  medical  officers  of  the  United  States  Army  is 
unanimous  on  this  question,  that  is,  if  the  press  reports  of 
Chicago  are  correct.  Major  Charles  K.  Woodruff  of  the  regu- 
lar service,  according-  to  the  Chicago  press,  has  stated  that  all 
kinds  of  intoxicating-  liquors  should  be  allowed  in  the  tropics. 
This  positive  statement,  elaborated  in  the  press  is  somewhat 
responsible  I  think  for  the  action  that  the  ladies  took  in  Chi- 
cago, for  the  papers  elaborated  very  much  and  the  people 
talked  about  it  a  good  deal.  I  think  we  oug-ht  not  only  to  lay 
a  memorial  before  congress,  but  we  oug-ht  to  lay  a  memorial 
before  each  one  of  our  editors  as  well  and  g-et  them  to  talk 
about  the  matter  and  teach  the  public  what  we  want.  The 
press  is  the  educator  of  the  people,  and  if  the  press  g-oes  right 
and  says  that  this  Association  demands  the  repeal  of  this  law 
congress  will  take  notice  of  it.  I  think,  as  has  been  stated, 
that  we  can  also  enlist  on  our  side  the  W.  C.  T.  U.,  and  we 
can  do  that  throug-h  the  press  and  individually.  I  believe  the 
canteen  is  a  very  potent  factor — as  stated  by  Major  Seaman, 
and  as  I  stated  last  year  before  the  convention — in  keeping-  the 
soldier  in  the  camp  and  in  keeping-  up  the  morale  of  the  camp ; 
in  that  respect  I  think  it  is  the  most  potent  factor  we  have, 
because  if  the  soldier  is  in  camp  he  is  out  of  mischief  elsewhere 
and  he  is  under  observation  by  the  officer.  I  think  we  must 
all  heartily  concur  in  what  has  been  said  by  Major  Seaman  in 
his  most  admirable  paper. 

There  is  one  question  I  would  like  to  ask,  and  that  is  with 
reference  to  salt.  Nothing-  was  said  about  that  in  his  paper. 
Sugar,  of  course,  is  a  very  desirable  food  generally,  but  is 
there  nothing-  to  be  gotten  from  salt  ?  Is  there  any  difference 
in  the  tropical  and  arctic  regions  in  the  use  of  salt  ?  Is  its 
relation  to  the  soldier  as  a  stimulant  or  vital  agent  any  differ- 
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ent  ?  I  would  like  to  ask  whether  Major  Seaman  can  give 
any  information  in  reference  to  that. 

Col.  R.  H.  Reed,  Wyo. — I  just  want  to  add  one  word  to 
what  has  been  said  in  reference  to  our  congressmen.  The 
suggestion  made  by  my  friend  from  Missouri  [Major  Halley] 
would  not  be  of  much  value  in  this  case.  Send  a  paper  of 
this  kind  to  the  average  congressman  and  it  goes  into  his 
waste  basket.  That  is  not  the  plan  provided  for  placing-  the 
resolution  before  them.  The  idea  is  to  have  this  paper  pub- 
lished and  each  one  of  us  to  reach  our  own  congressman  in 
our  own  state.  In  addition  to  that  we  should  have  a  com- 
mittee appointed,  the  members  of  which  live  near  Washing- 
ton, and  can  easily  come  in  touch  with  congress,  to  act  in  this 
matter  and  then  with  the  concerted  action  by  members  of 
this  Association  in  approaching  their  individual  members  of 
congress  and  senators  on  the  committee  which  will  discuss 
this  matter,  it  can  be  prevented  from  being  laid  on  the  shelf, 
but  favorably  reported  for  passage.  If  this  is  done  I  have  no 
doubt  of  the  ultimate  result.  I  would  recommend  that  action 
of  this  kind  be  taken,  and  that  we  make  a  systematic  effort  to 
attain  the  point  desired  with  the  least  possible  encumbrance 
to  the  members  of  the  house  and  senate. 

Lieut.  Col.  John  Van  R.  Hoff,  U.  S.  A.— I  quite  ap- 
preciate the  unusual  interest  this  Association  takes  in  the 
post  exchange  which  we  of  the  regular  establishment  believe 
in.  At  the  same  time  while  listening  to  this  discussion  I  was 
impressed  with  the  idea  that  there  are  one  or  two  points 
which  we  have  not  considered.  Perhaps  it  would  be  well  to 
look  into  the  cause  of  the  agitation  to  get  rid  of  the  post 
exchange.  How  was  it  brought  about?  For  eight  years  the 
post  exchange  existed  without  any  protest  from  any  one.  We 
in  the  service  recognized  its  value  each  year  as  our  experience 
increased.  We  knew  it  was  an  experiment  in  the  service,  but 
we  tried  it  and  proved  it  and  we  were  contented  with  the  sit- 
uation until  something  happened  to  change  all  this  and  in- 
terest the  women  of  the  country  in  the  moral  welfare  of  the 
army.  What  happened?  In  1898  war  broke  out.  The  army 
was  suddenly  expanded  from  25,000  to  250,000,  and  a  consider- 
able proportion  of  the  young  men  of  the  country  entered  the 
service  anxious  to  support  the  honor  of  the  flag,  anxious  to 
do  their  duty  as  soldiers,  anxious  to  have  the  experience  that 
all  young  men  seek.  These  250,000  men,  raw  volunteers, 
were  gathered  in  camp.  The  material  was  there,  the  foun- 
dation was  there,  the  experience  was  not.  Among  other 
things  that  these  regiments  organized,  and  which  they  or- 
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ganized  on  exactly  the  same  principle  as  they  organized  them- 
selves,—in  the  very  best  way  they  knew  how, — was  the  regi- 
mental post  exchange  or  canteen.  I  well  remember  when  this 
was  done.  I  remember  the  fact  that  the  regulations  govern- 
ing the  post  exchange  under  the  regular  establishment  were 
not  a  part  of  the  "Blue  Book"  so  called, — the  general  Regula- 
tions of  the  army,  which  most  of  us  have  in  the  field,  —and 
the  consequence  was  when  these  exchanges  were  organized 
they  were  not  organized  under  the  rule  laid  down  in  the  reg- 
ular establishment  except  in  a  general  way.  How  could  it  be 
expected  to  be  otherwise?  I  am  not  offering  this  in  criticism, 
but  simply  in  an  effort  to  trace  out  the  peculiar  causes  of  the 
action  of  the  women  of  the  country  against  this  institution. 
Many  irregularities  crept  into  these  exchanges.  Much  was 
done  that  never  was  intended  to  be  done  in  the  regular  estab- 
lishment. 

I  heard  a  conversation  between  two  gentlemen,  officers 
who  belonged  to  a  volunteer  regiment,  who  were  discussing 
the  post  exchange. 

"How  did  vou  get  on  last  month?" 

"  We  took  in  $2000." 

"  How  did  you  get  that  much?" 

"We  had  a  regiment  next  to  ours  whose  colonel  would 
not  let  his  men  have  a  post  exchange  and  we  just  rilled  them 
up  with  beer." 

%i  Where  did  you  get  it?" 

14  We  made  an  arrangement  with  a  man  down  here  and  he 
knocked  off  fif ty  per  cent,  on  the  price." 
"  What  did  vou  do  with  the  money?" 
"  I  got  it  all." 

"Did  you  spend  any  on  the  mess?" 
What  do  I  want  to  spend  any  on  the  mess  for?    I  don't 
know  much  about  that.  I  will  speak  of  that  by  and  by." 

Such  things  occurred  during  that  time  through  ignorance^ 
not  through  deliberate  intent,  but  there  occurred  things  that 
were  altogether  irregular  and  which  produce  a  wrong  impres- 
sion upon  the  250,000  men  in  the  army,  and  they  went  back 
to  their  mothers,  their  wives  and  their  sisters  and  told  them 
of  the  things  that  were  going  on,  and  they  took  it  up  because 
they  thought  it  w^as  wrong.  That  is  the  reason  why  the  W. 
C.  T.  U.  took  up  this  agitation;  that  is  the  reason  they  went 
to  congress,  and  congress  was  absolutely  unable  to  say  no, 
although  congress  for  the  most  part  was  thoroughly  convinc- 
ed that  the  women  were  wrong.    They  could  not  resis  t  the 
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influence  and  the  methods  behind  the  W.  C.  T.  U  If  I  am 
right  in  my  conclusion  it  is  the  Woman's  Christian  Temper- 
ance Union  we  must  convince  before  we  can  get  them  to  re- 
scind their  action.  I  believe  they  can  be  convinced,  not  this 
year,  and  possibly  not  next  year,  but  after  a  sufficient  length 
of  time  they  will  realize  that  they  misunderstood  the  situa- 
tion, and  I  believe  we  can  g-et  results  through  them  that  per- 
haps we  cannot  g-et  throug-h  congress.  There  is  no  question 
but  that  the  post  exchange  has  its  value.  Its  value  is  appar- 
ent to  us  ;  we  know  what  it  means  ;  we  know  how  g-ood  it  is 
for  our  soldiers;  we  know  how  they  promised  temperance, — 
and  I  distinguish  between  temperance  and  teetotalism.  We 
all  know  that  the  soldier  is  just  the  same  as  the  citizen  except 
that  he  wears  a  uniform.  He  has  the  same  tastes,  the  same 
inclination, the  same  pulse  under  the  blue  as  he  has  in  the  per- 
formance of  his  daily  vocations  as  a  citizen.  The  only  point 
I  have  to  make,  Mr.  Chairman,  is  this:  not  only  must  we 
labor  with  congress,  but  we  must  labor  with  the  Woman's 
Christian  Temperance  Union,  and  right  away  if  we  expect  to 
get  any  results  in  this  matter. 

Brig.  Gen.  Geo.  Cook,  N.  H. — Something  has  been  said 
here  about  combined  effort.  You  that  are  members  of  the 
American  Medical  Association  may  recall  that  they  have  a 
committee  on  national  legislation.  They  have  accomplished 
a  good  deal  of  work  in  that  direction  and  that  committee  is 
still  in  existence.  The}-  will  have  a  meeting  during  the  ses- 
sion of  the  American  Medical  Association  and  also  at  Wash- 
ington next  winter.  Among  other  matters  this  question  of 
the  canteen  may  come  up  in  reference  to  the  medical  depart- 
ment of  the  army  and  navy.  I  want  to  call  }rour  attention  to 
the  fact  that  we  ought  to  work  together  through  the  great 
national  organization  so  we  may  be  strong  and  have  a  good 
influence  back  of  us.  I  am  in  favor  of  the  resolution  as  sub- 
mitted bj  Maj.  Seaman,  and  I  am  also  in  favor  of  sending  it 
to  every  congressman  and  to  every  association  of  the  W.  C. 
T.  U.,  whom  I  believe  we  should  deal  with  kindly  and  gener- 
ously and  not  call  anything  they  have  done  bv  a  harder  term 
than  to  say  they  were  misguided;  then  we  can  accomplish 
something. 

I  would  like  to  add  one  wTord  in  replv  to  the  remarks  of 
the  gentleman  from  Illinois  in  quoting  Major  Woodruff's 
Statement  as  elaborated  by  the  Chicago  press  and  the  Chicago 
temperance  associations.  Major  Woodruff  said  in  his  article 
on  the  subject  of  "Food  in  the  Tropics,"  that  he  believed  it 
quite  necessary  that  a  certain  amount  of  alcohol  should  be 
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used;  that  it  was  the  universal  custom  of  people  in  tropical 
countries  to  use  alcohol;  that  apparently  alcohol  was  neces- 
sary; that  apparently  also  it  had  no  deleterious  effects,  and 
that  therefore  he  thoug-ht  they  were  justified  in  its  use.  Un- 
doubtedly some  of  the  Chicago  papers  manipulated  the  state- 
ment to  forward  their  own  sensational  ends,  but  Major  Wood- 
ruff's conclusions  are  certainly  justified  by  experience.  I  only 
speak  of  this  with  a  view  to  Major  Woodruff's  position  being- 
made  clear  in  the  notes  of  the  discussion. 
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By  GEORGE  TULLY  VAUGHAN,  M.  D., 

WASHINGTON,  D.  C. 
SURGEON  UNITED  STATES  MARINE  HOSPITAL  SERVICE;  MAJOR  AND* 
BRIGADE  SURGEON  OF  UNITED  STATES  VOLUNTEERS ; 
PROFESSOR  OF  SURGERY  IN  GEORGETOWN 
UNIVERSITY. 

FROM  the  earliest  dawn  of  medical  science  injuries  of  the 
brain,  the  seat  of  life  and  of  intellect,  if  not  the  souK 
have  furnished  an  interesting-  field  for  study.  The 
correct  explanation  of  concussion  ;  the  mechanism  by  which 
laceration  and  hemorrhag-e  take  place  without  fracture;  the 
laws  which  govern  the  direction  of  the  lines  of  fracture  ;  the 
prog-nosis  as  to  life  and  health  and  intellect;  and  the  best 
methods  of  treatment — are  problems  which  have  attracted  the 
attention  of  surg-eons  and  physicians  from  the  days  of  Hippoc- 
rates and  are  still  burning-  questions  for  consideration  by  the 
surg-eons  of  our  day. 

The  dangers  in  cerebral  injuries  are  :  shock,  hemorrhage 
causing-  compression  or  anaemia,  and  infection. 

The  symptoms  of  shock  occur  immediately;  those  of  hem- 
morrhag^  at  the  same  time  or  a  few  hours  later,  occasionally 
as  much  as  a  week  later  ;  and  those  of  infection  from  two  days 
to  a  week  or  even  several  months  or  years  after  an  injurv,  pos- 
sibly as  a  result  of  a  second  injury  which  arouses  a  focus  of 
infection  which  has  long-  remained  dormant. 

Shock  so  often  coexists  with  hemorrhag-e  that  in  many 
cases  it  is  impossible  to  know  just  how  much  of  the  symptoms 
to  attribute  to  shock  and  how  much  to  hemorrhag-e. 

The  remote  effects  are:  abscess,  tumor,  epilepsy,  insanity, 
and  chronic  headache. 
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The  work  of  a  brilliant  galaxy  of  neurologists  and  sur- 
geons composed  of  Ferrier,  Broca,  vonBergmann,  Starr,  Keen, 
Victor  Horslev,  and  others,  in  cerebral  localization  and  oper- 
ations on  the  brain,  during  the  last  quarter  of  the  century  just 
ended,  has  established  surgery  of  the  brain  on  a  firm  basis  and 
has  proved  that  with  the  exercise  of  proper  judgment,  skill, 
and  antiseptic  precaution,  this  dangerous  region  can  be  in- 
vaded with  almost  the  same  impunity  as  that  which  follows 
operations  on  the  abdominal  viscera — an  impunity  that  is  so 
nearly  the  rule  that  the  abdominal  cavity  has  been  termed  the 
^playground  of  the  surgeon." 

The  large  amount  of  brain  tissue  which  can  be  destroyed 
without  producing  death,  and  the  toleration  of  the  brain  of 
the  presence  of  foreign' bodies,  are  remarkable.  Two  examples 
of  the  latter,  selected  from  many  reported  cases  may  be  men- 
tioned :  Evans  reports  a  case  in  which  a  piece  of  wood  one 
and  a  quarter  inch  long  and  the  third  of  an  inch  thick,  re- 
mained in  a  man's  brain,  just  above  the  ethmoid  bone,  for 
thirty-twTo  years.  Forwood  reports  the  case  of  a  soldier  who 
was  in  good  health  live  months  after  having  been  shot  in  the 
forehead,  the  Mauser  bullet,  as  shown  by  a  radiograph,  re- 
maining lodged  in  the  posterior  part  of  the  brain  about  the 
tentorium  cerebelli. 

According  to  my  experience  the  greatest  mortality  occurs 
in  injuries  which  are  caused  by  falls  from  a  height,  striking 
on  the  head,  such  as  being  thrown  by  a  horse,  falling  from  a 
building  or  scaffold  or  a  rapidly  moving  car,  or  taking  a 
"header"  from  a  bicycle.  Such  cases  are  usually  accompanied 
by  extensive  fracture  of  the  skull,  involving  both  the  base  and 
vertex,  with  numerous  lacerations  and  hemorrhage  in  the  sub- 
stance of  the  brain.  Of  almost  equal  fatality  are  gunshot 
wounds  of  the  brain  ;  while  the  injuries  resulting  from  blows 
upon  the  head  by  clubs,  hammers,  hatchets  and  stones  give 
the  smallest  mortality,  such  cases  usually  consisting  in  a  lim- 
ited fracture  of  the  skull  with  a  corresponding  lesion  in  the 
brain. 

The  treatment  will  naturally  depend  upon  the  nature  of 
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the  injury.  Symptoms  of  compression  from  hemorrhage,  de- 
pressed bone  or  other  foreign  body,  demand  operative  inter- 
ference. Gunshot  wounds  of  the  brain,  unfortunately,  in  the 
majority  of  cases  are  not  benefitted  by  operation.  In  the  few 
cases  in  which  the  patient  survives  the  shock  and  the  ball  can 
be  located  by  means  of  the  Roentgen  Ray  in  an  accessible  lo- 
cality, it  should  be  removed  in  order  to  prevent  the  develop- 
ment of  abscess,  cyst,  tumor,  or  other  dangerous  sequel. 

The  following  three  cases  have  been  selected  from  my 
note-book  as  worthy  of  being  reported  : 

Case  1.  Severe  hemorrhage  with  laceration  of  the  brain,  with- 
out  fracture  of  the  skit  11  or  rupture  of  the  dura  mater. 
K.  M.,  aged  18  years;  white;  native  of  the  United  States, 
was  admitted  to  the  Emergency  Hospital  August  10,  1899, 
having  just  been  struck  on  the  head  with  a  club  and  knocked 
down.  On  being  assisted  to  his  feet  he  walked  a  short  dis- 
tance, fell  again  and  lapsed  into  complete  unconsciousness. 

Examination  cue  hour  after  the  injury.  Patient  profound- 
ly unconscious;  breathing  deep,  sometimes  sighing;  both  pu- 
pils dilated  and  immobile,  the  pulse  60  and  full;  clonic  con- 
traction at  short  intervals  of  the  right  arm  and  leg  and  some- 
times the  left  arm,  with  persistent  tendency  of  the  face  to 
turn  to  the  left  side.  A  small  contused  wound  of  the  scalp, 
not  extending  to  the  bone,  was  observed  just  above  the  left 
ear. 

A  diagnosis  of  cerebral  hemorrhage  was  made  and  the 
patient  was  immediately  prepared  for  operation.  No  anaes- 
thetic was  necessary.  A  large  flap  of  scalp  was  turned  down 
on  the  left  side  of  the  head  but  a  careful  examination  failed 
to  detect  any  fracture  of  the  skull.  By  means  of  a  trephine 
and  bone  forceps  a  section  of  the  skull  10  centimetres  in  diam- 
eter was  removed  over  the  fissure  of  Rolando,  when  the  dura 
mater  was  disclosed,  bulging,  tense,  without  pulsation,  lace- 
ration, or  rupture.  On  incising  the  dura  a  large  black  clot  of 
blood,  about  the  size  of  an  orange,  popped  out.  A  freely 
bleeding  artery  on  the  surface  of  the  brain  was  ligated  and 
the  finger  was  gently  passed  around  the  opening  beneath  the 
dura,  but  no  further  clots  were  discovered.  There  was  no 
pulsation  in  the  portion  of  brain  exposed.  A  grooved  dilator 
was  passed  into  the  left  lateral  ventricle,  but  nothing  was  dis- 
covered. 

The  only  changes  caused  by  the  operation  were  contrac- 
tion of  the  pupils  and  a  diminution  in  the  frequency  of  the 
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convulsions,  and  the  paHent  died  about  two  hours  later  with- 
out becoming-  conscious.  The  necropsy  revealed  numerous 
small  hemorrhag-es  throughout  both  hemispheres. 

This  case  affords  an  excellent  clinical  illustration  of  the 
elasticity  of  the  skull  in  permitting-  such  an  extensive  injury 
to  the  brain  without  fracture  of  the  skull  or  rupture  to  the 
dura  mater,  as  shown  by  Felizet's  well  known  experiment  of 
rilling-  the  skull  with  paraffine,  then  dropping  it  on  the  floor 
from  a  height  when  it  was  found  that  the  paraffine  is  flat- 
tened or  indented  at  the  point  of  impact  without  fracture  of 
the  skull. 

Case  2.  Compound  fracture  of  the  frontal,  nasal,  and  ethmoid 
bones,  with  depression  of  almost  the  nil  ire  frontal  hour. 
E.  M.,  aged  20  years;  native  of  the  United  States;  white; 

female;  typewriter;  was  admitted  to  the  Emergency  Hospital 

July  21,  1899. 

History. — The  patient  had  been  injured  in  a  collision  be- 
tween two  "roller  coasters,"  by  being-  struck  in  the  face  by 
some  object  the  nature  of  which  was  not  certainly  known,  but 
it  was  thought  to  have  been  the  back  of  another  person's  head. 
Unconsciousness  resulted  but  only  lasted  for  a  short  time,  and 
on  admission  to  the  hospital  the  patient  was  perfectly  con- 
scious, the  nose  was  bleeding-  f  reel}-  and  she  occasionall}*  vom- 
ited black  blood,  which  she  had  probably  swallowed.  Both 
eyes  were  closed  by  the  swelling.  The  upper  part  of  the  nose 
and  almost  the  entire  frontal  bone  were  depressed  to  the  depth 
of  from  one  to  two  centimetres. 

The  patient  was  prepared  for  operation  by  shaving-  and 
disinfecting-  the  scalp  and  the  operation  was  performed  about 
three  hours  after  the  injury.  An  incision  was  made  from  one 
temple  to  the  other,  across  the  top  of  the  head  through  the 
edge  of  the  hair,  just  behind  or  above  the  line  of  depression, 
and  the  anterior  flap  reflected  forward.  The  line  of  fracture 
was  then  seen  to  extend  from  the  nasal  bones  through  the 
left  supra-orbital  ridge,  upward  and  outward  and  then  across 
through  the  frontal  bone  about  2x/z  centimetres  anterior  to 
the  coronal  suture  to  the  opposite  side  of  the  head;  then  down- 
ward and  forward  to  the  right  temporal  fossa  just  behind  the 
external  angular  process  of  the  frontal  bone.  Two  other  lines  of 
fracture  extended  from  the  principal  one,  one  on  either  side  in  a 
direction  backward  through  the  remainder  of  the  frontal,  and 
into  the  parietal  bones,  to  an  unknown  distance.  The  pari- 
etal bones  were  freely  moveable  but  were  not  displaced.  That 
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portion  of  the  frontal  bone  included  in  the  line  of  fracture 
was  depressed  and  overlapped  by  the  surrounding-  bone,  the 
depression  being-  most"  marked  at  the  superior  border.  The 
depressed  bone  was  elevated  by  means  of  a  lever  passed  down 
to  the  nasal  eminence  between  the  skull  and  dura  mater,  the 
edg-es  of  the  fractured  bones  were  carefully  adjusted,  the 
scalp  united  with  silkworm  g-ut  sutures,  without  drainage,  and 
a  dressing  applied.  The  first  dressing  was  made  on  the  10th 
day  after  the  operation,  when  primary  union  was  found  to 
have  taken  place  and  the  stitches  were  removed.  There  was 
some  bleeding  from  the  posterior  nares  for  the  first  three  or 
four  days,  but  the  patient  recovered  without  incident  and  left 
the  hospital  at  the  end  of  two  weeks. 

At  this  time,  one  year  and  ten  months  after  the  injury, 
the  patient's  condition  is  as  follows : 

She  is  able  to  attend  to  her  work  but  has  occasional  spells, 
once  in  two  or  three  months,  of  a  highly  nervous  character, 
with  mental  depression,  excitability,  headache  and  insomnia, 
lasting  from  two  or  three  days  to  a  week, — possibly  the  pre- 
monitory symptoms  of  epilepsy  or  insanity.  The  physical  de- 
formity is  not  very  great;  the  nose  is  somewhat  broadened  at 
the  root  and  the  left  frontal  eminence  is  a  little  less  prominent 
than  the  right;  there  is  a  slight  internal  squint  of  the  left  eye 
and  the  patient  has  lost  the  sense  of  smell, — evidently  from 
injury  to  the  olfactory  nerves  from  fracture  of  the  ethmoid 
bone,  or  inflammator}*  thickening  of  the  dura  mater.  A  re- 
markable feature  of  this  case  was  the  extensive  fracture  of  the 
skull,  including  both  the  base  and  vault  but  especially  the  lat- 
ter, with  comparatively  little  damage  to  the  brain. 
Case  3.  Compound  fracture  of  the  skull  with  loss  of  bra  in 

tissue.  Recovery. 

E.  H.,  Negro,  aged  38  years ;  native  of  Virginia,  laborer ; 
was  admitted  to  the  Emergency  Hospital  February  6,  1901. 

History. — The  patient  had  just  been  struck  on  the  head  by 
a  portion  of  a  rapidly  revolving  wheel  which  had  broken.  He 
was  not  unconscious  but  in  a  dazed  condition  and  apparently 
unable  to  talk  or  understand  what  was  said  to  him.  He  had 
lost  considerable  blood  and  was  suffering  from  shock,  so  500 
CC  of  normal  salt  solution  were  injected  into  the  left  median 
basilic  vein.  A  wound  involving  scalp,  skull  and  brain  ex- 
tended IS  cen  timetres  from  a  point  2  Yi  centimetres  above  and  the 
Bame  distance  in  front  of  the  right  ear,  backward  and  upward 
to  a  point  1 1  centimetres  above  the  external  occipital  protuber- 
ance.    Blood  clots  and  brain  tissue  protruded  along  the  entire 
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wound.  There  was  conjugate  deviation  of  the  eves  towards 
the  side  of  the  injury  and  partial  paralysis  of  the  left  side  of 
the  face  and  the  left  upper  and  lower  extremities. 

After  shaving-  and  disinfecting-  the  head,  the  operation 
was  beg-un,  without  an  anaesthetic  but  as  the  patient  was 
restless,  turning-  his  head  from  side  to  side,  chloroform  was 
given.  The  blood  clots  and  brain  tissue  projecting- and  seven 
frag-ments  of  bone  buried  in  the  brain,  were  removed  and  a 
branch  of  the  middle  meningeal  artery  lighted.  The  opening 
in  the  skull  was  shaped  like  a  dumb-bell,  the  anterior  extrem- 
ity about  4  centimetres  in  diameter,  being-  the  larg-er.  The 
dura  mater  was  so  much  lacerated  as  to  render  the  use  of  su- 
tures impossible  and  as  the  brain  continued  to  project  through 
the  skull  it  was  kept  in  place  by  packing*  over  two  square  me- 
tres of  gauze  into  the  cavity  of  the  skull.  The  scalp  was  then 
united  by  sutures,  leaving  three  openings  through  which  the 
ends  of  the  gauze  projected,  so  that  it  could  be  removed  at 
the  proper  time. 

February  7th,  the  patient  was  doing  fairly  well  but  decid- 
edly apathetic  and  indifferent  to  his  surroundings.  Right 
conjugate  deviation  of  the  eyes  still  marked.  No  evidence  of 
pain  on  pricking  the  left  arm  and  leg  and  only  slight  on  prick- 
ing the  face.  He  wTas  able  to  move  the  left  arm  and  leg,  but 
rather  weakky,  the  arm  being-  weaker  than  the  leg. 

February  9th,  the  gauze  packing  is  renewed.  A  rough 
test  shows  the  existence  of  left  homonymous  hemianopsia. 

February  18th,  the  conjugate  deviation  has  about  disap- 
peared, the  patient  being  able  to  turn  his  eyes  in  any  direction. 
His  mind  is  clear  but  he  seems  to  cerebrate  slowly.  Fungus 
cerebri  occurred  in  each  of  the  openings  left  for  removing 
gauze,  and  was  controlled  by  packing  as  in  the  beg-inning, 
changing  the  dressing  once  in  two  or  three  days. 

February  27th,  three  weeks  after  the  injury,  the  patient 
was  permitted  to  get  up.  He  was  able  to  walk  by  holding  to 
objects  and  dragging  the  left  leg.  He  complains  of  a  sensa- 
tion of  pins  and  needles  in  the  left  arm  and  leg. 

March  9th,  thirty-one  days  after  the  injury,  the  fungus 
cerebri  has  all  disappeared  and  the  surface  of  the  brain  has 
sunk  to  a  distance  of  at  least  2)/2  centimetres  below  the  sur- 
face of  the  skull.  The  left  arm  and  leg  are  much  stronger 
and  the  patient  is  able  to  walk  about  without  holding  to  ob- 
jects. The  eyes  were  examined  by  Dr.  Swann  Burnett  who 
confirmed  the  diagnosis  of  left  homonymous  hemianopsia. 
The  test  for  Wernicke's  symptom  was  not  made. 

When  last  examined,  April  27th,  the  wounds  are  entirely 
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healed  and  the  patient  walks  without  limping-.  The  left  hand 
is  almost  as  strong-  as  the  rig-ht  but  he  has  difficulty  in  ap- 
proximating- the  thumb  to  the  tips  of  the  fingers  so  that  line 
movements  such  as  buttoning-  his  clothing-,  or  writing  with  a 
pen,  are  impossible.  This  is  not  from  want  of  strength  but 
from  absence  or  dullness  of  the  tactile  sense,  as  he  can  ap- 
proximate them  by  an  effort  while  looking-  at  them,  but  is  un- 
able to  do  so  unless  he  sees  them.  The  mouth  is  drawn  slight- 
ly to  the  right  side.  Left  homonymous  hemianopsia  is  still 
well  marked  and  there  is  also  partial  deafness  of  the  left  ear. 
The  sense  of  smell  seems  to  be  normal. 

In  this  case  the  patient  lost  at  least  two  ounces  of  brain. 
As  mapped  out  on  the  skull  the  wound  in  the  brain  must  have 
extended  from  a  point  just  below  the  division  of  the  fissure  of 
Sylvius  into  its  two  branches,  backward  and  upward,  crossing 
the  lower  extremity  of  the  fissure  of  Rolando  and  gradually 
diverging  from  it  posteriorly  as  it  approached  the  median  line 
of  the  skull,  involving-  the  first  temporo-sphenoidal  convolu- 
tion, which  would  account  for  the  partial  deafness;  the  supra- 
marg-inal  and  angular  convolutions  and,  possibly,  the  cuneus, 
hence  the  homonymous  hemianopsia. 

The  conjugate  deviation  of  the  eves  is  not  easily  explained 
if  it  is  assumed  that  this  phenomenon  depends  on  injury  to 
the  second  frontal  convolution,  as  the  wound  was  situated 
some  distance  behind  and  below  this  convolution.  The  third 
frontal  convolution  might  have  been  involved  in  the  lesion,  so 
it  seems  fair  in  this  case  to  attribute  the  conjugate  deviation 
to  injury  of  this  convolution. 

The  loss  of  tactile  sensation  in  the  left  hand,  and  to  a  less 
degree  in  the  foot,  was  to  be  expected,  from  injury  to  the  pos- 
terior motor  area.  According  to  Starr,  kkthe  parts  susceptible 
ef  the  finest  and  most  delicate  movements,  those  directed  by 
the  most  acute  sensations  the  lips,  the  lingers  and  the  toes — 
lie  furthest  back  in  the  motor  area,  chiefly  in  the  posterior 
central  convolution.  Lesions  in  this  convolution  almost  al- 
ways cause  some  loss  of  tactile  sensation  as  well  as  paralysis." 

A^  the  patient  was  right-handed  and  the  injury  on  the 
right  side,  there  were  no  symptoms  of  aphasia,  no  interference 
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with  memory  of  any  kind,  as  there  would  undoubtedly  have 
been,  had  the  same  lesion  occurred  on  the  left  side. 

DISCUSSION. 

Lieut.  Col.  J.  D.  Griffith,  Mo.— May  I  just  raise  a  ques- 
tion? Although  I  am  a  firm  believer  in  it,  and  as  there  are 
probably  some  very  acute  neurologists  here  who  can  probably 
answer  it, — why  is  it  that  Maj.  Yaughan  is  so  pronounced  in 
his  statement  that  had  the  injury  been  on  the  left  side  there 
would  have  been  a  complete  amnesic  aphasia  with  an  inability 
to  pronounce  and  articulate  ?  Why  would  it  not  be  the  case  if 
on  the  right  side  ?  I  appreciate  most  heartily  the  paper,  but 
I  want  to  hear  from  some  of  these  neurologists,  why  the  same 
is  not  true  of  the  rig-ht  side  as  well  as  the  left. 

Col.  W.  W.  Grant,  Colo. — There  is  a  very  practical  ques- 
tion connected  with  these  brain  injuries  as  to  the  matter  of 
trephining-.  What  rule  should  govern  the  surgeon  in  those 
cases  of  depression,  or  where  those  persistent  symptoms  of  de- 
pression exist,  as  to  trephining-  in  the  absence  of  fracture  or 
depression  or  pressure  of  the  skull  ?  As  I  understand  it,  to 
this  day  there  is  no  uniform  rule  in  this  respect.  I  remember 
a  railroad  case  a  g-reat  many  years  ago  where  a  man  was  injured 
and  rendered  unconscious  and  remained  so  for  rive  days,  al- 
thoug-h no  visible  depression  of  the  skull  existed,  and  without 
being  permitted  an  examination  of  the  injury  myself  to  ascer- 
tain whether  there  was  a  fracture,  I  earnestly  advised  the 
railway  surgeon  to  trephine,  because  it  seemed  to  me  there 
must  be  hemorrhage  producing  this  compression;  but  I  found 
in  examining  the  subject  that  if  a  sufficient  time  is  permitted 
to  elapse  many  of  the  cases  show  an  absence  of  depressed 
skull  where  the  surgeon  would  otherwise  deem  himself  justi- 
fied in  operating.  I  would  like  to  know  some  definite  rule 
that  we  can  adopt  in  these  cases.  Even  with  slight  depres- 
sion it  is  not  the  rule  to  raise  the  skull  if  there  are  no  symp- 
toms of  compression,  and  this  is  of  the  highest  practical  im- 
portance. I  believe,  in  persistent  symptoms  of  compression 
trephining  should  be  used  for  exploratory  purposes  and  for  no 
other. 

Major  Geo.  Hallea,  Mo. — I  have  opened  the  skull  a 
great  many  times  and  have  had  some  experience  along  this 
line.  It  is  true  that  quite  a  large  number  of  injuries  to  the 
brain  occur  without  fracture  or  depression,  as  related  in  the 
paper,  with  interstitial  hemorrhage.  Those  cases  I  think  are 
exceptional,  not  the  rule.    I  think  the  skull  can  be  opened 
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with  relative  immunity  if  it  is  done  under  ordinary  aseptic  pre- 
cautions. I  have  been  in  the  habit  of  teaching  students  in  the 
cases  of  interference  the  necessity  of  the  thorough  removal  of 
all  the  hair  from  the  scalp  and  the  thorough  cleansing  of  the 
scalp  as  would  be  necessary  were  it  on  any  other  part  of  the 
body.  I  think  this  is  very  frequently  neglected,  but  if  the 
scalp  is  thoroughly  cleaned  the  operation  can  safely  be  pro- 
ceded  with.  If  practical  precautions  were  taken,  such  as  I 
have  been  in  the  habit  of  taking,  I  think  the  operation  of 
opening  the  skull  and  making  an  exploration  is  exceedingly- 
safe. 

Col.  W.  W.  Grant,  Colo. — In  the  history  of  the  case  I 
mentioned  his  symptoms  disappeared  entirely  on  the  eighth 
day;  on  the  thirteenth  day  he  commenced  to  vomit,  his  coma 
returned  and  he  died.    What  from? 

Major  Geo.  Halley,  Mo. — I  take  it  in  that  case  there  had 
been  an  interstitial  hemorrhage,  it  had  been  rapidly  absorbed 
and  vomiting,  due  to  some  disturbance  of  the  stomach,  prob- 
ably increased  the  hemorrhage,  establishing  a  larger  clot  and 
he  died  of  intestinal  hemorrhage. 

Col.  W.  W.  Grant,  Colo. — That  would  have  justified  im- 
mediate trephining. 

I  have  been  in  the  habit  of  laying  down  to  students  a  rule 
that  I  have  for  many  years  seen  no  reason  to  depart  from,  and 
that  is,  in  every  case  of  fracture  of  the  skull  wTith  depression 
of  the  bone,  whether  it  is  simple  or  compound,  it  ought  to  be 
trephined  and  the  bone  elevated.  Every  case  of  fracture  of 
the  bone  with  depression,  no  matter  whether  there  are  s}mrp- 
toms  of  compression  or  not,  the  skull  ought  to  be  opened  and 
the  bone  elevated  because  of  the  disastrous  results  that  follow 
invariably;  and  I  wish  to  emphatically  state  that  there  invar- 
iably ensues  from  compression  of  the  brain  in  three,  four  or 
five  years  afterwards  Jacksonian  epilepsy.  This  is  contro- 
perted  by  many  persons  who  say  in  numerous  cases  this  rule 
can  be  deviated  from.  In  seeing  many  of  these  cases  I  have 
come  more  and  more  personally  determined  in  all  cases  to  op- 
erate. Sometimes  they  go  on  for  as  long  as  five  yearsT — I 
think  rarely  beyond  that,  and  then  again  they  have  these 
sensations  in  a  mild  form  of  epilepsy  which  result  later  in  a 
more  aggravated  form.  Wherever  there  is  fracture  of  the  bone 
witli  depression  and  it  is  compound,  everybody  concedes  the 
necessity  of  operation,  of  opening  the  skull.  You  have  got  a 
compound  fracture  and  you  cannot  make  it  any  worse.  In  all 
cases  of  brail]  injury  a  very  thorough  exploration  should  be 
made.     A  case  came  to  me  not  very  long  ago  in  which  the. 
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surgeon  had  explored  the  wound  but  without  opening  it,  and 
then  washed  it  out  and  dressed  the  wound,  but  the  symptoms 
persisted  and  he  sent  the  case  to  me  for  examination.  I  opened 
the  wound  and  found  a  large  piece  of  bone  adhering-  with  the 
hair  to  the  brain.  In  those  cases  it  is  not  only  necessary  to 
open  the  wound,  but  to  make  a  larg-e  incision  in  the  scalp  and 
through  the  bone,  remove  a  larg-e  area  and  then  explore  the 
brain  pulp  so  as  to  get  a  thorough  cleaning  out  of  the  wound. 
It  is  just  what  you  would  do  in  the  tissues  elsewhere  and  you 
do  little  harm  to  the  brain  in  your  examination  and  taking  out 
the  broken  down  tissue.  You  are  not  going  to  make  it  any 
worse  at  any  rate.  In  case  there  is  a  fracture  of  the  bone  and 
no  depression,  it  becomes  a  question  of  what  to  do.  The  rule 
that  has  guided  me  is  that  wherever  there  are  symptoms  of 
cerebral  hemorrhage  among  the  different  convolutions  there  is 
a  hemorrhage  that  reqires  evacuation.  They  are,  I  take  it, 
the  most  severe  injuries  the  brain  can  be  subjected  to.  They 
have  not  the  manifestation  of  locality  to  guide  you  but 
where  the  effusion  is  general  it  is  from  compression  of  the  pari- 
etes.  You  are  not  going  to  make  it  any  worse  to  open  the 
skull.  In  those  cases  where  there  is  a  limited  area  of  com- 
pression you  can  locate  very  accurately  the  place  of  the  hem- 
orrhage. Where  it  has  occurred  over  a  large  area  you  should 
immediately  trephine.  No  matter  where  the  injury  appears 
to  be,  it  is  an  invariable  guide.  You  can  open  up  the  skull 
with  absolute  impunity  and  you  can  do  your  operation  with 
absolute  asepsis. 

Col.  R.  H.  Reed.  Wyo. — The  question  that  is  brought 
up  by  Col.  Grant  can  partly  be  answered  by  citing  a  case  that 
occurred  in  my  practice  some  years  ago,  and  it  may  throw  a 
little  light  on  the  question  of  indiscriminate  trephining.  A 
few  years  ago  one  of  our  members  read  a  paper  in  which  he 
stated  there  was  no  more  danger  in  trephining  the  skull  than 
there  was  in  opening  an  abscess,  and  I  thought  at  the  time  it 
was  a  pretty  strong  proposition,  but  yet  I  do  not  know  but 
what  it  is  true.  I  was  called  to  a  case  some  miles  south  of 
Columbus,  Ohio,  where  a  man  was  paralyzed.  I  found  the 
paralysis  on  the  right  side,  both  arm  and  leg.  There  was  no 
bone  fracture  and  I  knew  of  nothing  that  could  cause  this  con- 
dition except  that  he  was  struck  over  the  head.  That  was  all 
the  information  I  could  get.  Upon  examination  I  was  satis- 
tied  that  the  brain  was  involved.  I  made  an  examination  and 
found  the  brain  bulging  and  with  no  pulsation,  and  I  at  once 
proceeded  to  a  diagnosis  which  justified  me  in  the  belief  that 
there  was  hemorrhage  in  the  left  ventricle.    Passing  a  needle 
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in  the  left  ventricle  I  drew  out  two  ounces  of  bloody  serum,  and 
the  brain  commenced  to  pulsate.  The  patient  got  better,  in 
two  days  the  paralysis  had  disappeared  and  he  was  apparently 
getting  well;  the  wound  healed  by  first  intention.  In  four- 
teen days  after  the  operation  he  suddenly  became  worse  and 
before  I  was  called  he  died.  The  fact  was  he  had  been  way- 
laid by  three  men  who  jumped  on  him,  stamped  him  and 
kicked  him,  and  knowing-  these  circumstances  I  knew  there 
would  be  a  scrap  on  hand  with  the  lawyers,  so  I  proceeded  to 
the  place  at  once  and  took  the  pathologist  of  the  Ohio  Uni- 
versity with  me.  An  examination  was  carefully  made  and 
there  was  found  to  be  interstitial  hemorrhage  throughout  the 
entire  cerebral  mass;  there  was  hemorrhage  everywhere  and 
the  man  died  from  that  cause.  Notwithstanding  all  the  care 
we  had  taken,  notwithstanding  it  was  proven  that  these  men 
had  waylaid  him  for  the  purpose  and  with  the  intent  of  kill- 
ing him,  yet  the  lawyers  claimed  that  the  doctor  killed  him; 
the  doctor  put  a  long  needle  down  into  his  brain  and  that  was 
the  cause  of  death.  Now  this  case  Col.  Grant  spoke  of  was 
probably  a  case  of  interstitial  hemorrhage. 

It  is  not  always  best  to  trephine  when  we  get  a  chance, 
but  at  the  same  time  I  believe  it  is  all  right  when  we  have 
unmistakeable  symptoms,  but  I  believe  there  are  manj^  in- 
stances where  the  brain  is  abused  with  no  results  at  all.  I 
remember  a  case  of  a  man  who  fell  into  a  buzz  saw  and  had 
his  head  split  open.  We  held  a  consultation  as  to  whether 
we  should  trephine,  the  majority  overruled  us  and  we  did  not 
trephine  and  the  man  did  not  die.  In  a  few  years  it  was  ob- 
served he  was  getting  as  red  as  a  boiled  lobster.  I  took  him 
before  the  Miami  County  Medical  Society  to  exhibit.  He  was 
as  red  as  a  boiled  lobster  from  head  to  foot,  but  that  man  lived 
for  thirteen  years  after  that  injury.  He  finally  died  of  pneu- 
monia or  some  similar  medical  affection.  I  was  determined 
to  have  a  postmortem,  and  I  remember  distinctly  I  drove 
through  mud  twelve  inches  deep  to  get  the  autopsy.  I  took 
two  other  surgeons  with  me  and  we  found  the  skull  much  lar- 
ger than  ordinary,  and  when  I  went  to  saw  the  skull  I  found 
it  was  too  soft  and  I  took  my  jack  knife  and  reamed  it  around; 
there  we  found  the  tract  drawn  in  some  two  inches  long  that 
had  become  attached  to  the  inner  surface  of  the  skull  and 
penetrated  to  the  inner  brain  substance  and  carried  the  injury 
to  the  \,iso  motor  system,  causing  the  intense  redness.  I 
speak  of  this  to  show  how  desperately  the  brain  may  be  in- 
jured and  the  person  still  live,  and  how  very  lightly  it  may  be 
injured  and  it  will  cause  death. 
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Surg.  Geo.  Tclly  Vaughax,  U.  S.  M.  H.  S.  (  Closing 
the  discussion  ) — I  just  want  to  make  a  few  remarks  in  reply  to 
what  Col.  Griffith  said.  They  simply  tend  to  prove  the  theo- 
ry that  has  been  sustained  in  so  many  cases  that  injuries  to  the 
left  side  of  the  brain  have  produced  aphasia.  There  was  no 
evidence  of  aphasia  in  this  case,  no  interference  with  the 
tongue  that  might  not  happen  in  an  injury  on  either  side  of 
the  brain.  In  this  case  the  man's  memory,  as  soon  as  he  be- 
gan to  show  any  at  all,  was  all  right;  he  remembered  any- 
thing- that  had  taken  place;  he  could  write,  read  and  talk  as 
well  as  he  ever  could.  That  would  confirm  all  theories  I  know 
of  in  regard  to  aphasia  being"  due  to  injury  on  the  left  side. 
This  was  on  the  rig-ht  side,  so  the  man  had  no  aphasia,  he 
was  a  rig-ht  handed  man. 

I  think  I  can  add  something-  to  elucidate  Col.  Grant's  prob- 
lem. I  had  a  patient  a  g-ood  many  years  ag-o  who  was  knocked 
down  with  a  shovel.  He  was  unconscious  for  some  time. 
He  was  admitted  to  the  hospital,  I  examined  him  carefully 
and  could  find  no  fracture,  only  a  little  contusion,  but  I  decided 
to  keep  him  in  the  hospital.  At  the  end  of  seven  days  he  be- 
came unconscious  and  before  doing-  so  he  had  a  convulsion. 
He  was  not  comatose,  he  was  unconscious  for  probably  a  half 
hour  after  the  injury,  when  he  came  to  and  seemed  to  be  all 
rig-ht  until  the  seventh  day  when  he  became  unconscious  with 
this  convulsion.  I  opened  the  side  of  the  head  corresponding 
with  the  injury  on  the  head  and  when  I  exposed  the  skull  I 
found  a  linear  fracture.  I  found  no. displacement,  but  I  found 
a  clot  on  the  outside  of  the  dura  mater,  this  was  removed  and 
the  man  recovered.  There  are  quite  a  number  of  cases  of  this 
kind.  I  have  seen  a  number  of  cases  of  fatal  hemorrhage 
without  any  fracture  of  the  skull.  One  case  I  had  was  that 
of  a  man  who  staid  at  the  police  station  all  nig-ht.  He  was 
broug-ht  to  the  hospital  next  morning-  and  I  found  him  para- 
lyzed on  one  side.  He  had  a  contusion  on  the  other  side  of 
the  head,  but  being-  g-uided  by  the  symptoms  I  opened  the  op- 
posite side  of  the  skull  from  wThere  the  injury  occurred  and 
found  several  blood  clots  under  the  dura  mater.  I  explored 
the  lateral  sinus  in  that  case.  This  patient  did  not  improve 
but  died.  In  this  case  there  was  no  fracture  of  the  skull. 
There  were  hemorrhages  in  both  lobes  of  the  brain  ;  the  right 
lateral  ventricle  was  full  of  blood,  therefore  the  question  comes 
whether  the  passing  of  the  exploring  needle  directly  into  the 
hemorrhage  was  of  any  good.  I  have  tried  it  in  three  oper- 
ations and  never  got  any  good  results.  If  the  blood  is  clotted 
it  cannot  run  through  any  trocar.  I  know  of  but  one  case  and 
I  do  not  know  that  it  did  any  good  in  that,  and  that  was  a 
case  where  the  surgeon  split  open  the  lateral  ventricle  and  re- 
moved the  clot,  but  his  patient  died. 
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Corkscrew  No.       t,  Right  Tray 

Corks,  extra  for  250  and  750  c.  c.  botts.  No.  12,  Right  Bottom 

Cotton,  absorbent,  in  30  gm.  pkgs.  Pkgs.  8,  Right  Tray 

(  over  for  chest,  not  expendable,  No.  1, 

CraU,  not  expendable  No. 

Cups,  drinking  No.       2,  Right  Tray 

Gauze,  sublimated,  1  meter  pkgs.  Pkgs.  12,  Right  Tray 

Inhaler,  chloroform,  Esmarch's  No.       1,  Left  Tray 

Iodoform,  sprinkler,  tilled  No.       [,  Right  Tray 

Ligatures,  catgut,  3  sizes,  sterilized  No.  99,  Left  Tray 

Ligatures,  silk,  j  sizes,  sterilized  No.  81,  Left  Tray 

Matches.  boxes   6,  Right  Tray 

Pencils,  lead.  No.       6,  Right  Tray 

Petfolatum  tins,      2,  Left  Bottom 

Bins,  common  papers,  2,  Right  Tray 
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Pins,  safety 
Plaster,  adhesive 
Plaster,  isinglass 
Razor 
Razor  strop 
Shears 

Speculum,  rectal 

Sponge  holders,  throat 

Syringe,  hypodermic,  with  6  bottle: 


tablets 


cards 

8, 

Right  Tray 

spools 

6, 

Right  Tray 

roll 

i, 

Right  Tray 

No. 

i, 

Right  Trav 

No. 

I, 

Left  Bottom 

No. 

T, 

Right  Tray 

No. 

I. 

Left  Bottom 

No. 

-5 

Right  Tray 

No. 

I, 

Drawer 

TJ.  S.  ^V.  Regimental  Surgical  Chest,  Model  of  1901. 

Syringe,  hypodermic,  needles 
Surgery,  Zuckerkandl 
Tablets,  antiseptic 

Hypodermic,  apomorphinae  hyd.,  6  mgm. 

Atropinae  sul.,  0.65  mgm. 
Cocainae,  hyd.  10  mgm. 
Digitalinum.  1  mgm. 
Morphinae  sulphas,  8  mgm. 
Nitroglycerinum,  0.65  mgm. 
Quininae  hydrochlo,  65  mgm. 
Strychninae  sulphas.  1  mgm. 
One  tube  of  each  of  the  above  hypodermic 
tablets  except  Quin.  hydrochlo. 
Tablets,  Saline  solution,  normal 
Sodii  carbonas,  2  gm. 


No. 

12, 

Drawer 

No. 

1, 

Left  Tray 

tin. 

1, 

Left  Bottom 

bott. 

1, 

Drawer 

bott. 

1, 

Drawer 

bott. 

1, 

Drawer 

bott. 

1, 

Drawer 

bott. 

1, 

Drawer 

bott. 

1, 

Drawer 

bott. 

1 , 

Drawer 

bott. 

h 

Drawer 

tubes 

7, 

Drawer 

tin 

h 

Left  Bottom 

tin 

Left  Bottom 
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Tags,  diagnosis 
Thermometers  clinical 
Tourniquets,  strap  and  chain 
Towels,  hand 

Tubes,  drainage,  2  sizes  in  flat  tin 
Washers,  extra,  for  cans,  in  flat  tin 
Wire,  silver 


books 

No. 

No. 

No. 

pieces 

No. 

coil 


4.  Right  Tray 

4,  Drawer 

2,  Right  Tray 
6,  Left  Bottom 
2,  Left  Tray 

5,  Left  Tray 
I,  Drawer 


3.  STERILIZING  CHEST. 

CONTENTS. 

(ARTICLES  IN  ITALICS  ARK  NOT  EXPENDABLE) 


Acidum  Carbolicum  botts. 

Alcolia,  in  1  Kilo  tins  tins 

Alcolia,  burners,  filled  No. 

Apron,  rubber  No. 

Hands,  rubber  No. 

Basins,  rubber  No. 

Brushes,  hand,  scrub  No. 

Cans,  tin,  No. 

Corks,  for  250  c.  c.  botts  No. 

Cots,  finger  No. 

Cover,  canvass  for  chest,  No. 

t 'raft-  for  Chest  No. 
Filter,  with  stirrup,  intake  tube,  directions,  extra 

washers  and  extra  cylinder,  No. 

Gloves,  rubber  pairs 

Matches  boxes 

Plaster  of  Paris,  in  i  Kilo  tins  tins 

ram  lies  for  gloves  No. 

vSoap,  green,  in  500  gm.  tins  tins 

Soap,  germicidal  •  cakes 

Soap  Box,  with  soap  No. 

Splints,  wire  gauze  pes. 

Splints,  wood  pes. 

Sterilizer,  instrument  and  dressing  No. 

Tags,  diagnosis  books 

Tool,  Universal  No. 

Towels,  hand,  (12  under  tray)  No. 

Trikresol  botts, 

Washers,  rubber,  extra  for  cans  No. 


2,  Under  Tray 

2,  Front 

6,  front  2  in  tray 

3,  In  Sterilizer 
32,  In  Setrilizer 

4,  In  Sterilizer 
6,  In  Tray 

6. 

6,  In  Tray 
16,  In  Sterilizer 

Used  also  as  a 
'»  stand  for  chest 


Bottom, front 
In  Sterilizer 
In  Tray 
Under  Tray 
In  Sterilizer 
Under  Tray 
In  Tray 
In  Tray 
Front 
Front 
Back 
In  Tray 
In  Tray 
In  Sterilizer 
Under  Tray 

o  In  tin  can  in 
tt'  tray. 


DIRECTIONS  FOR  FILTRATION. 

The  directions  printed  on  cloth  which  accompany  each  Berkefeld  filter 
should  be  closely  complied  with. 

The  Maignen  liber  simply  clears  the  water  by  removing  the  solid  mat- 
ter in  suspension.  Filtration  through  it  should  tie  regarded  as  preparing 
the  water  for  the  smaller  filter.  It  cannot  be  depended  upon  to  render  a 
suspicious  water  safe  to  drink.  Unless  the  water  is  perfectly  clear,  the 
Berkefeld  filter  quickly  becomes  clogged,  pumping  if  continued  becomes  la- 
borious, and  there  is  aanger  that  the  pump  will  break  under  the  increased 
pressure.  Some  experiments  would  also  seem  to  indicate  that  bacteria  may 
be  forced  through  the  filtering  cylinder  if  the  pressure  is  greatly  increased. 
The  Maignen  filter  should  therefore  be  first  used  if  the  water  is  even  slightly 
turbid,  and  the  cylinder  of  the  Berkefeld  filter  should  be  removed  and 
brushed  clean  as  soon  as  the  pumping  becomes  difficult. 
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The  Berkefeld  filter  if  not  sterilized  by  frequent  boiling  allows  the  pas- 
sage of  bacteria  even  under  moderate  pressure,  and  may  in  time  furnish  a 
water  which  contains  a  larger  amount  of  bacteria  than  the  same  water  un- 
filtered.  //  must  be  distinctly  understood  that  the  main  reliance  for  the 
sterilization  of  water  should  be  upon  boiling.  The  filters  are  intended  to 
be  used  to  supply  water  on  the  march  or  under  other  conditions  where  it  is 
not  practicable  to  boil  water. 

DIRECTIONS  FOR  USING  THE  BOECKM ANN  STERILIZER. 

Open  the  swinging  supports  underneath  the  Sterilizer.  Place  two  alco- 
lia  burners  in  the  metal  frame  so  that  the  flame  from  each  will  come  in  con- 
tact with  the  bottom  of  the  Sterilizer  at  equal  distances  from  the  central 
opening. 

■  > 


U.  S.  .V.  Reqimgntal  Sterilizing  Chest,  Model  op  1891. 

Remove  the  wire  tray  from  the  water  pan  and  fill  the  latter  two-thirds  full 
of  water.  Place  the  articles  to  be  disinfected  in  the  sterilizing  chamber 
placing  the  cover  on  this  chamber,  being  sure  to  remove  the  brass  cap  from 
same.  Place  the  outer  cover  over  the  chamber,  leaving  the  metal  cap  in 
place.  The  generated  steam  collecting  underneath  the  cover  will  find  its  way 
into  the  chamber,  forcing  the  air  from  the  latter  out  through  the  opening  in 
the  bottom  of  the  apparatus.  All  surplus  steam  will  pass  out  through  the 
same  opening. 

After  sterilizing  for  twenty  minutes,  remove  the  outer  cover  and  the 
sterilizing  chamber.  If  instruments  are  to  be  sterilized,  lay  them  in  the  wire 
tray  and  place  the  latter  in  the  boiling  water.    Return  the  sterilizing  chain- 
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ber  and  outer  cover,  removing  the  metal  cap  from  the  latter.  Heated  air- 
will  then  pass  upward  through  the  apparatus,  thoroughly  drying  the  con- 
tents After  boiling  five  minutes,  the  dressings  and  instruments  may  be  re- 
moved. If  the  opening  in  the  cover  of  the  sterilizing  chamber  be  closed 
with  the  metal  cap,  it  may  then  be  inverted  and  used  as  an  instrument  tray. 
Be  particular  to  thoroughly  dry  the  sterilizer  after  using  it. 

4.  DETACHED  SERVICE  CHEST. 

CONTENTS. 

(ARTICLES  IN  ITALICS  ARE  NOT  EXPENDABLE) 


Acidum  carbolicum,  cryst. 

.  Iprons,  rubber,  {in  bag) 

Bands,  rubber  (in  pouch) 

Bag,  hot  water  and  syringe 

Bag  for  towels,  etc., 

Bandages,  gauze  (18  under  right  tray) 

Bandages,  plaster  of  paris 

Bandage,  rubber 

Basins,  rubber  {in  bag) 

Bottles,  large. 

Bismuthi  subgallas.  pulv. 

Bismuthi  subnitras,  pulv. 

Blank  book 

Boxes,  ointment  wooden  in  nests  of  3 
Brushes,  hand,  scrub 
Cans,  tin,  not  expendable 
Case,  pocket  operating 
Catheters,  soft  rubber,  in  tin 
Chloroform  (bottles  not  expendable) 
Cots,  finger,  rubber,  (in  pouch) 
Cotton,  absorbent,  1  oz.  packages 
Cover,  canvas,  for  chest 
Crate  for  chest 
C  'up.  drinking 
Envelopes  for  tablets 
Forceps,  hemostatic 
Forceps,  tooth  ex tr acting- 
Gauze,  iodoform,  1-2  meter  packages 
Gauze,  sublimated,  1  meter  packages 
Gloves,  rubber,  in  pouch  (in  bag) 
Inhaler,  Esmarches 
Iodoform  sprinkler,  tilled 
Ligatures,  cat  gut,  sterilized 
Ligatures,  silk,  sterilized 
Magnesii,  sulphas,  cryst. 
Medicine  glass  (in  cup) 
Mortar  and  pestle 
Pencils,  lead 
Petrolatum 
Pins,  common, 
Tins,  safety 

Plaster,  rubber,  adhesive 

Plaster,  sinapis 
Pouehes  for  gloves 
Razor 


tin 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
tin 
tin 
No. 
nests 
No. 
No. 
No. 
No. 
Botts, 
No. 
No. 
No. 
No. 
No. 
No.  1 
No. 
vSet 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
tin 
No. 
No. 
No. 
tin 

paper 

card 

spools 

tin 

No. 

No. 


16, 
1 1 
I, 
95> 
6, 
1, 

-5 
3, 
1, 

1, 

8, 
6, 
21, 
'  1 
3, 
3> 
8, 
26, 
1, 
1 1 
\i 
[50, 
6, 
ij 
14, 

-? 
h 
h 
24, 
21, 
h 
h 
u 


Left  Bottom 
Left  Tray 
Left  Tray 
Right  Tray 
Left  Tray 
Both  Trays 
Right  Bott'm 
Left  Tray 
Left  Tray 

Left  Bottom 
Left  Bottom 
Small  Tray 
Right  Tray 
Left  Tray 

Left  Tray 
Left  Tray 
Left  Bottom 
Left  Tray 
Right  Bott'm 

Used  also  as  a 
stand  for  chest 
Left  Tray 
Left  Tray 
Left  Tray 
Left  Tray 
Right  Bott'm 
Right  Bott'm 
Left  Tray 
Right  Tray 
Right  Tray 
Left  Tray 
Left  Tray 
Left  Bottom 
Left  Tray 
Left  Tray 
Left  Tray 

2,  Left  Bottom 
I,  Left  Tray 

[,  Left  Tray 

3,  Right  Tray 
i,  Left  Tray 

1,  Left  Tray 
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Razor  Strop  No, 

Shears  No. 

Soap,  germicidal  cakes 

Soap  box  with  soap  No. 

Spatula  No. 

Sponges,  cotton,  compressed  box 

Spoon,  tea  No. 

Syringe,  hypodermic,  with  6  bottles  of  tablets  No. 

Syringe,  hypodermic,  needles  No. 

Tablets,  antiseptic  tin 


Left  Tray 
Small  Tray 
Right  Tray 
Left  Tray 
Small  Tray 
Right  Tjay 
Small  Tray 
Left  Trav' 
Left  Tray 
Left  Bottom 


Dht  ^ohment  Medical  .vnd  Sttrghca.il.  Chest.  Model  of  lOOl. 

Olycyrrhizae  mist  comp. 
Hydrargyri  mite  130  mgm 
Hypodermic,  Apomorph.  hyd  bott 

Atropinae  sul  bott 

Cocainae  hyd  bott 

Digitalinum  bott 

Morphinae  sul.        bott.  1 

Nitroglycerinum  bott 

Quin.  hyd  bott 

Strychninae  Sul        bott.  ij 
Phenacetinum 
Pil,  cam  ph.  et  opii 
Pil.  carminativae 
Pil.  cath.  comp. 
Pil.  copaib.  comp. 


tin 

h 

Left  Bottom 

tin 

t, 

Left  Bottom 

tin 

Left  Bottom 

tin 

h 

Left  Bottom 

tin 

h 

Left  Bottom 

tin 

Left  Bottom 

tin 

h 

Left  Bottom 

tin 

Left  Bottom 
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tin 

Left  Bottom 

tins 

3' 

Left  Bottom 

tin 

i, 

Left  Bottom 

No. 

6, 

Small  Tray 

No. 

r, 

Small  Tray 

No. 

i. 

Left  Tray " 

No. 

6, 

Left  Tray 

No. 

Left  Tray 

No. 

i6> 

Left  Tray 

PotassS  brom- 
elain, sul. 
Sodii  salicylas 

Thermometers,  clinical 

"Tongue,  depressor 

Tourniquet,  strap  and  CJiain 

Towels,  hand  (in  ba°0 

Tubes,  drainage.  2  sizes  in  tin 

Washers,  extra  for  tins,  in  tin 

5.  MESS  CHEST. 
<>.  FOOD  CHEST. 

7.  COMMODE  CHEST. 

8.  FURNITURE  CHEST. 

9.  RANGE. 

10.  FILTER. 

11.  HAND  LITTERS. 

As  you  know,  during  the  Spanish-American  war  and  since* 
we  used  the  chests  adopted  in  18(>S.  Five  chests  made  up  the 
set — 2  medical.  2  surg-ical,  and  1  sterilizer,  and  while  they  met 
the  conditions,  yet  they  were  open  to  criticism.  At  the  close 
of  that  war,  the  Surgeon  General  convened  a  Board  of  Medical 
Officers  to  consider  the  entire  subject  of  sanitary  equipment 
from  the  standpoint  of  active  service  conditions.  A  very  im- 
portant part  of  the  result  of  their  deliberations  is  the  reg-i- 
mental  hospital  equipment  now  before  you.  for  the  assembly 
and  arrangement  of  which  groat  credit  is  due  Major  Geo.  E. 
Bushnell,  Surg-eom  V.  S.  A.  The  Department  is  indebted  to 
Mr.  Chas.  Truax  for  a  number  of  valuable  suggestions  in  the 


technicalities  of  packing:;  he  is  the  contractor  for  the  manu- 
facture of  the  chests  now  before  you. 

This  Nimge'sts  another  question  which  must  have  impress- 
ed itself  upon  vour  mindsT  and  that  is  the  exceeding- desirabil- 
itv  of  having  uniformity  of  equipment  in  the  national  g-uards 
of  the  different  states  and  in  the  regular  service.  If  there  is 
a nv  suggestion  you  have  to  offer  as  a  compromise  between 
what  you  require  and  what  we  here  offer.  I  should  be  gdad  to 
have  it  as  it  will  be  better  to  make  a  chest  that  can  and  will 
be  universally  used  than  for  each  State  to  have  its  own  equip- 
ment different  from  ours,  a  fact  which  if  not  now  appreciated 
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will  be  when  the  nation  is  again  in  arms  and  our  present 
Guard  surgeons  become  a  part  of  the  national  forces. 

I  would  be  glad  to  have  vou  look  over  this  equipment  and 
consider  it  from  all  points  of  view,  and  then  let  us  know  what 
vou  want  and  we  will  see  what  compromise  can  be  made,  if 
compromise  be  necessary. 

DISCUSSION. 

Maj.  M.  R.  Root,  Colo. — I  do  not  know  that  there  is  much 
more  to  add  to  what  has  been  said  as  to  the  uniformity  of 
equipment.  I  think  the  equipment  should  be  as  nearly  uni- 
form with  that  of  the  regular  army  as  possible.  As  to  uni- 
formity* of  organization  that  also  strikes  me  as  being  of  great 
importance,  keeping  as  close  as  possible  to  the  regular  estab- 
lishment and  following  in  its  footsteps.  In  case  we  should  be 
called  into  the  field,  as  we  were  in  the  Spanish-American  war, 
it  would  avoid  a  good  many  complications  in  the  national 
guard  that  existed  heretofore.  In  Colorado  we  keep  as  close 
as  possible  to  the  regular  establishment,  in  the  dispensing  of 
supplies,  drugs,  etc.,  and  we  would  be  pleased  to  hear  expres- 
sions from  members  from  different  states  as  to  what  would  be 
the  proper  course  to  pursue  in  bringing  about  a  uniform  or- 
ganization and  equipment  in  the  medical  department  of  the 
national  guard. 

Lieut.  Col.  Jos.  K.  Weaver,  Pa. — I  was  not  present 
when  the  matter  was  brought  up  and  discussed,  but  I  am  very 
glad  to  add  my  tribute  to  and  concurrence  in  what  has  been 
said  along  those  lines.  In  Pennsylvania  wTe  have  for  several 
years  endeavored  to  conform  ourselves  to  the  army  branch  in 
our  equipment  so  far  as  it  was  possible  to  do  so.  A  year  ago 
or  more  I  furnished  the  national  guard  regiments  of  Penn- 
sylvania something  like  the  chest  then  in  use  in  the  army, 
but  I  observed  this  morning*  that  they  have  changed  their 
equipment  somewhat,  vet  ours  sufficiently  approximates  it  to 
make  them  practically  the  same  thing.  The  efficiency  of  the 
guard  is  greatly  increased  I  am  sure  by  approximating  so 
far  as  we  possibly  can  to  the  equipment  of  the  regular  army. 
In  Pennsylvania  as  a  matter  of  economy  and  convenience  we 
have  made  up  a  medical  and  surgical  supply  list.  The  chests 
come  from  a  pharmacist  w*ho  has  the  contract  for  furnishing 
them,  and  w*hen  called  for  these  chests  are  sent  to  the  regiment 
with  the  supply  lists  of  contents  accompanying  them,  so  that 
every  surgeon  knows  what  is  in  them,  and  ne  is  expected  to 
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treat  such  complaints  and  ailments  as  come  to  his  notice  with 
what  is  in  those  chests.  By  this,  we  save  a  great  cost  to  the 
state,  we  make  a  uniformity  of  equipment  so  far  as  the  drugs 
are  concerned,  and  we  get  better  results  than  if  the  surgeons 
made  out  their  own  requirements.  We  get  all  the  standard 
drugs,  we  save  the  trouble  of  transportation,  we  get  drugs 
that  are  thoroughly  reliable  and  that  are  all  familiar  to  our 
surgeons  who  are  all  of  them  men  of  experience,  many  of  them 
having  seen  service  in  the  last  war. 

I  believe  there  is  room  in  our  army  for  improvement  along 
this  line  of  medical  and  surgical  supplies.  1  believe  the  sup- 
ply list  can  be  greatly  simplified  at  a  great  saving  to  the  gov- 
ernment aside  from  the  score  of  greater  convenience. 

I  observe  the  tablets  and  triturations  are  put  up  in  jap- 
anned tin,  which  is  a  great  improvement  over  ours  which  are 
in  glass  and  liable  to  be  broken. 

I  am  glad  to  see  this  exhibition  of  equipment  and  we 
should  aim  to  keep  as  closely  as  possible  to  this  standard.  The 
great  fault  of  our  surgeons  during  the  war  was  the  lax  wa}^ 
they  did  their  paper  work,  and  if  we  can  adapt  our  blanks  as 
nearly  as  possible  to  those  of  the  army,  simplif  y  them  some- 
what, making  them  less  numerous,  I  believe  our  surgeons  will 
have  no  difficulty  whatever  in  making  out  their  requisitions 
and  keeping  track  of  everything  that  goes  out  and  comes  in. 
I  am  in  favor  of  an  effort  being  made  upon  the  part  of  the 
national  guard  to  make  its  equipment  conform  in  every  respect 
to  that  of  the  regular  army  as  near  as  it  is  possible  to  do  so. 

I  think  when  the  national  guard  of  Pennsylvania  starts 
out  it  will  be  very  difficult  to  distinguish  the  equipment  of  a 
volunteer  soldier  from  that  of  a  soldier  of  the  regular  army. 

Cot..  W.  W.  Grant,  Colo. — I  think  no  good  man  would 
doubt  the  desirability  of  having  the  national  guard  in  every 
state  of  the  union  absolutely  the  same  in  equipment,  rank  and 
organization  as  the  regular  army.  It  seems  tome  it  would 
simplify  the  work  in  every  respect  and  every  man  would  know 
wh.it  he  is  to  meet  when  brought  in  contact  with  other  people. 
How  is  it  to  be  done,  by  statutory  or  congressional  action?  I 
cannot  exactly  settle  that  question.  We  can  exercise  our  medi- 
cal influence  to  bring  it  about  in  our  own  states,  but  there 
should  be  un'formity  of  action  throughout.  The  statutes  of 
Colorado  settle  the  matter  as  far  as  it  is  possible  to  do  so.  We 
haw  six  surgeons  outside  of  the  surgeon  general.  I  am  sub- 
ject only  to  the  order  of  the  governor  and  the  hospital  corps  is 
under  mj  order.  That  is  the  way  it  should  be  all  over  the 
country,  but  I  venture  to  say  it  is  not  so.     How  to  bring  this 
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about  is  the  question,  and  this  discussion  may  bring-  out  the 
best  way  to  go  to  work  about  it. 

Major  J.  Van  R.  Hoff,  U.S.A. — It  seems  to  me  the  key 
note  of  the  situation  is  struck  by  the  Surgeon  General  of  Colo- 
rado in  his  statement  that  we  must  have  uniformity  of  organi- 
zation and  equipment  in  the  medical  department  of  the  State 
troops,  and  then  of  course  these  organizations  and  equipments 
must  correspond  as  closely  as  possible  with  those  of  the  regu- 
lar establishment.  We  recognize  that  the  regular  establish- 
ment is  yet  by  no  means  perfect,  but  we  are  striving  to  make 
it  as  perfect  as  possible. 

One  reason  why  I  had  these  chests  brought  here  yester- 
day was  to  invite  criticism  upon  our  present  equipment,  with 
a  view  to  its  perfecting,  for  I  believe,  Mr.  President,  among 
the  most  important  things  this  Association  has  to  do  is  to  ex- 
ert its  influence  to  bring  about  a  perfect  organization  and 
equipment  of  our  medical  departments,  state  and  national. 


THE  PENNSYLVANIA   BRIGADE  HOSPITAL  TENT. 

By  LIEUTENANT  HERBERT  A.  ARNOLD. 


HE   ANNUAL   ENCAMPMENTS  of  the  National 


Guard  furnish  an  opportunity  for  practical  study  and 


experimentation  along-  the  line  of  the  best  care  for 


the  sick  and  disabled. 

The  Pennsylvania  National  Guard  is  not  satisfied  with 
past  accomplishments  or  present  attainments,  but  seeks  to  add 
to  the  comfort  and  facilitate  the  return  to  duty  of  every  citi- 
zen soldier  who  is  so  unfortunate  as  to  be  incapitated  for  duty 
during  his  active  service.  Of  our  number  there  are  none  more 
zealous  in  looking-  after  the  Pennsylvania  guardsman's  wel- 
fare than-  our  division  quartermaster,  Lieutenant  Colonel 
W.  F.Richardson,  who, as  Superintendent  of  the  State  Arsenal, 
has  facilities  for  putting-  into  execution  his  ideas  of  shelter 
and  comfort. 

This  tent,  which  Col.  Richardson  designates  k*The  Penn- 
sylvania Brig-ade  Hospital  Tent/'  is  described  by  him  as  fol- 
lows: 

''Length  of  tent  32  feet. 

Width  of  tent  18  feet. 

Divided  into  two  apartments  16x18  feet. 

Apartments  fastened  on  wall  by  snap  hooks  and  ring-s. 

Heig-ht  of  wall  5  feet  2  inches. 

Two  ridges  each  16  feet  long. 

Three  uprights  each  12  feet  9  inches. 

Nine  side  poles  one  either  side  each  5  feet  9  inches. 

Fly  on  top. 

"One  end  of  this  tent,  16x18  feet,  is  equipped  as  a  regular 
hospital,  with  six  cots  furnished  complete,  with  mosquito  bars 
attached  to  each  cot;  also  writing  table,  wash  stand,  commode, 
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slop  bucket,  pitcher  and  bowl,  strips  of  carpet  in  front  of  each 
cot,  small  table  between  the  cots,  two  rocking-  chairs  and  two 
folding  camp  chairs,  and  floored. 

"Ventilation  on  each  end  of  the  tent  that  works  by  ropes, 
dropping-  ventilator  down  when  required. 

"The  entire  wall  can  be  taken  off  of  either  side  as  they  are 
fastened  by  snap  hooks  on  wall  to  a  ring-  sewed  in  on  eave  of 
tent. 

"The  tent  is  properly  protected  from  storm  by  guy  lines, 
and  when  properly  erected  it  is  the  most  complete  and  sub- 
stantial tent  of  the  kind  ever  used  for  any  field  purpose." 

Pennsylvania,  in  addition  to  the  annual  encampment  of 
the  entire  division,  provides  also  for  annual  rifle  matches 
when  teams  from  each  regiment  of  infantry  and  troop  of  cav- 
alry spend  a  week  at  Mt.  Gretna  in  a  model  camp. 

The  hospital  tent  just  described  was  used  for  the  first 
time  at  the  camp  during-  the  rifle  matches  September  1900, 
and  having-  had  the  honor  to  be  detailed  as  medical  officer 
during-  the  matches  it  was  my  privilege  to  first  test  it  in  a 
practical  manner. 

It  is  not  necessary  to  further  describe  it,  except  to  call 
your  attention  to  the  fact  that  the  central  partition  may  be 
separated  in  the  same  manner  as  the  end  wall  of  the  regular 
hospital  tent,  or  may  be  entirely  detached,  making  one  apart- 
ment 18x32  feet.  This  space  is  larger  than  two  conjoined  or- 
dinary hospital  tents,  which  are  each  14x15  feet. 

The  necessity  for  a  well  ventilated,  strongly  constructed 
yet  easily  managed  hospital  tent  for  tropical  service  was 
never  so  great  as  now,  when  American  troops,  in  Cuba,  Porto 
Rico  and  the  Philippines  are  for  the  first  time  experiencing 
campaigning  under  conditions  that  call  constantly  for  tentage 
that  will  afford  shelter  without  oppression. 

The  special  feature  of  this  tent  is  its  detachable  wall. 
The  wall  of  tin  ordinary  hospital  tent  must  be  reefed  up 
along  one  entire  side  at  least  to  present  a  neat  appearance, 
and  even  then  the  wall  interferes  to  a  certain  extent  with 
ventilation;  whereas  the  wall  of  this  tent  may  be  partially 
detatched  at  either  side,  dropped  along  one  or  both  sides,  or 
entirely  removed.    In  this  way  free  ventilation  may  be  se- 
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cured  for  some  cots  while  others  are  sheltered,  and  yet  the 
tent  will  preserve  a  neat  appearance. 

Temporary  privacy  may  be  obtained  by  raising-  the  wall 
opposite  one  or  more  cots.  The  facility  with  which  this  may 
be  accomplished  is  a  matter  of  which  I  can  speak  from  expe- 
rience. 

Sagging  of  the  sides  of  the  tent  is  prevented  by  detach- 
able side  poles.  These  poles  also  serve  to  give  stability  to 
the  tent. 

The  ventilating  openings  at  each  end,  near  the  ridgey 
are  covered  by  flaps  that  may  be  instantly  raised  or  lowered 
by  means  of  ropes  passing  through  rings. 

A  glance  at  the  accompanying  photographs  will  show  a 
system  of  bracing  that  enables  the  tent  to  withstand  very 
severe  wind  storms. 

While  encamped  in  the  mountains  of  Porto  Rico,  a  cloud- 
burst a  few  miles  beyond  us  caused  a  rapid  rise  in  the  creek 
near  our  camp,  and  necessitated  the  hurried  abandoning  of 
our  tents  in  consequence  of  inundation.  Three  feet  of  water 
ran  through  our  hospital  camp.  Our  tents  remained  stand- 
ing, and  on  recovering  them  next  morning  the  walls  were  in 
a  wretched  condition  from  the  deposition  of  filth  left  by  the 
receding  water.  With  a  tent  of  this  character  the  removal  of 
the  side  walls  would  have  left  the  roof  and  fly  above  the  water 
and  the  tent  uncontaminated. 

In  the  event  of  soilingT  the  detachable  walls  may  be  more 
readily  cleansed  and  handled  than  those  inseparably  fastened 
to  the  roof. 

I  have  endeavored  to  give  youy  as  briefly  as  possible,  the 
salient  points  of  advantage  in  the  Pennsylvania  Brig-ade  Hos- 
pital Tent,  and  commend  it  to  your  notice  as  worthy  of  ex- 
tended trial,  feeling  satisfied  that  it  will  meet  all  demands 
and  prove  a  boon  to  the  unfortunates  whom  the  Medical  De- 
partment strive  earnestly  to  return  to  duty  at  as  early  a  date 
as  possible. 

Personal  experience  enables  me  to  testify  as  to  its  practi- 
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cability,  and  declare  the  tent  beyond  the  stage  of  experimen- 
tation. 

Ardmore.  Pa.,  May  17,  1901. 

DISCUSSION. 

P.  A.  Surg.  C.  P.  Wertexbaker,  U.S.M.H.S.  -I  would 
like  to  ask  Lieut.  Arnold  as  to  the  color  of  the  canvas  used, 
whether  it  is  white  or  khaki? 

Lieut.  H.  A.  Arnold. — The  color  was  white  ;  we  use  no 
other  color  in  the  national  guard. 

P.  A.  Surg.  Wkktkxbakkr — Can  you  give  an  idea  of  the 
cost  of  manufacture  of  the  tent? 

Lieut.  Arnold— I  can  get  that  from  Col.  Richardson  ;  he 
can  g-ive  the  cost  at  any  time. 

P.  A.  SurG.  Wertexbaker. — I  have  a  good  deal  of  that 
sort  of  thing-  to  do  in  detention  camps,  and  I  am  interested  in 
the  details. 

Lieut.  Arnold. — Col.  Richardson  can  g-ive  you  all  the 
details.  The  cost  of  everything-  manufactured  can  be  accur- 
ately computed. 

Lieut.  Col.  Joseph  K.  Weaver,  Pa.— I  would  like  to 
say  a  little  about  this  tent  which  is  one  that  fills  a  long-  felt 
want  so  far  as  the  care  of  the  sick  is  concerned  in  the  en- 
campment. During-  the  last  war  it  was  demonstrated  that 
there  was  need  of  a  regimental  and  brig-ade  hospital.  In  our 
three  brig-ades  we  used  one  of  these  tents  as  a  brig-ade  hospi- 
tal, using-  the  regimental  hospital  for  temporary  work  for 
which  two  men  are  sufficient.  If  a  man  is  unfitted  for  duty 
for  twenty-four  hours  he  will  be  sent  to  the  brig-ade  hospital. 
While  we  have  not  had  practical  experience  with  the  tent  we 
propose  during-  the  coming  summer  to  use  is  as  a  brigade 
hospital.  I  can  commend  this  tent  to  the  consideration  of 
surgeons  of  this  Association  and  I  shall  report  upon  the  prac- 
tical use  of  it  during  our  next  encampment. 
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Remarks  by  BRIG.  GEN.  JEFFERSON  D.  GRIFFITH. 

KANSAS  CITY,  MO. 
SURGEON  GENERAL,   RETIRED,  OF  MISSOURI. 

I HAVE  no  regular  paper  to  submit.  I  have  a  little  to  say, — 
a  very  little.  In  our  practice  of  the  profession  of  medi- 
cine we  live  in  an  age  which  may  be  designated  as  one 
of  co-operation  and  mutual  helpfulness.  Each  day  brings  to 
light  some  newT  truth,  and  the  medical  man  who  imparts  such 
truth  for  commercial  considerations  has  placed  upon  himself  a 
stigma  that  does  not  belong  to  our  profession;  it  belongs  to 
no  physician,  surgeon  or  otherwise,  and  this  principle  has 
come  down  to  us  through  all  medical  literature. 

I.  I  would  ask  the  military  surgeon  of  today  to  be  kind 
enough  to  look  to  his  men  carefully,  not  to  those  with  vari- 
cocele, not  to  those  with  hernia, — we  can  see  those  things,— 
but  what  is  more  necessary,  examine  their  excretions.  Lithic 
acid  today  plays  one  of  the  most  important  parts  in  all  chron- 
icled surgery.  Who  is  it  that  goes  into  a  case  of  surgery 
without  examining  the  urine  ?  Again  take  the  condition, 
this  diathesis,  I  do  not  care  whether  you  call  it  gout  or  rheu- 
matism, whether  }-ou  find  it  octo-hedral,  dumbell,  or  what  you 
may  find  it  resembles,  in  the  words  rheumatism  and  gout  you 
have  a  distinction  without  a  difference, — that  is  what  I  mean, — 
practically,  both  due  to  mal assimilation.  Let  us  go  to  our 
ordinary  hobby,  appendicitis.  How  many  cases  of  appendicu- 
lar I  rouble  there  are  catarrhal  in  character!  What  are  they 
due  to?  Ask  yourself  the  question.  I  see  gentlemen  here 
who  have  operated  time  and  again.  For  what?  Catarrhal 
appendicitis.  Your  humble  servant  has  been  the  subject  of 
several  attacks  of  appendicitis,  there  is  no  doubt  about  it,  but 
I  am  still  on  hand  and  expect  to  stay  with  you  as  long  as  I 
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can.  I  have  not  been  operated  upon,  but  I  would  give  a 
good  deal  if  I  had  my  appendix  in  a  bottle.  The  bane 
of  the  American  people  today  is  what?  Lithic  acid.  The 
Englishman  has  gotten  rid  of  this  to  some  extent,  because 
when  he  feeds  in  the  morning  he  takes  an  hour  and  a  half  for 
breakfast,  two  hours  and  a  quarter  for  his  lunch  and  six  hours 
for  his  dinner.  (  Laughter  and  applause).  He  chews  on  each 
morsel  thirty-two  times.  He  gets  plenty  of  saliva  mixed  with  • 
his  food  so  that  it  can  commence  the  digestive  process  at  once  ; 
he  uses  phosphate  of  soda  at  his  club  plenty  of  it  instead  of 
sodium  chloride  with  his  food.  We  swallow  our  morsel  today 
and  promise  to  chew  it  tomorrow.  Whether  it  is  in  the  army, 
the  navy  or  in  private  citizenship  we  merely  down  a  little 
bit  of  breakfast,  we  allow  ourselves  ten  minutes  for  lunch  and 
then  go  to  dinner  for  half  an  hour.  That  is  the  size  of  the 
American  man.  That  is  the  business  man,  that  is  the  arm}', 
that  is  the  navy,  that  is  everybody.  I  do  not  know  so  much 
about  the  navy  ;  it  is  my  opinion  that  there  they  can  sit  down 
to  eat,  but  the  rest  of  us  can't.  Lithic  acid  diathesis  and 
lithiasis  will  show  up  frequently  soon  after  operative  inter- 
ference. .  It  has  its  influence  after  your  operation.  If  you 
have  not  observed  it,  you  will  notice  it  after  you  have  opened 
a  man's  abdomen.  Again  this  has  not  been  noticed  only  by 
one  or  two,  this  habit  of  ours  of  swallowing  a  bolus,  a  mass 
or  what  you  may  call  it,  like  the  cow  forming  her  cud  today 
and  chewing  it  tomorrow.  It  shows  itself,  and  all  of  you  who 
do  operations  have  noticed  it.  I  see  our  friend  Dr.  Marcy  of 
Boston  here,  who  has  done  more  hernia  work  than  any  man  I 
know  of.  I  see  the  father  of  the  American  Medical  Associ- 
ation here,  Brother  Didama,  [applause]  and  he  will  tell  you 
the  same  thing,  as  wTill  Maj.  Halle}'  of  Missouri,  Col.  Priestley 
of  Iowa,  and  Gen.  Blood  of  Massachusetts.  Even  our  old 
friend  and  brother  Gen.  Byers  of  Wisconsin  will  tell  you  this 
is  true.  Again,  what  does  this  lead  up  to?  The  fact  is  that 
every  one  of  us  breathes  in  bacilli,  it  may  be  a  tubercular  bac- 
illus, with  an  imperfect  mucous  membrane  laying  us  wide 
open  for  any  infection. 
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II.  Again,  (and  now,  gentlemen,  I  guess  I  am  going  to 
throw  a  red  rag)  the  use  of  normal  salt  solutionis  questionable 
in  any  condition  where  the  heart  is  unsatisfactory  by  reason  of 
shock.  In  other  words  labor  should  not  be  added  to  this  al- 
ready weakened  organ  except  for  the  loss  of  blood,  actual 
loss  of  blood.  Where  there  is  a  loss  of  blood  giving  rise  to 
any  depression  of  the  pulse  then  it  is  you  can  afford  to  fill  up 
your  vessels  and  force  more  work  on  this  central  organ  when 
under  an  anaesthetic.  Even  this  is  a  questionable  problem 
today.  Your  humble  servant  has  been  in  a  position  where  he 
has  seen  two  patients  go  over  the  road  by  reason  of  the  injec- 
tion of  a  normal  salt  solution.  I  am  here  like  the  rest  of  you 
for  the  purpose  of  learning  something,  and  I  am  just  telling 
you  a  little  of  my  own  experience. 

III.  There  is  another  thing  which  comes  up  in  the  army 
and  navy  which  I  want  to  speak  of  in  just  a  few  words.  What 
has  the  medical  profession  done  in  the  way  of  treatment  of 
gonorrhea?  "Where  are  we  at?"  That  is  what  I  mean.  Let 
me  ask  you,  what  have  we  accomplished  in  this  line?  What 
a  re  you  going  to  do?  What  can  you  do?  Remember  that  this 
is  an  evil  that  is  with  us  and  has  come  to  stay.  The  Lord 
only  knows  where  it  came  from,  but  I  will  tell  you  right  now 
that  it  is  one  of  the  hardest  things  to  deal  with  I  have  ever 
met  in  surgery,  Take  the  sequel  of  this  trouble,  gonorrheal 
rheumatism.  What  are  you  going  to  do  for  it?  How  are  you 
going  to  cure  it?  This  is  important  to  us  who  used  to  belong 
to  the  army  and  are  ready  to  go  again  when  necessity  calls 
us.  How  do  you  cure  it?  What  is  the  specific?  I  have  now 
under  observation  at  home  two  cases  of  gonorrheal  rheumatism, 
and  let  me  say  to  you  that  my  experience  is  simply  this  :  They 
come  around  for  treatment,  they  get  tired  of  you  after  a  while, 
they  see  you  cannot  cure  them  and  then  they  go  to  some  other 
follow  and  finally  some  Christian  Scientist  gets  after  them, 
and  then  when  the  trouble  naturally  subsides  and  goes  out  it- 
self,  we  get  blamed  for  not  having  cured  it.  There  is  no 
doubt  about  that.  I  am  not  going  to  weary  you,  but  I  just 
want  to  throw  these  things  out  for  your  discussion. 
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IV.  There  is  an  instrument  made  now  to  which  I  want  to 
call  your  attention,  you  gentlemen  of  the  army  and  navy  and 
national  guard,  and  that  is  Dr.  Lee's  instrument  for  closing- 
intestinal  perforations  in  gunshot  wounds  and  other  wounds 
of  the  abdomen  where  you  are  satisfied  that  you  have  perfor- 
ation of  the  intestines.  I  am  sorry,  indeed,  that  I  have  it 
not  here  with  me,  but  I  expected  to  have  it  and  I  also  expected 
Mr.  Truax  to  bring-  one  with  him.  Ag-ain,  g-entlemen,  this 
instrument  I  speak  of  keeps  out  the  assistant's  hands  from  the 
abdominal  cavity.  You  do  not  have  to  do  as  you  do  in  Dr. 
Laplace's  method  or  any  other,  or  have  an  extra  pair  of  hands 
to  assist  you.  I  speak  of  this  as  a  great  assistant  particularly 
in  the  field  where  you  are  apt  to  be  short  handed. 

V.  There  is  another  thing  in  the  territory  of  surgery  I 
want  to  call  your  attention  to,  and  that  is  tendon  surgery. 
The  approximation  of  tendons,  the  uniting  of  tendons  and  of 
muscles.  Now  I  want  you  to  distinctly  understand  that  in 
the  trial  with  the  muscles  you  are  going  to  fail,  but  if  you 
unite  the  tendons  you  will  not  have  any  trouble  with  them. 
In  other  words,  if  you  have  a  muscle  that  is  active  get  its 
tendons  united  to  one  that  is  necessary  and  it  will  rapidly  de- 
velop for  the  purpose  that  you  want  it. 

VI.  I  want  to  call  your  attention  to  another  subject,  and 
that  is  gloves.  The  rubber  glove  has  come  to  stay,  and  wher- 
ever you  want  to  use  or  make  or  do  aseptic  surgery  use  the 
rubber  glove.  It  is  now  what  might  be  called  a  necessity, 
the  same  as  ice  is  a  necessity,  not  a  luxury.  Wherever  you 
are  dealing  with  anything  like  a  serous  cavity,  one  that  re- 
quires operative  interference  use  the  rubber  glove,  because  a 
good  rubber  glove  can  be  boiled  and  reboiled.  Use  it.  You 
may  reply  at  once  that  it  will  impair  the  tactile  sense.  It  is  not 
so.  You  have  got  to  accustom  yourself  to  the  use  of  the  rub- 
ber glove  and  in  two  months  your  tactile  sensation  is  just  as 
good  as  it  is  without.  You  can  use  the  needle  and  you  can 
use  the  knife.  You  can  use  the  hemostat  just  as  easily  with 
the  rubber  glove  as  without  it.    All  you  have  to  do  is  to  edu- 


202 


BRIG.  GEN.  JEFFERSON D.  GRIFFITH. 


cate  yourself  to  its  use.  It  has  come  to  stay,  there  is  no 
doubt  about  it. 

VII.  Again  the  army  surgeon  ma}'  be  placed  in  a  posi- 
tion, especially  in  the  field,  where  he  may  need  an  aseptic 
needle.  I  do  not  mean  an  antiseptic  needle,  but  an  aseptic 
needle  and  ligature  or  suture.  Today  you  have  it  under  jour 
control.  The  needle  already  threaded  comes  to  you  from  the 
very  largest  you  have  to  use  in  hernia  down  to  the  smallest 
that  you  can  use  in  your  work.  A  needle  two  and  one-half 
inches  long  you  can  get  already  threaded  with  large  sized 
catgut,  chromicized  or  otherwise,  just  as  you  want  it.  These 
needles  have  come  to  stay. 

YIII.  Let  me  say  there  is  a  subject  that  has  been  harped 
upon  ever  since  Adam  was  born,  (although  I  believe  he  was 
not  born,  "jest  growed")and  that  is  the  use  of  the  catheter. 
The  catheter  that  is  now  used  is  one  that  you  can  boil.  A 
catheter  nowadays  is  so  cheap  that  you  only  use  it  once. .  Is 
not  that  a  fact?  The  rubber  catheter  is  one  of  those  things 
that  have  come  to  sta}T.  But  let  me  say,  gentlemen,  let  me 
call  you  attention  to  one  fact:  test  every  one  of  them.  I  will 
show  you  a  specimen  of  a  catheter  in  this  vial  [indicating] 
the  end  of  which  was  in  a  bladder  three  years.  It  is  sur- 
rounded by  a  deposit  of  stone.  We  are  all  natural  cowards. 
Be  honest  with  yourself.  In  other  words,  don't  let  a  man  get 
away,  if  you  have  lost  the  end  of  your  catheter,  without  tell- 
ing him  so.  It  is  easy  enough  to  test  a  catheter  when  you 
use  one  of  rubber.  This  is  the  kind  of  catheter  that  is  now 
most  generally  used.     [Exhibiting  soft  catheter]. 

IX.  The  use  of  inhalation  of  oxygen  instead  of  chloroform 
in  convulsions,  uremic  or  otherwise, even  in  eclampsia, is  another 
thing  that  has  come  to  stay,  and  the  anesthesia  to  the  central 
organs  is  perfectly  wonderful.  You  all  know  how  easily  you 
can  confine  a  little  oxygen  until  you  want  it. 

X.  Now  I  will  not  detain  you  any  longer,  but  I  just  want  to 
call  your  attention  to  the  fact  that  in  army,  navy  and  general 
medical  practice  the  future  of  medicine  and  surgery  depends 
upon  the  "survival  of  the  fittest". 
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DISCUSSION. 

Col.  W.  W.  Grant,  Colo. — The  General  says  he  expects 
to  throw  out  a  red  rag-  in  reference  to  transfusion.  I  do  not 
think  he  treats  this  question  right  to  report  two  fatal  cases 
without  a  history  of  those  cases.  The  profession  does  not  now 
have  a  case  of  weak  heart  without  giving-  a  normal  salt  solu- 
tion. If  you  cannot  fight  the  trouble  by  the  use  of  normal 
salt  solution  I  do  not  see  how  you  can  render  any  more  direct 
service  by  any  other  means,  although  at  times  those  channels 
are  not  sufficient.  I  believe  it  to  be  the  consensus  of  opinion 
of  the  best  physicians  in  the  world  that  the  saline  infusion  is 
the  most  valuable  aid  that  we  have  today. 

Col.  R.  H.  Reed,  Wyo. — I  cannot  but  commend  the  very 
valuable  paper  presented  by  our  friend  Gen.  Griffith.  It  was 
full  of  meat,  full  of  thought,  full  of  practical  points,  and  yet 
with  all  respect  for  our  friend  from  Kansas  City  I  feel  that 
there  are  some  points  in  the  paper  from  which  I  differ  and 
which  are  worthy  of  notice  at  least. 

I  shall  not  differ  with  the  General  in  his  pa  per  in  reference 
to  gonorrhea.  We  are  all  aware  that,  with  allthe  advantages 
afforded  by  bacteriological  research  and  the  advancement  of 
therapeutics,  we  stand  as  far  behind  in  the  matter  of  success- 
ful treatment  of  genorrhea  today  as  we  did  one  hundred  years 
ago.  Think  of  it !  It  runs  its  course,  it  is  followed  by  stric- 
ture, by  rheumatism  and  various  other  calamities  that  follow 
in  the  train  of  these  troubles,  and  we  are  unable  to  cope  with 
it  today.  It  is  a  lamentable  fact.  We  ought  to  get  to  the 
point  where  we  can  handle  it  the  same  as  diptheria  is  treated 
with  antitoxin ;  we  have  not  reached  that  point  yet,  but  it  is 
to  be  hoped  that  some  member  of  this  Association  will  reach 
it  and  give  us  something  in  the  future  that  will  accomplish 
the  same  result. 

A  question  I  have  to  take  issue  with  is  in  reference  to  the 
use  of  the  rubber  glove.  I  know  I  am  antagonizing  a  popular 
fad.  a  fad  that  is  popular  throughout  the  United  States  with 
the  best  surgeons,  but,  gentlemen,  I  was  taught  when  a  child 
that  "a  cat  with  gloves  catches  no  mice."  I  am  satisfied  that 
the  operator  who  uses  the  rubber  glove  can  do  no  better  work 
than  the  operator  without  the  rubber  glove  provided  the  oper- 
ator without  the  rubber  glove  uses  ordinary  surgical  cleanli- 
ness. It  is  simply  a  matter  of  cleanliness  after  all.  You  a're 
just  as  liable  to  get  your  glove  soiled  as  your  hand.  If  you 
clean  your  hand  surgically  before  an  operation  you  are  going 
to  have  a  clean  pair  of  hands  to  put  into  the  abdominal  cavity 
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or  anywhere  else,  as-  clean  as  the  rubber  glove  ;  and  I  know  to 
an  absolute  certainty  after  trying-  them  I  got  no  better  results 
from  rubber  gloves  than  from  my  naked  hands,  and  in  addi- 
tion to  that  the  tactile  sense  is  better  without  the  giove  than 
with  it.  Our  essayist  says  we  must  overcome  this.  You 
might  as  well  say  cloudy  spectacles  would  give  as  clear  a  sight 
as  clean  ones.  I  do  not  believe  the  rubber  glove  has  come  to 
stay.  I  know  several  good  surg-eons,  who  have  used  the  rub- 
ber g-love  for  a  considerable  time,  and  are  discarding-  it,  for 
the  simple  reason  that  they  are  getting-  no  better  results,  and 
for  another  reason  that  they  do  not  have  the  necessary  tactile 
sense  for  making-  an  operation  in  the  abdominal  cavity.  Take 
the  difficult  operation  of  implanting-  the  ureter  in  the  rectum 
and  use  the  rubber  g-love.  You  cannot  handle  the  needle,  you 
cannot  handle  your  instrument;  and  right  here  is  a  point  to 
which  I  want  to  call  }Tour  attention  :  Never  use  a  needle  holder 
if  you  can  handle  it  by  using-  your  fing-ers.  I  saw  a  gentle- 
man operate  a  few  days  ago  who  used  a  needle  holder  for  the 
purpose  of  doing  the  most  simple  suturing.  Do  it  with  your 
naked  fingers;  they  are  better  than  the  best  needle  holder  you 
can  get.  I  frequently  have  young  railroad  surgeons  come  to 
me  and  ask  what  kind  of  splints  the}'  should  use.  I  say  to 
them  every  time,  get  your  own  splints.  If  you  have  not  the 
surgical  knowledge,  if  you  have  not  the  ability  at  any  time  to 
handle  a  fracture  or  any  part  of  a  surgical  operation  in  a  way 
that  may  be  suggested  by  your  own  mechanical  ingenuity,  do 
not  go  into  the  field  of  surgery.  So  I  say  in  the  field  of  in- 
struments use  your  own  common  sense,  but  use  as  few  instru- 
ments as  possible  and  use  them  as  little  as  possible. 

Another  point  brought  out  in  the  speakers  remarks  was  the 
use  of  needles  and  catgut  put  up  in  bottles.  Do  you  know 
whether  such  material  is  aseptic  or  not.  No,  you  have  no 
way  of  knowing  whether  it  is  aseptic  or  not.  The  manufacturer 
is  not  interested  in  the  operation  in  wThich  life  or  death  is  con- 
corned.  Not  a  bit  of  it.  He  is  making  the  needle  and  the 
catgut  to  sell,  but  you  are  using-  them  to  save  your  reputation 
and  the  life  of  your  patient.  I  prefer  to  prepare  my  own 
needles  and  catgut  to  any  that  are  prepared  in  the  United 
States  or  any  other  place.  I  have  used  these  needles  and  used 
the  catgut  and  have  been  disappointed  in  them.  It  is  perhaps 
more  convenient  and  cheaper  to  use  those  needles  and  the  cat- 
gut than  to  prepare  them  yourself,  but  where  you  have  trained 
yourself  to  use  good  ones  you  do  not  want  to  use  anything 
else,  and  I  am  opposed  to  the  use  of  catgut  and  needles  unless 
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you  positively  know  they  are  surgically  aseptic  or  unless  you 
cannot  g-et  any  other.  As  to  the  use  of  catg-ut,  there  is  no 
question  but  that  catgut  properly  prepared,  made  aseptic,  is 
much  superior  to  any  other  suture  material,  unless  it  is  our 
friend  Marcy's  kangaroo  tail.  The  secret  is  to  have  every- 
thing absolutely  clean,  and  the  same  secret  lies  in  the  use  of 
the  gloves  and  the  naked  hand.  Take  Tait,  didn't  he  show 
to  the  world  that  cleanliness  was  the  secret  of  his  success? 
He  hated  an  antiseptic  surgeon,  and  vet  he  left  us  a  pretty 
good  record.  We  have  many  others  who  claim  that  antisep- 
tic surgery  is  not  the  secret  of  success,  but  that  the  secret  lies 
in  cleanliness,  and  they  have  made  good  records. 

Lieut.  Col.  Henry  O.  Marcy,  Mass. — I  am  deeply  inter- 
ested in  the  question  brought  up  by  the  last  speaker.  Some 
of  you  know  something  of  the  early  history  of  antiseptic  sur- 
gery. I  shall  only  refer  to  the  fact  of  Mr.  Keith  showing  the 
sponges  cared  for  by  his  wife,  and  of  which  he  says  that  he 
had  done  more  than  one  hundred  laparotomies  and  used  only 
those  sponges.  You  know  that  there  is  no  operator  that 
stands  higher  than  Mr.  Keith  of  Edinburg.  His  record  stands 
almost  unsurpassed.  The  secret  of  his  success  is  the  care  ex- 
ercised in  his  technique.  Mr.  Tait  I  knew  well,  and  we  often 
had  a  little  tete-a-tete  over  these  matters.  I  think  he  was  a 
false  teacher  for  many  reasons,  especially,  when  we  consider 
the  principles  of  bacteriology  and  infection,  yet  he  did  leave 
us  a  lesson  in  the  care  and  cleanliness  which  he  exercised, 
and  I  believe  I  learned,  much  in  studying  the  record  of  Mr. 
Tait  in  abdominal  surgery. 

As  to  my  own  record  of  600  operations  of  a  major  type,  I 
show  two  per  cent  of  infectious  wounds  and  that  without  the 
use  of  rubber  gloves.  I  think  the  last  speaker  referred  to  the 
use  of  rubber  gloves.  For  the  last  two  3-ears  in  all  of  my 
operative  work  I  have  used  the  rubber  glove,  and  I  think  the 
only  consideration  in  using  them  is  that  I  feel  a  little  safer, 
although  I  rather  agree  with  the  speaker  that  the  technique 
is  not  so  good  as  before  I  used  the  rubber  glove.  The  tactile 
sense  is  something  that  must  be  acquired  and  I  do  not  see  how 
we  can  help  acquiring  it.  There  are  different  kind  of  gloves 
and  there  are  different  ways  in  which  they  may  be  prepared, 
and  it  is  not  always  certain  that  the  manufacturer  can  give 
us  a  uniform  result.  All  of  us  who  know  the  danger  of  in- 
fection of  the  epithelium  must  acknowledge  the  risk  and  dan- 
ger to  the  patient  from  the  operator's  hands.  Every  other 
place  can  be  reasonably  well  protected.    There  are  a  good 
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many  surgeons  who  do  not  agree  on  that  epithelial  protection. 
I  think  the  use  of  the  gloves  makes  an  operation  safer. 

I  disagree  with  the  doctor  when  he  says  that  muscle  su- 
turing does  not  *unite  with  the  tendon,  because  I  believe  if 
the  operation  is  properly  done  there  will  be  no  difficulty  in 
that  direction. 

Brig.  Gen.  J.  D.  Griffith,  Mo.  [Closing discussion]  — 
I  have  nothing  to  say  except  to  reply  briefly  to  Colonel  Reed. 
I  simply  want  to  ask  him  how  he  can  keep  the  sweat  glands 
of  the  face  clean?  How  long  and  how  often  does  he  clean  his 
nails,  and  how  does  he  know  that  his  assistants  observe  all 
those  things? 

I  once  more  say  that  the  rubber  glove  has  come  to  stay 
and  I  see  no  reason  for  changing  my  opinion.  Again,  Mr. 
President,  I  want  to  say  about  this  glove,  you  can  boil  it  as 
long  as  you  please.  If  there  is  anything  in  Mr.  Tait's  whole 
experience  of  teaching  it  lies  in  this  fact  of  cleanliness.  I 
don't  care  how  dirty  the  water  looks,  boil  it.  There  are  not 
many  bugs  that  live  more  than  twenty  minutes  at  a  tempera- 
ture of  212  degrees.  Put  your  ligature  into  it.  When  it  comes 
to  this  union  I  am  sorry  to  say  I  have  opened  several  abdo- 
mens. I  have  done  a  little  celiotomy,  laparotomy,  etc.,  and  I 
have  not  been  as  fortunate  as  I  might  have  wished  although  I 
used  a  suture  in  different  lines.  I  have  used  several  lines  of 
sutures  in  trying  to  approximate  tissue.  I  have  had  some 
hernias.  With  regard  to  this  subject  of  bacteriological  work 
I  can  say  again  as  I  said  before,  I  believe  that  this  is  a  sur- 
vival of  the  fittest  and  it  lies  in  the  future,  what  we  have  to 
do.     It  is  the  survival  of  the  fittest. 


Ebttorial  ^Department 


THE  NEW  DEPARTURE. 

THE  publication  of  a  journal,  devoted  to  military  medi- 
cine, surgery  and  sanitation,  under  the  auspices  of 
the  Association  of  Military  Surg-eons  of  the  United 
States  has  long-  been  a  cherished  project  of  many  of  the  more 
active  members  of  the  Association.  Propositions  looking- 
toward  that  end,  have,  however,  from  time  to  time  been  laid 
aside  as  inexpedient  or  untimely.  The  value  to  the  Associ- 
ation of  such  a  publication  has  never  been  denied,  but  hitherto 
one  or  more  of  the  factors  essential  to  success  has  apparently 
been  lacking  whenever  the  subject  has  arisen  for  consideration. 
This  condition  prevailed  up  to  so  recent  a  period  as  the  last 
annual  meeting  of  the  Association,  but  shortly  after  its  ad- 
journment the  way  for  the  inauguration  of  periodical  publica- 
tion opened  up  so  clearhT  that,  by  the  unanimous  vote  of  the 
Executive  Committee,  it  was  determined  to  enter  at  once  upon 
the  journalization  so  long-  anticipated.  The  present  number 
is  the  outcome  of  this  decision. 

This  issue,  the  initial  publication  in  journal  form,  consists 
of  the  proceeding's  and  papers  of  the  St.  Paul  meeting-,  the  brev- 
ity of  the  program  on  that  occasion  rendering-  it  possible  to 
include  all  the  exercises  in  a  single  number.  Future  issues, 
however,  will  conform  more  closely  to  journalism  of  the  more 
conventional  type. 

The  Journal  will  be  published  quarterly  during-  the  pres- 
ent Association  year,  but  arrang-ements  are  in  preparation  by 
which  it  will  be  possible  to  issue  it  monthly  thereafter.  The 
contents  of  the  remaining-  numbers  for  the  year  1901-1902  will 
consist  of  orig-inal  memoirs,  reprints,  translations  and  ab- 
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stracts,  tog-ether  with  some  editorial  comment  in  various 
forms,  all  pertaining-  to  the  domain  occupied  by  the  Associ- 
ation. Much  attention  will  be  paid  to  inventions  and  adv ances 
along-  medico-military  lines,  and  the  personal  phase  of  medico- 
military  service  will  receive  special  consideration. 

The  aim  of  the  Journal,  like  that  of  the  Association  of 
which  it  is  the  offspring-,  will  be  to  fulfill  its  logical  mission 
of  encourag-ing-  the  development  of  military  medicine,  of  in- 
spiring- progress  in  military  surgery,  of  fostering-  growth  in 
military  sanitation,  of  adding-  to  the  effectiveness  and  influ- 
ence of  the  military  medical  officer,  and  of  increasing  the 
efficiency  of  the  Association  in  the  accomplishment  of  its  de- 
clared purpose  "to  promote  and  improve  the  science  of  Mili- 
tary Surg-ery," 


THE  ENNO  SANDER  PRIZE. 

SPECIAL  encouragement  is  hardly  necessary  to  excite  in- 
terest in  the  question  of  the  organization  of  the  medical 
department  of  the  army  in  active  hostilities.  The 
Spanish  war  and  its  corollary  the  hostilities  in  the  Philip" 
pines  are  too  recent  for  the  struggles  of  the  medical  depart- 
ment in  the  endeavor  to  obtain  suitable  facilities  for  the  care 
of  the  disabled  to  be  forgotten.  The  storm  of  undeserved  cri  ti- 
cism  which  beat  upon  the  medical  officers  in  their  masterly 
and  ultimately  successful  efforts  to  afford  to  the  sick  and 
wounded  the  best  possible  care,  is  too  fresh  in  the  memory  of 
its  victims  to  necessitate  much  urging  for  them  to  speak  freely 
upon  a  subject  which  so  deeply  interests  them. 

The  choice  then  of  the  subject  for  the  Enno  Sander  prize 
contest  this  year  is  a  peculiarly  happy  one,  not  only  on  ac- 
count of  its  intrinsic  value  to  the  profession  of  arms  and  the 
science  <>f  medicine,  but  because  of  the  absorbing  interest  felt 
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in  the  subject  by  so  many  intelligent  and  accomplished  officers 
who  have  been  both  practically  and  theoretical^  employed  in 
the  efforts  to  solve  the  problem. 

While  perhaps  the  truly  scientific  spirit  needs  no  incent- 
ive other  than  the  good  he  may  accomplish,  yet  it  is  to  be 
hoped  that  the  generous  consent  of  Major  Sander  to  double 
the  amount  of  the  prize  this  year  may  afford  to  possible  com- 
petitors at  least  an  indication  of  the  high  estimate  in  which 
the  subject  is  held  and  prove  both  a  moral  and  practical 
stimulus  to  the  highest  grade  of  work  in  connection  with  the 
competition. 


THE  LITERARY  PROGRAM  FOR  THE  ELEVENTH 
ANNUAL  MEETING. 


HE  LITERARY  COMMITTEE  of  the  Association  is 


meeting- with  encouraging- success  in  its  work  of  prepa- 


ration for  the  next  meeting  and  a  number  of  valuable 
and  interesting  papers  have  already  been  promised.  It  is 
hoped  that  those  who  intend  to  write  will  not  delay,  lest  the 
pressure  of  other  duties  may  at  the  last  interfere  entirely. 
Papers  that  come  in  early  and  are  of  immediate  interest,  will, 
if  possible,  be  published  in  the  Journal  before  the  next 
meeting. 

The  Committee  is  particularly  desirous  of  contributions 
from  members  who  are  or  have  been  in  active  service  abroad. 
Very  little  has  as  yet  appeared  in  our  Proceedings  illustrative 
of  the  work  of  medical  officers  in  Cuba,  Porto  Rico,  the  Phil- 
ippines or  China  and  the  omission  ought  to  be  supplied,  while 
memory  of  the  events  is  fresh. 

The  Committee  may  not  be  able  to  reach  by  personal  let- 
ter some  who  are  prepared  to  write,  and  trusts  they  will  not 
wait,  but  send  in  at  once  the  subject  chosen,  to  the  Chairman 
of  the  Committee,  Colonel  C.  H.  Alden,  U.S.A.,  Retired, 
Newtonville,  Mass. 
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THE  PERSONAL  RECORD. 

DURING  the  Summer,  blanks  have  been  distributed 
throug-hout  the  Association  as  the  foundation  for  a 
personal  record  of  the  membership.  These  blanks, 
when  received,  are  arrang-ed  after  the  card  catalog-ue  style  in 
suitable  file  cases  and  constitute  a  biographical  work  of  the 
highest  value.  There  are  still  a  few  members  who  have  not 
returned  their  blanks,  and  a  few  who  failed  to  enclose  a 
photograph  with  the  record.  These  members  are  urg-ed  to 
complete  the  forms  without  delay. 


THE  WASHINGTON  MEETING. 

THE  selection  of  Washington  as  the  location  of  the  elev- 
enth annual  meeting-  and  the  5th,  6th  and  7th  of  June 
next  as  the  date  of  convening,  insures  a  successful 
meeting-  from  every  point  of  view.  The  arrangements  are  al- 
ready taking-  tang-ible  shape,  and  at  an  early  date,  it  will  be 
possible  to  make  some  definite  announcements  with  reg-ard  to 
them. 
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ALABAMA. 

Lieut.  Angelo  Festorazzi, 

153  Government  St.,  Mobile,  Ala. 
Capt.  Lewis  Coleman  Morris 

Chalifaux  Bldg.,  Birmingham,  Ala. 

ARIZONA. 

Capt.  Dennis  J.  Brannen, 

Flagstaff,  Ariz. 
Col.  Harrison  Edward  Stroud, 

Phoenix,  Ariz. 

Col.  Winfred  Wylie, 

Phoenix,  Ariz. 

ARKANSAS. 

Col.  James  McDonald  Keller, 

Hot  Springs,  Ark, 

ARMY. 

Col.  Ch a rles  Pa ge,  U.S.A., 

340  Dolphin  St.,  Baltimore,  Md. 
Major  James  Evelyn  Pilcher,  U.S.V., 

259  W.  Pomfret  St.,  Carlisle,  Pa. 
Gen.  Robert  Murray,  U.S.A., 

Castle  Creek,  Hot  Springs,  Ariz. 
Major  John  O.  Skinner,  U.S.A., 

Chambersburg,  Pa. 
Major  Henry  I.  Raymond,  U.S.A., 

Pullman  Bldg.,  Chicago,  111. 
Col.  B.J.  D.  Irwin,  U.S.A., 

Cobourg,  Ontario. 
Cont.  Surg.  S.  S.  Wilcox,  U.S.A., 

173  E.  State  St.,  Columbus,  Ohio. 
Major  William  C.  Shannon,  U.S.A., 

Elkhorn,  Neb. 
Lieut.  W.  P.  Chamberlain,  U.  S.  A., 

Fort  Adams,  Newport,  R.  I. 


Cont.  Surg.  W.  E.  Sabin,  U.S.A., 

Fort  Apache,  Ariz. 
Major  Daniel  M.  Appel,  U.S.A., 

Fort  Bayard,  New  Mexico. 
Cont.  Surg.  Joseph  R.  Harmer,  U.S.A., 
Fort  Fremont,  via  Beaufort,  S.C. 
Cont.  Surg.  Henri  A.  Santoire,  U.S.A., 
Fort  Greble,  Jamestown,  R.  I. 
Lieut.  Col.  Ezra  Woodruff,  U.S.A., 

Fort  Hamilton,  N.  Y. 
Cont.  Surg.  A.  I.  Boyer,  U.S.A., 

Fort  Lawton,  Seattle,  Wash. 
Major  Charles  Richard,  U.S.A., 

Fort  Leavenworth,  Kan. 
Capt.  William  H.  Wilson,  U.S.A., 

Fort  McDowell,  Cal. 
Cont.  Surg.  F.  A.  Hodson,  U.S.A. 

Fort  Mackenzie,  Sheridan,  Wyo. 
Capt.  George  J.  Newgarden,  U.S.A., 

Fort  Mason,  Cal. 

Lieut.  Robert  Smart, 

Fort  Monroe,  Va. 
Cont.  Surg.,  J.  W.  Richards,  U.S.A., 

Fort.  Mott,  Salem,  N.  J. 
Cont.  Surg,  O.  H.  Buford,  U.S.A., 

Fort  St.  Philip,  La. 
Major  Charles  F.  Mason,  U.S.A., 
Fort  Sam  Houston,  San  Antonio,  Texas. 
Lieut.  Theodore  C.  Lyster,  U.S.A., 

Fort  Schuyler,  N.  Y. 
Major  Francis  J.  Ives,  U.S.A., 

Fort  Sheridan,  111. 
Cont.  Surg.  S.  S.  Turner,  U.S.A,, 

Fort  Sheridan,  111. 
Lieut.  Robert  M.  Thornburgh,  U.S.A., 
Fort  vSlocum,  N.  Y. 
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Major  Alfred  E.  Bradley,  U.S. A,,  Lieut.  Franklin  M.  Kemp,  U.S.A., 

Fort  Snelling,  Minn,  Manila,  P.  u 

Cont.  Surg.  Herbert  I.  Harris,  U  S.A.r     Major  William  P.  Kendall,  U.S.A., 

Fort  Snelling-,  Minn.  Manila,  P.  I. 

Major  Charles  Edward  Woodruff,  U.S.A.  Major  William  F.  Lippftt,  U.S.V., 

Fort  Riley,  Kan.  Manila,  P.  L. 

Cont,  Surg.  Albert  H.  Simonton,  U.S.A.,  L|eirt>  Qe\  Louis  M.Maus,  U.S.A., 

Fort  Robinson,  Neb.  Manila,  P.  L 

Capt.  William  H,  Block,  U.S.V.,  Major  William  O.  Owen,  U.S.A.,' 

Medical  Supply  Depot,  Havana,  Cuba.  Manila,  P.  I.. 

Lieut.  Col.  Valery  Havard,  U.S.A.,  Capt.  Henry  du  Rn  Phelarc,U.S.V., 

Havana,  Cuba.  Manila,  P.  I. 

Capt.  Deane  C.  Howard,  U.S.A.,  Major  John  L.  Phillips,  U.S.A.. 

Havana,  Cuba.  Manila,  P.  L 

Lt.  Col.  Jefferson  R.  Kean,  U.S.A.,  Lieut.  Col.  Benjamin  F.  Pope,  U.S.A., 

Havana,  Cuba.  Manila,  P.  L 

Major  M.  C.  Wyeth,  U.S.A.,  Lieut.  Thomas  L.  Rhoads,  U.S,A., 

Havana,  Cuba.  Manila,  P.  I.. 

Capt.  Francis  A.  Winter^U.S.A.,    _       Major  William  Stephenson,  U.S.A., 


Jefferson  Barracks,  Mo. 
Major  George  H.  Torney,  U.S.A., 

Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark. 
Lieut.  Col.  Blencowe  E.  Fryer,  U.S.A-, 
520  E.  6th  St.,  Kansas  City,  Mo. 
Maj.  Edwin  Bently,  U.S.A., 

Little  Rock,  Ark. 
Capt.  Milton  Vaughan,  U.S.V., 
Soo  Cumberland  •-  t„  Little  Rock,  Ark. 
Major  George  W.  Adair,  U.S.  A. 

Manila,  P.  L 
Major  Henrv  P.  Birmingham,  U.S.A., 

Manila,  P.  L 
Capt.  Robert  Boyd,  U.S.V., 

Manila,  P.  I. 
Maj.  W,  F.  de  Niedman,  U.S.V., 

Manila,  P.  I. 
Major  Charles  M.  Gandy,  U.S.A., 

Manila,  P.  f. 
Major  Edwin  F.  Gardner,  U.S.A., 

Manila,  P.  I. 

Capt.  Gay  C.  M.  Godfrey,  U.S.A., 

Manila,  P.  I. 

Major  Henrv  S.  T.  Harris,  U.S.A., 

Manila,  P.  1. 

Lieut.  Col.  Philip  Krancis  Harvey,  U.S.A.  Cont.  Surg.  W.  P.  Banta,  U.S.A., 

Manila,  P.  I.  Presidio,  San  Francisco,  Cal. 

Linn.  Col.  Charles  L.  Ik-izmann,  U.S.A. Maj.  Henry  S.  Kilbourne,  U.S.A., 

Manila,  P.  I,  Presidio,  San  Francisco,  Cal. 


Manila,  P.  L 

Capt.  Henrv  R.  Stiles,  U.S.A., 

Manila,  P.  L 

Major  William  J.  Wakeman,  U.S.A., 
Manila,  P.  I.. 

Major  Charles  Wilcox,  U.S.V., 

Manila,  P.  I. 

Major  James  S,  Wilson, .U.S.V., 

Manila,  P.  L 

Capt.  John  H.  Stone,  U.S.A., 

Mantanzas,  Cuba, 

Col.  Charles  H.  Alden,  U.S.A., 
33  Washington  Park, 

Newtonville,  Mass. 

Maj.  John  S.  Kulp,  U.S.A., 

Army  Building.  New  York,  N.  Y, 

Col.  Henry  Lippincott,  U.S.A., 

Governor's  Island,  New  York,  N.  Y. 

Capt.  Robert  P.  Robins,  U.S.V., 

21 10  Pine  St.,  Philadelphia,  Pa. 

Col. Joseph  R.  Smith,  U.S.A., 

2300  Delancy  PI.,  Philadelphia,  Pa. 

Major  Henrv  0.  Perley,  U.S.A., 

Pittsburgh,  N.  Y. 
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Capt.  William  E.  Purviance,  U.S.A., 

Presidio,  San  Francisco,  Cal. 
'Col.  Alfred  A.  Woodhull,  U.S.A., 

Princeton,  1NL  J. 
Major  John  Brooke,  U.S.A., 

Radnor,  Pa, 
Major  Robert  J.  Gibson,  U.S.A., 

San  Francisco,  CaL 
Lieut.  Col.  Alfred  C.  Girard,  U.S.A., 

San  Francisco,  Cal, 
Lieut.  Col.  J.  V.  D.  Middleton,  U.S.A., 
•Occidental  Hotel,  San  Francisco,  Cal. 
Capt.  Euclid  B.  Frick,  U.S.A., 

San  Juan,  P.  R. 
Cont.  Surg.  E.  Bailey,  U.S.A., 

Skagway,  Alaska. 
Cont  Surg.  R  A.  Halliday,  U.S.A., 

Sullivan's  Island.  Moultrieville,  S.  C, 
Col.  Dallas  Bache,  U.S.A., 

Surg.  Gen,  Office,  Washington,  D.  C. 
Major  John  M.  Banister,  U,S.  A., 

West  Point,  N.  Y. 
Col.  Charles  C.  Byrne,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Major  Edward  C.  Carter,  U.S.A., 

1814  G  St.  N.-W.,  Washington,  D,  C 
Major  Joseph  T.  Clark,  U.S.A., 

Care  War  Dept.,  Washington,  D.  C. 
Major  Guy  L.  Edie,  U.S.A., 

Care  War  Dept.,  Washington,  D.  C. 
Capt.  Charles  E.  B.  Flagg,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Col.Wm.  H.  Forwood,  U.S,A., 

Washington,  D.  C. 
Major  James  D.Glennan,U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Lieut.  Col.  John  Van  R.  Hoff,  U.S.A., 

Surg.  Gen.  Office,  Washington,  D.  C. 
Lieut.  Col.  James  P.  Kimball,  U.S.A., 
Care  Surg.  Gen.,  Washington,  D.  C. 
Maj.  Louis  A.  LaGarde,  U.S.A., 

Soldier's  Home,  Washington,  D.  C. 

Gen.  John  Moore,  U.S. A,, 

903  16th  St.  N.  W.,  Washington,  D.  C. 

Capt.  Edward  L.  Munson,  U.S.A., 
Surg.  Gen.  Office,  Washington,  D.  C. 

Capt.  George  H.  Penrose,  U.S.A., 
Care  War  Dept.,  Washington,  D.  C 


Cont.  Surg.  J.  Reagles,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 

Major  Walter  Reed,  U.S.A., 

Surg.  Genl.  Office,  Washington,  D.  C. 
Lieut.  I.  A.  Shimer,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Col.  Charles  Smart,  U.S.A., 

2017  Hillyer  PI.,  Washington,  D.  C. 
Gen.  George  M.  Sternberg,  U.S.A., 

Washington,  D.  C. 
Lieut.  Richard  P.  Strong,  U.S.A., 

Care  Surg,  Gen.,  Washington,  D.  C 
Lieut.  Col.  William  E.  Waters,  U.S.A., 
Care  Surg.  Gen.,  Washington,  D.  C. 
Major  Marshall  W.  Wood,  U.S.A., 

Care  Surg.  Gen.,  Washington,  D.  G 
Major  William  C.  Borden,  U.S.A., 

Washington  Barracks,  D.  C 
Capt.  F.  P.  Reynolds,  U.S,A., 

Washington  Barracks,  D.  C 
Major  William  L.  Kneedler,  U.S.A., 

West  Point,  N.  Y, 

CALIFORNIA, 

Capt.  A.  C.  Rogers, 

1 83 1  Chester  Ave,.  Bakersfield,  Cal. 
Col.  Winslow  Anderson, 

1025  Sutter  St.,  San  Francisco,  CaL 
Col.  William  D.  McCarthy, 

11 1  Eddy  St,  San  Francisco,  Cal. 
Mrs.  John  F.  Merrill, 

San  Francisco,  Cal 
Lieut.  Col.  George  F.  Hanson, 

3534  Mission  St.,  San  Francisco,  CaL 
Col.  William  Evelyn  Hopkins, 

803  Sutter  St.,  San  Francisco,  Cal. 
Major  William  F.  Southard^ 

1220  Sutter  St.,  San  Francisco,  CaL 
Col.  Williajn  J.  Younger, 
200  Stockton  St.,  San  Francisco,  CaL 

COLORADO. 

Col.  Richard  W.  Gorwin, 

Pueblo,  Colo. 

Lieut.  E.  Hamilton  Fish, 

253^  Champa  St.,  Denver,  Colo. 

Col.  William  W.  Grant, 

Denver,  Colo. 
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Lieut.  Robert  K.  Hutchings, 

Colorado  Springs,  Colo. 
Major  Lewis  H.  Kemble, 

Aspen,  Colo. 

Col.  Clayton  Parkhill. 

McPhee  Bldg.,  Denver,  Colo. 
Major  Matt  R.  Root, 

209  Jackson  Block,  Denver,  Colo. 

CONNECTICUT. 

Lieut.  George  B.  Cowell, 

120  E.Washington  Ave.,  Bridgeport,Conn 

Major  Charles  C.  Godfrey, 

242  State  St.,  Bridgeport,  Conn. 
Ensign  David  M.  Trecartin, 

352  State  St.  Bridgeport,  Conn. 
Lieut.  Col.  Wilbur  S.  Watson, 

66  West  St.,  Danbury,  Conn. 
Gen.  Albert  W.  Phillips, 

Derby,  Conn. 

Lieut.  J.  B.  McCook, 

396  Main  St.,  Hartford,  Conn. 
Gen.  J.  Francis  Calef, 

Middletown,  Conn. 
Major  Joseph  H.  Townsend, 

39  College  St.,  New  Haven,  Conn. 
Major  Hiram  B.  Thompson, 

New  London,  Conn. 
Lieut.  Col.  Leonard  B.  Almy, 

173  Washington  St.,  Norwich,  Conn. 
Gen.  Patrick  Cassidy, 

Norwich.  Conn. 

Major  Julian  La  Pierre, 

220  Central  Ave.,  Norwich,  Conn. 
Major  Thomas  F.  Rockwell, 

Rockville,  Conn. 
Maj.  John  M.  Benedict, 

Si  N.  Main  St.,  Waterbury,  Conn. 
Gen.  Charles  J.  Fox, 

Willi  man  tic,  Conn. 

DISTRICT  OF  COLUMBIA, 

Lieut.  Warren  I).  Fales, 

915  L.  St.,  N.  W.,  Washington,  D.  C. 
Lieut.  R.  A.  Foster, 

2029  Q  St.  N.  W.,  Washington,  D,  C. 
Major  George  Henderson, 

817  T  St.  N.  \\\,  Washington,  D.  C. 
Dr.  G.  M.  Kobcr. 

[819  Q  St.  N.  W.,  Washington,  D.  C. 


Dr.  Anita  Newcomb  AfcGee, 

1620  P.  St.,  Washington,  D.  C. 
Lieut.  B.  G.  Pool, 

945  R  I.  Ave.,  Washington,  D.  C. 
Capt.  Clarence  A.  Weaver, 

1614  Q  St.  N.  W.,  Washington,  D.  C. 

FLORIDA, 

Major  Joseph  Y.  Porter, 

Jacksonville,  Fla. 
Lieut.  Edward  L.  Stewart, 

Starke,  Fla. 

Major  Roberts  P.  Izlar, 

Wavcross,  Ga. 

ILLINOIS. 

Capt.  Jesse  Rowe, 

Abingdon,  Ill- 
Lieut.  Col.  Charles  Adams, 

100  State  St.,  Chicago.  111. 
Lieut.  John  S.  Davis, 

9139  Commercial  Ave.,  Chicago,  III. 
Major.  P.  J.  H.  Farrell, 

92  State  St.,  Chicago,  111. 
Lieut.  Christian  Fenger, 

269  Lasalle  Ave.,  Chicago,  111. 
Major  Charles  G.  Fuller, 

100  State  St.,  Chicago,  111. 
Major  Fernand  Hen  rot  in, 

353  La  Salle  Ave.,  Chicago,  111. 
Capt.  John  R.  Hoffman, 

63  Wabash  Ave.,  Chicago,  III. 
Capt.  Henrv  Hooper, 

541  N.  State  St.,  Chicago,  111. 
Lieut.  James  Nevins  Hyde, 

100  State  St.,  Chicago,  111. 
Capt.  George  W.  Mahoney, 

100  State  St.,  Chicago,  III. 
Lieut.  Norval  H.  Pierce, 

31  Washington  St.,  Chicago,  111. 
Col.  Nicholas  Senn? 

532  Dearborn  Ave.,  Chicago,  111. 
Lieut.  William  Nicholas  Senn, 

532  Dearborn  Ave.,  Chicago,  111. 
Lieut.  Samuel  C.  Stanton, 

9  Cedar  St.,  Chicago,  111. 
Lieut.  Col.  John  Williams  Streeter, 

2646  Calumet  Ave.,  Chicago,  111. 
Maj.  Thomas  J.  Sullivan, 

4709  Michigan  Ave., Chicago.  111. 
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Charles  Truax, 

44  Wabash  Ave.,  Chicago,  111. 
Lieut.  Charles  B.  Walls, 

1003  Warren  Ave.,  Chicago,  111. 

Maj.  Allen  A.  Wesley, 

3102  State  St.,  Chicago,  111. 
Lieut.  William  S.  White, 

370  Warren  Ave.,  Chicago,  111. 

Maj.  William  G.  Willard, 

544  Washington  Boul.,  Chicago,  111. 

Major  Alban  L.  Mann, 

214  Chicago  St.,  Elgin,  111. 
Major  John  Bliss  Shaw, 

Joliet,  111 

Ensign  Robert  C.  J.  Mever, 

Moline,  111. 

Capt.  Thomas  E.  Roberts, 

144  S.  Oak  Park  Ave.,  Oak  Park,  111. 
Major  Thomas  C.  McCord, 

Paris,  111. 

Major  Henrv  Richings, 

Rockford,  111. 

Major  Frank  Anthony, 

First  Ave.,  Sterling,  111. 

Major  William  Llovd  Smith, 

306  S.  Park  St.,  Streator,  111. 
Lieut.  Alfons  Clemens  Czibulka. 

Warren,  111. 

Lieut.  H.  WT.  Long, 

Yale,  1 11. 

INDIANA. 

Col.  Orange  S.  Runnels, 

Indianapolis,  Ind. 
Major  Abner  D.  Kim  ball, 

National  Military  Home,  Ind. 

IOWA. 

Capt.  William  E.  H.  Morse. 

Algona,  Kossuth  Co.,  Ia. 
Lieut.  Bruce  H.  Stover, 

Carroll,  Iowa. 
Major  Arthur  Lee  Wright, 

Carroll,  Iowa, 

Lieut.  John  Hamilton, 

Cedar  Rapids,  Iowa. 
Major  David  S.  Fairchild, 

Clinton,  Iowa. 
Lieut.  Col.  James  M.  Barstow, 

Council  Bluffs,  Iowa. 


Major  Charles  Moore  Robertson, 

Davenport,  Iowa. 
Col.  James  Taggart  Priestley, 

707  E.  Locust  St.,  Des  Moines,  Ia. 
Gen.  Frederick  H.  Little. 

116  W.  2d  St..  Muscatine,  Ia. 

KANSAS. 

Capt.  Fred  E.  Dillenbeck, 

El  Dorado,  Kans. 
Major  Randall  R.  Hunter, 

Fulton,  Kans. 

Lieut.  Frank  H.  Martin, 

Topeka,  Kans. 

Capt.  Henry  D.  Smith, 

Washington,  Kans. 
Capt.  William  M.  Morgan, 
705  S.  Jefferson  Av.  Wellington,  Kans. 

KENTUCKY. 

Capt.  Thomas  Page  Grant. 

S32  Second  St.  Louisville,  Ky. 
Maj.  S.  S.  Watkins, 

211  W.  4th  St.,  Owensboro,  Ky. 

LOUISIANA. 

Major  Frank  E.  Artaud, 

New  Iberia,  La. 

MAINE. 

Lieut.  Gilbert  M.  Elliott, 

Brunswick,  Me. 
Major  Francisco  Bial  Bradbury, 

Norway,  Me. 
Col.  William  Jordan  Maybury, 

Saco,  Me. 

Col.  Frederick  C.  Thayer, 

119  Maine  St.',  Waterville,  Me. 

MARINE  HOSPITAL  SERVICE. 

\.  A.  Surg.  Jay  Tuttle,  U.S.M.H.S., 

Astoria,  Oregon. 
Surg.  T.  B.  Perry,  U.S.M.H.S. 

Baltimore,  Md. 
Surg.  P.  C.  Kalloch,  U.S.M.H.S., 

Biloxi,  Miss. 
Surg.  J.  Vansant,  U.S.M.H.S., 

Charleston.  S.  C. 
Surg.  H.  W.  Sawtelle,  U.S.M.H.S. 

Chicago,  111. 
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P.  A.  Surg.  H.  W.  Wicks,  U.S.M.H.S* 
Cincinnati,  Ohio. 
A.  Surg.  A.  J.  McLaughlin,  U.S.M.H.S. 

Ellis  Island,  N.  Y. 
A.  A.  Surg.  F.  I.  Phillips,  U.S.M.H.S. 

Escanaba,  Mich. 
Surg.  C.  T.  Peckham,  U.S.M.H.S,, 

Galveston,  Texas. 
Surg.  A.  H.  Clennan,  U.S.M.H.S. 

Havana,  Cuba. 
P.  A.  Surg.  L.  E.  Cofer,  U.S.M.H.S., 

Honolulu,  H.  I. 
Surg.  R.  D.  Murray,  U.S.M.H.S., 

Key  West,  Fla. 
Asst.  Surg.  M.  K.  Gwyn,  U.S.M.H.S. 

Louisville.  Ky. 
P.  A.  Surg.  G.  M.  Guiteras,  U.S.M.H.S., 

Matanzas,  Cuba. 
P.A.Surg.  C.  P.Wertenbaker,  U.S.M.H.S. 

New  Orleans,  La. 
Surg.  H.  W.  Austin,  U.S.M.H.S., 

410  Chestnut  St.,  Philadelphia,  Pa. 
Asst.  Surg.  J.  Goldberger,  U.S.M.H.S. 

Port  Penn,  Del. 
Asst.  Surg.  D.E.  Robinson,  U.S.M.H.S. 

Port  Townsend,  Wash. 

A.  A.  Surg.  G.  H.  Altree,  U.S.M.H.S., 
Port  Tampa,  Fla. 

Serg.  D.  A.  Carmichael,  U.S.M.H.S., 
Angel  Island,  San  Francisco,  Cal. 

Asst.  Surg.  B.  J.  Lloyd,  U.S.M.H.S., 
Angel  Island,  San  Francisco,  Cal. 

A.  A.  Surg.  W.  H.  Marsh,  U.S.M.H.S. 

Solomons,  Md. 

Asst.  Surg.  T.  B.  McClintic,  U.S.M.H.S. 

South  port,  N.  C. 

P.  A.  Surg.  A.  C.  Smith,  U.S.M.H.S., 
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Lieut.  Col.  Wm.  H.  Devine, 

595  Broadway,  South  Boston,  Mass. 
Major  Azel  Ames, 

Wakefield,  Mass. 
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Major  N.  O.  Harrelson, 

517  Rialto  Bldg.,  Kansas  City,  Mo. 
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Med.  Dir.  W.  K.  Scofield,  U.S.X., 
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Care  Navy  Dept.,  Washington,  D.  C. 
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Med.  Insp.  John  C.  Boyd,  U.S.N., 
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P.  A.  Surg.  R.  G.  Brodrick,  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
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Care  Navy  Dept.,  Washington,  D.  C. 
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P.  A.  Surg.  Lewis  Morris,  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
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Washington,  D.  C. 
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Care  Navy  Dept.,  Washington,  D.  C. 

Surg.  G.  B.  Wilson,  U.S.N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Med.  Dir.  John  C.  Wise,  U.S.N., 
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Med.  Dir.  George  W.  Woods,  U.S.N., 
Care  Navy  Dept.,  Washington,  D.  C- 

NEBRASKA. 

<CoL  Cass  G.  Barns, 

Albion,  Neb. 

Col.  Carroll  D.  Evans, 

Columbus,  Neb. 
Major  Gilbert  L.  Pritchett, 

Fairbury,  Neb. 

Major  E.  Arthur  Carr, 

1205  O  St,  Lincoln,  Neb. 
.Major  Ole  Grothan, 

St  Paul,  Neb. 

NEVADA. 

CoL  Simeon  L,  Lee, 

Carson,  Nevada. 

NEW  HAMPSHIRE. 

Gen.  George  Cook, 

16  Centre  St.,  Concord,  N.  H. 
Lieut.  Col.  Edward  Hervev  Currier, 

728  Elm  vSt..  Manchester,  N.  H. 
Major  John  Franklin  Robinson, 

The  Kinnard,  Manchester,  N.  H. 

NEW  JERSEY. 

CoL  E.  L.  B.  Godfrey, 

400  Linden  St,  Camden,  N.  J. 
Maj.  Charles  Francis  Adams, 

229  Union  St.,  Hackensack,  N.  J. 
Ensign  Lawrence  R.  Glover, 

Haddonfield,  N.  J. 

Major  Henry  Allers, 

300  Davis  Ave,  Harrison,  N.  J. 
Lieut.  Arthur  C.  Dougherty, 

158  Washington  Su  Newark,  N.  J. 
Major  David  L.  Wallace, 

192  Clinton  Ave.,  Newark,  N.  J. 

Major  George  Bayles, 

40S  Main  St.,  Orange,  N.  J. 

Gen.  Bird  Wilson  Spencer, 

Passaic,  N.  J. 
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Col.  George  W.  T err i berry, 

•  146  Broadway,  Paterson,  N.  J. 


Geu.  Richard  A.  Donnelly, 

Trenton,,  X.  J, 

■  NEW  YORK. 

Major  Lewis  Balch, 

14  Washington  Ave.,  Albany,  N.  Y. 
Capt  William  N,  Belcher, 

25  Portland  Ave-,  Brooklyn,  N.  Y. 
Major  Arthur  H.  Bogart 

139  Seventh  Ave.,  Brooklyn,  N.  Y, 
Lieut.  William  F.  Campbell. 

127  Lafayette  Ave.,  Brooklyn,  N.  Y, 
Major  Henry  P.  de  Forest, 

369  Hancock  St.,  Brooklyn,  N.  Y. 
Lieut.  Col.  George  Ryerson  Fowler: 

301  DeKalb  Ave",  Brooklyn,  N.  Y. 
Lieut.  John  F.  Holler, 

623  Macon  St,  Brooklyn,  N.  Y. 
Capt  Arthur  R,  Jarrett, 

95  Halsey  St,  Brooklyn,  N.  Y. 
Lieut.  John  C.  Mac  Evitt, 

407  Clinton  St.,  Brooklyn,  N.  Y. 
Lieut.  William  H.  Skene, 

143  Clinton  St.,  Brooklyn,  N.  Y. 
Capt  Thomas  B.  Spence, 
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Major  Henry  Wallace, 
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Major  Frederick  John  J.  Wood, 
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Board  of  Officers,  65th  Regi.  N.G.N.  Y. 

Buffalo,  N.  Y. 
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Dr.  Roswell  Park, 
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Major  George  W.  York, 

1 90 "Franklin  St,  Buffalo,  N.  Y. 
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Col.  Charles  P.  Cook, 

243  Warren  St.,  Hudson,  N.  Y. 
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Miss  Helen  Miller  Gould. 

Irvington-on-Hudson,  N.  Y. 

Lieut.  Maurice  C.  Ashley, 

Middletown,  X.  Y. 
Lieut.  Robert  J.  Kingston, 

185  Grand  St.,  Newburgh,  N.  V. 
Major  Morris  J.  Asch> 

5  W.  30th  St.,  New  York,  N.  Y. 
Capt.  Harlow  Brooks, 
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New  York,  N.  Y. 
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Army  and  Navy  Club,  16  W.  31st  St., 

New  York,  N.  Y. 
Lieut.  Charles  \V.  Jackson. 

130  \V.  8 1  st  St.,  New  York,  N.  Y. 
Lieut.  Col.  Nathan  S.  Jarvis, 

142  Madison  Ave.,  New  York,  N.  Y. 
Dr.  George  Boiling  Lee, 

215  W.  43d  St.,  New  York,  N.  Y. 
Col.  Albert  C.  Lippincott, 

144  W.  103d  St.,  New  York,  N.  Y. 
Capt.  'Thomas  It.  Mauley, 

1 15  W.  49th  St.,  New  York,  N.  Y. 
Major  Frank  W.  Murray, 

37  W.  39th  St.,  New  York,  N.  Y. 
Major  Seneca  D.  Powell, 

12  W.  40th  St.,  New  York,  N.  Y. 
Major  Louis  L.  Seaman, 

118  W.  31st  St.,  New  York,  N.  Y. 
/  >r.  Henry  Tuck. 

146  Broadway,  New  York,  N.  Y 
Lieut.  Col.  Clin  fan  Wagner, 

lo  K.  38th  St.,  New  York,  N.  Y. 
Lieut.  Clarkson  C.  Schuyler, 

Box  212,  Plattsburg,  X.  Y. 

Lieut.  Charles  Winegar  Crispel, 

Ronaout,  N.  Y. 
Mrs.  Ellen  Hardin  Walworth, 
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Lieut.  Franklin  J.  Kaufman, 
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Gen.  Marshall  O.  Terry,  7 

196  Genesee  St.,  Utica,  N.  Y. 

NORTH  CAROLINA. 

Major  Samuel  Westray  Battle, 

Asheville,  N.  C 
Capt.  Charles  S.  Jordan. 

Asheville,  N.  C. 
Col.  John  Hey  Williams, 

53  Haywood  St.,  Asheville,  N.  C. 
Lieut.  Thomas  S.  Burbank, 

Wilmington,  N.  C. 

NORTH  DAKOTA. 

Col.  O.  Wellington  Archibald, 

Jamestown,  N.  D. 

OHIO. 

Capt.  Allen  V.  Smith, 

Canton,  O. 

Major  George  C.  Ashmun, 

94  Republic  St.,  Cleveland,  O. 
Lieut.  William  F.  Brokaw, 

1040  Wilson  Ave.,  Cleveland,  O. 
Major  Frank  Emory  Bunts, 

275  Prospect  St.,  Cleveland,  (). 
Major  Phi 'neas  S  Conner, 
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Capt.  James  Jay  Erwin. 
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Capt.  William  Hendry. 

1327  Cedar  Ave.,  Cleveland,  O. 
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Capt.  William  H.  Rothert. 
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Capt.  Walter  L.  Taylor, 

933  Grand  Ave.,  Cincinnati,  O. 

Capt.  Thompson  B.  Wright, 

Circleville,  O. 

Capt.  John  H.  Dickerson. 
225  N.  Champion  Ave.,  Columbus,  O. 
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Major  Lovett  T.  Guerin, 

5 78  N.  High  St.,  Columbus,  O. 
Capt.  Fred.  Gunsaulus, 

29  W.  Long  St.,  Columbus,  O. 
Capt.  Charles  S.  Hamilton, 

142  E.  Long  St.,  Columbus,  O. 
Capt.  J.  Baldwin  McComb, 

217  E.  State  St.,  Columbus,  O. 
Lieut.  Col.  Henry  M.  W.  Moore, 

656  E.  Long  St.,  Columbus,  O. 
Maj.  W.  A.  Westervelt, 

62  East  Broad  St.,  Columbus,  O. 
Dr.  Hervey  W.  Whitaker, 

72  Grant  Ave.,  Columbus,  O. 
Gen.  Joseph  E.  Lowes, 

Dayton,  O. 

Major  Wilbert  A.  Hobbs, 

East  Liverpool,  O. 
Capt.  Herbert  Eugene  Twitchell. 

24  S.  B  St.  Hamilton,  O. 
Major  David  A.  Rannels, 

Mc  Arthur,  O. 

Major  Arthur  L.  Osborn, 

Norwalk,  O. 

Capt  David  K.  Gotwald, 

Springfield,  O. 

Lieut.  George  H.  Jones, 

2304  Franklin  Ave.,  Toledo,  O. 
Ensign  Philip  S.  Rieg, 

33S  Summit  St.,  Toledo,  O. 
Gen.  Hugh  A.  Hart, 

Wooster,  O. 

Gen.  Edmund  Cone  Brush, 

Zanesville,  O. 
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A  MANILA  MILITARY  HOSPITAL.* 
By  JOHN  S.  KULP,  M.  D. 

NEW  YORK  CITY. 

CAPTAIN  MEDICAL  DEPARTMENT,    V.   S.    ARMY  ;  MAJOR  AND 
SURGEON  OE  UNITED  STATES  VOLUNTEERS. 

IN  THE  Spring-  of  1899  there  was  need  of  another  hospital 
in  Manila,  and  permission  was  obtained  to  establish 
''Supplementary  Wards."  Circumstances  beyond  the 
control  of  the  Medical  Department,  and  which  I  am  not  at 
liberty  to  explain,  made  it  necessary  that  the  number  of  medi- 
cal officers  and  men  should  be  the  smallest  consistent  with 
supplying-  ordinary  service  to  the  sick.  The  place  allotted 
was  a  dilapidated  Spanish  Barracks  surrounded  by  filthy 
moats,  but  in  an  excellent  location.  One  of  the  most  able  and 
energetic  officers  of  the  corps  was  placed  in  command  and 
g-iven  two  assistants,  of  which  I  was  onet.  The  idea  from 
the  onset  was  the  establishment  of  a  military  institution, 
rather  than  a  hospital  managed  on  the  lines  of  civil  institu- 
tions by  a  more  or  less  military  personnel.  The  reasons  for 
this  were  (a)  the  economy  of  labor  necessary,  {/?  )  the  advant- 
age of  thoroug-h  discipline,  (r)  the  utilization  of  the  institu- 
tion for  instruction,  and  (d)  because  it  was  believed  that  the 
systematic  control  available  in  military  organizations  insured 
the  highest  efficiency. 

The  situation  was  on  the  Paseo  de  Aguadas  near  the  bay 
and  adjoining-  the  Luneta,  a  part  of  whose  ancient  fortifica- 

*In  complying  with  the  Journal's  request  for  an  article  on  this  sub- 
ject I  have  used  unsparingly  several  official  reports  for  which  I  am  indebted 
to  the  courtesy  of  the  Surgeon  General. 

tCaptain  Kulp  succeeded  Major  Kendall  in  August  1899,  and  re- 
mained in  command  until  May,  1901. 
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tions  are  about  the  post.  Many  years  ago  Manila's  first  mili- 
tary hospital  was  built  on  this  spot  and  was  destroyed  by  an 
earthquake.  From  its  ruins  arose  the  composite  stone  build- 
ings of  the  engineer  corps,  which  fell  during  the  all-night 
convulsion  of  1863,  only  to  be  again  rebuilt,  and  again  de- 
stroyed by  the  short  violent  upheaval  of  July,  1880.  The 
ground  was  then  graded  and  the  present  buildings  begun  so 
that  in  January,  1881  they  were  ready  for  occupancy.  Even 
then  the  engineers  had  no  rest.  At  the  first  inspection,  the 
inspecting  officer  seeing  that  the  new  barracks  were  superior 
to  those  of  his  own  troops,  (the  Cuartel  Meisic )  ordered  a 
transfer.  The  incoming  regiment  was  the  famous  73rd  Caz- 
adores,  or  Huntsmen,  composed  of  native  Visayans  officered 
by  Spaniards.  This  regiment,  about  eight  hundred  strong, 
occupied  the  barracks  until  the  investment  by  our  troops  on 
13th  August,  1898,  after  which  they  were  occupied  successive- 
ly by  California,  Pennsylvania,  and  Kansas  volunteers. 

The  institution  then  consisted  of  seven  large  wooden 
buildings,  each  having  a  single  story  elevated  three  feet  above 
the  ground.  The  ceilings  were  high  and  the  ventilation 
practically  perfect.  The  general  plan  was  that  of  a  triangle 
attached,  to  a  square Around  the  sides  of  the  square 
were  the  six  wards  each  having  an  average  capacity  of  forty- 
eight  beds,  while  occupying  the  two  outside  arms  of  the  tri- 
angle were  the  baths,  laundry,  main  kitchen,  paring  room, 
cold  storage,  carpenter  and  paint  shops,  commissary,  quarter- 
master and  ordnance  storerooms,  and  the  commanding  officer's 
quarters.  In  the  administration  building,  which  forms  the 
front  of  the  square  were  the  offices  of  the  commanding' officer, 
officer-of-the  day,  registrar,  and  dentist  as  well  as  the  labora- 
tory, consultation  room,  medical  storeroom,  dispensary,  bag- 
gage room,  printing  office,  and  linen  room.  Ward  F,  (acute 
surgical  i  which  is  also  in  this  building,  communicates  di- 
rectly  with  both  operating  and  dressing  rooms.  The  floor 
space  is  about  three-fourths  of  an  acre. 

Since  their  occupation  by  the  medical  department  all 
buildings  have  been  reroofed  and  painted,  complete  cement 
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walks  have  been  built  and  man}T  parts  entirely  remodeled. 
The  post  (Hospital  Three ;*  of  which  the  hospital  formed  the 
most  important  part,  also  contained  as  separate  organizations 
a  company  of  instruction  and  a  casual  camp. 

Patients— The  bed  capacity  of  the  hospital  was  297, 
with  57.5  square  feet  of  floor  space,  and  1035  cubic  feet  of  air 
space  per  bed.  As  a  rule  there  were  few  vacancies.  Each 
ward  had  attached  to  it  rooms  for  the  sanitary  soldiers  on 
duty,  and  for  patients'  effects.  The  number  of  each  bed  cor- 
responded with  that  on  a  locker  in  general  and  ward  store- 
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rooms,  as  well  as  on  the  ward  slip  and  the  cards  in  the  office 
of  the  registrar.  Incoming  patients  were  examined  by  the 
officer-of-the-day  as  soon  as  received,  the  diagnosis  was  made 
or  confirmed  whenever  practicable,  the  diet  outlined,  and  any 

*Hospital  Three  was  organized  19th  January  1900  from  the  Supple- 
mentary Wards  without  change  of  personnel  or  administration.  The  Hos- 
pital Corps  Company  of  Instruction  was  founded  23rd  May,  and  the 
Casual  Camp  7th  June  of  the  same  year. 
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necessary  medication  prescribed  before  the  man  was  sent  to 
his  ward.  Each  patient  was  seen  at  least  twice  daily  by  his 
ward  surg-eon,  who  was  responsible  for  everything-  pertaining 
to  his  ward.  A  permanent  consulting-  board,  consisting:  of 
the  commanding-  officer,  the  officer-of-the-day,  and  the  ward 
surgeon  was  called  whenever  requested  by  the  latter.  The 
laboratory  was  well  equipped  for  ordinary  clinical  work,  and 
the  pathologist  examined  blood,  faeces,  sputum  and  urine  on 
application  of  the  ward  surg-eons.  A  complete  record  of  treat- 
ment and  of  the  more  important  symptoms  was  kept  and  filed 
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for  reference.  Meals  for  convalescents  were  served  in  the 
main  dining  hall  I  rig-ure  3)  from  four  reg-ular  diet  lists,  one 
of  which  was  entirely  in  the  hands  of  the  ward  surg-eons. 

Patients  were  classified  according-  to  their  disease  or  in- 
jury, and  as  all  cases  of  permanent  disability  in  the  Philip- 
pines were  sent  to  this  hospital, ( every  one  of  which  was  that 
of  a  possible  future  pensioner),  the  work  was  of  more  than 

ordinary  responsibility.     Up  to  the  end  of  April  of  this  year 
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the  hospital  had  treated  over  7000  patients,  the  most  common 
ailments  being-  tropical  diarrhoea,  dysentery,  typhoid  and  ma- 
larial infections,  wounds,  disorders  of  dig-estion  and  tubercu- 
losis. One  case  of  pestis  bubonica  developed  in  a  ward  con- 
taining- fifty-three  patients  but  was  not  communicated  to 
others. 

As  manv  of  the  patients  were  convalescents  especial  ef- 
fort was  made  to  provide  for  their  entertainment  by  means  of 
band  concerts,  phonographic  entertainments,  drives  about  the 
city,  river  and  bay  trips  on  the  launch  New  York,  and  a  well 
selected  library  of  about  seven  hundred  volumes. 


M  ux  Dixixg  Hall  of  Hospital  Three,  Seating  34-0. 

Administration. — The  administration  was  conducted  on 
a  system  of  divided  responsibility,  I  it  might  be  termed  a 
"block  system")  as  each  head  of  a  department  was  g-iven  as 
complete  autonomy  as  possible  without  nag-ging-  interference 
so  long-  as  his  work  was  efficient  and  showed  steady  improve- 
ment. The  head  of  a  department  represented  the  command- 
mi:  officer  so  far  as  his  subordinates  were  concerned,  and  was 
made  to  feel  that  a  personal  interest  was  taken  in  his  indi- 
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vidual  record  and  progress.  In  such  a  system  there  is  no  loss 
of  authority  or  dignity  to  the  military  head,  but  there  is  a 
division  of  responsibility  which  is  strictly  in  line  with  spec- 
ialized up-to-date  ''automatic"  methods.  The  man  who  uses 
men's  heads  to  advantage  is  a  better  administrator  than  he 
who  uses  merely  their  hands,  and  most  unfortunate  is  the 
military  command  whose  head  is  a  slave  to  detail.  Frequent 
personal  inspections,  both  official  and  informal,  kept  the  com- 
manding- officer,  the  officers-of-the-day,  and  the  superintend- 
ent in  close  touch  with  subordinates  whose  suggestions  in  re- 
gard to  their  own  work  were  treated  with  respect  and  often 
wore  of  value.  It  is  not  what  the  inspector  sees,  but  what 
the  subordinate  thinks  he  sees,  or  fears  he  may  see,  thatg-ives 
value  to  inspections,  while  judicious  approbation  is  a  power 
in  itself.  The  orders  of  the  post  were  embodied  in  a  so-called 
Circular  of  Information,  a  copy  of  which  was  issued  to  each 
man  by  the  executive  officer,  and  he  was  required  to  enter  new 
orders  whenever  issued. 

PERSONNEL. — The  personnel  was  officers  (>,  noncommis- 
sioned officers  10,  privates  60,  native  laborers  11,  a  total  of 
87.  Percentag-e  of  personnel  to  bed  capacity  29.28.  The  du- 
ties of  the  officers  were: 

1.  Commanding  officer. 

2.  Executive  Officer,  Summary  Court,  preparation  and 

correction  of  certificates  of  disability. 

3.  Acting  ordnance  officer,  quartermaster  and  commis- 

sary. 

4.  Two  wards  and  sick  calls. 

5.  Two  wards  and  operating  surgeon. 
<>.  Two  wards  and  pathologist. 

The  noncommissioned  officers  had  the  following-  duties  : 

1.  Superintendent  of  Hospital. 

2.  Provost  Sergeant. 
1.  Registrar. 

4.  Commissary  Sergeant. 

5.  Pharmacist. 

<».  Quartermaster  Sergeant. 
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7.  Chief  Clerk. 

8.  In  charge  of  operating-  room. 

9.  and  10  Wardmasters. 

Had  there  been  four  more  noncommissioned  officers  available 
they  also  could  have  been  advantageously  detailed  in  charg-e 
of  wards. 

The  Superintendent  supervised  the  executive  work  of  all 
departments,  temporarily  filled  vacancies  in  emergencies,  act- 
ed as  first  serg-eant  of  the  detachment,  and  (under  the  execu- 
tive officer)  was  responsible  for  its  discipline,  attention  to  duty 
and  appearance.  In  company  with  the  provost  sergeant  he 
reported  personalty  to  the  commanding-  officer  before  the  offi- 
cers-of-the-day  and  the  executive.  The  advisibility  of  having 
a  noncommissioned  officer  act  as  superintendent  of  a  three- 
hundred  bed  hospital  is,  I  am  aware,  open  to  questio'n.  Its 
advantages  are  that  an  old  well  trained  noncommissioned  offi- 
cer is  in  close  touch  with  the  men,  and  can  accomplish  much 
in  a  tactful  advisory  way.  He  was  never  given  any  authority 
which  would  bring  him  into  antagonism  with  an  officer  or  a 
contract  surgeon.  No  officer  could  be  spared  for  this  wrork, 
and  the  experiment  wTas  a  satisfactory  one,  although  I  should 
hesitate  to  repeat  it — so  much  depending  upon  the  personality 
of  the  man. 

The  Registrar  was  responsible  for  records  and  corres- 
pondence, and  had  six  clerks.  With  the  exception  of  descrip- 
tive lists  from  the  company  of  instruction,  or  casual  camp  of 
the  hospital  corps,  (for  which  their  own  immediate  command- 
ers were  responsible),  he  personally  inspected  every  paper 
entering  or  leaving  the  office,  and  if  necessary  informally  re- 
turned for  correction  those  from  other  departments  of  the  hos- 
pital with  the  data  for  their  alteration.  No  officer  wras  avail- 
able for  this  duty. 

Space  does  not  permit  of  extended  description,  neither 
are  the  details  of  interest,  but  it  may  be  stated  that  the  di- 
vision of  office  work  was  as  follows: 

Chief  Clerk,  assistant  to  Registrar,  (assuming  his  duties  when  nec- 
essary), the  supervision  of  cross-references,  and  preparation  of  papers  relat- 
ing to  the  detachment  of  the  hospital  corps. 
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Second  Clerk,  preparation  of  the  report  of  sick  and  wounded,  register  of 
patients,  and  the  admission  of  patients. 

Third  Clerk,  certificates  of  disability  and  papers  relating  to  oversea 
transfer  of  patients. 

Fourth  Clerk,  assistant  to  second  clerk. 

Fifth  Clerk,  letters  sent,  letters  received,  notifications  and  correspond- 
ence relative  to  admission  and  discharge  of  patients. 

Sixth  Clerk,  reception  of  papers,  files  of  orders,  copying,  and  office  or- 
derly. 

The  general  orders  for  the  office  were,  "The  greatest  vig- 
ilance will  be  practiced  to  guard  against  clerical  errors. 
Names  will  be  verified  by  having  the  soldier  spell  them  when- 
ever practicable,  all  routine  returns  will  be  carefully  compar- 
ed, and  every  list  of  names  checked  letter  by  letter.  A  record 
of  the  clerical  errors  of  each  man  will  be  kept  by  the  Regis- 
trar for  the  information  of  the  Commanding  Officer.  Each 
clerk  will  attend  to  such  other  duties  as  may  be  assigned  to 
him.  Each  paper  will  bear  an  approved  mark,  or  the  initial 
of  the  clerk  preparing  it,  in  addition  to  the  check  mark  of  the 
Registrar.  Each  and  every  communication  passing  through 
the  office  will  be  regarded  as  confidential,  and  no  informa- 
tion or  papers  will  be  given  out  except  on  proper  authority." 

The  work  of  this  hospital  was  done  by  soldiers  of  the 
hospital  corps,  every  position  from  that  of  Superintendent 
being  filled  by  them,  and  their  work  was  satisfactory.  There 
were  no  male  or  female  civilians  employed  in  the  buildings, 
but  the  police  of  the  grounds  was  done  by  eleven  native  la- 
borers. Considering  the  class  of  men  which  is  attracted  by 
the  opportunities  for  education  and  promotion  which  the  hos- 
pital corps  now  offers,  it  is  believed  that  the  efficiency  of  a  de- 
tachment is  an  index  to  that  of  its  commander. 

Instruction  of  Hospital  Corps. — Second  onl}-  in  im- 
portance to  the  treatment  of  the  sick  is  the  instruction  of  the 
hospital  corps.  This  was  systematically  carried  on  in  four  di- 
rections. First  the  whole  institution  was  regarded  as  a  school, 
and  each  department  as  has  been  said  was  put  in  charge  of  a 
soldier  who  was  held  responsible  for  its  efficiency.  His  orders 
were  written  in  the  plainest  language,  verbal  orders  were 
avoided,  and  he  was  encouraged  to  systematize  the  w^ork  of 
bis  department.    Subordinates  were  promoted  to  more  import- 
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ant  positions  as  rapidly  as  their  progress  permitted.  The 
sanitary  soldier  of  the  20th  century  has  so  many  and  such 
varied  duties  that  it  is  considered  indispensable  that  he  should 
see  service,  not  only  in  field  and  hospital,  but  in  every  depart- 
ment of  the  latter  as  well.  In  the  field  he  shares  every  danger 
with  his  brother  of  the  line,  but  he  is  of  value  only  in  direct 
proportion  to  the  training-  he  has  received  in  the  hospital.  If 
in  garrison  the  hospital  corps  man  is  regarded  as  only  an  'at- 
tendant', an  orderly  to  the  sick,  or  an  assistant  to  a  female 
nurse,  the  price  of  the  mistake  is  paid  for  by  an  inefficient 
sanitary  service  of  the  zone  of  fire,  for  which  duty  the  sani- 
tary soldier  exists  and  in  which  place  he  can  have  no  substi- 
tute. 

All  round  hospital  experience  is  best  gained  by  rotation 
in  station,  and  this  change  was  made  once  a  month  so  that 
every  man  might  become  acquainted  with  ward  service,  food 
preparation  and  supply,  dispensary  work,  operating  service, 
office  duty,  care  of  animals  and  so  forth.  This  practice  in- 
volved mu:h  labor  on  the  part  of  theoxicers  of  the  institution 
in  order  to  prevent  impairment  of  its  professional  service,  but 
the  final  results  are  believed  to  have  justified  it. 

The  second  form  of  instruction  was  by  means  of  lectures 
or  more  properly  informal  didactic  instruction,  supplemented 
by  questions  and  answers  held  five  times  a  week.  The  course 
was  varied  from  time  to  time,  and  those  showing  sufficient  ap- 
titude and  proficiency  at  the  bi-monthly  examinations  were 
recommended  for  promotion. 

The  third  line  aimed  especially  at  the  inculcation  of  a 
spirit  of  military  discipline.  As  no  better  method  of  obtain- 
ing exact  and  unquestioning  obedience  is  known  than  by  drill, 
the  attendance  of  every  man  was  required.  In  no  part  of  an 
army  is  discipline  so  necessary  as  among  those  who  attend  the 
wounded  under  the  fire  of  the  enemy,  assist  in  operations 
where  delay  means  death,  or  stand  sentinel  between  a  contag- 
ious disease  and  a  military  command. 

Finally  there  was  a  form  of  instruction,  not  very  tangible 
it  is  true,  but  still  of  moment — the  formation  of  an  esprit  de 
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corps.  With  this  end  in  view  the  men  were  encouraged  to  or- 
ganize an  association  of  their  own,  their  barracks  were  made 
as  comfortable  as  possible  and  furnished  with  numerous  peri- 
odicals, interest  was  taken  in  their  base-ball  club,  and  they 
were  made  to  understand  that  their  detachment  as  a  military 
organization  merited  their  pride  in  its  efficiency.  By  these 
methods  soldierly  self  respect  and  a  healthy  moral  tone  were 
obtained,  so  that  when  the  detachment  volunteered  to  a  man 
to  nurse  plague,  and  when  at  another  time  one  of  their  num- 
ber* remained  by  his  patient  for  hours  after  receiving  what 
he  considered  a  fatal  wound,  their  officers  felt  well  repaid  for 
their  work. 

Conclusion. — The  military  hospital  differs  from  the  civil 
in  almost  every  particular  of  patient,  administration,  and  per- 
sonnel. Its  commanding  officer  possesses  greater  authority 
and  graver  responsibilities  than  those  of  a  mere  medical  su- 
perintendent. The  technical  knowledge  of  decisions  regula- 
lations  and  papers,  which  is  required  to  protect  the  interests 
of  the  government  on  the  one  hand  and  to  prevent  injustice  to 
the  soldier  patient  on  the  other,  can  be  learned  from  neither 
book  nor  school.  In  no  country  can  there  be  obtained  a  higher 
class  of  purely  professional  talent  than  in  our  own,  but  those 
trained  in  the  specialty  of  military  medicine  must  be  provided 
in  time  of  peace.  This  is  the  work  which  the  gentlemen  com- 
posing the  Association  of  Military  Surgeons  are  doing,  and 
the  reward  will  come  not  only  in  the  saving  of  life,  and  the 
prevention  of  suffering,  but  by  assistance  of  no  mean  value 
when  the  time  comes  for  the  final  object  for  which  all  armies 
exist — the  test  of  battle. 

♦Private  Archibald  D.  Wilson,  H.  C. 


NATIVE  TROOPS  FOR  OUR  COLONIAL 
POSSESSIONS. 1 

By  MAJOR  LOUIS  LIVINGSTON  SEAMAN, 

NEW  YORK  CITY, 
SURGEON  FIKST  UNITED  STATES  VOLUNTEER  ENGINEERS, 

THE  TIME  is  at  hand  for  the  authorities  of  the  United 
States  to  decide  a  military  question  of  the  gravest 
importance,  namely,  whether  our  island  possessions  in 
the  tropics  shall  be  garrisoned  by  troops  sent  from  this  coun- 
try, or  whether  natiYe  troops  shall  be  recruited  for  this  pur- 
pose. Involved  in  this  question  are  considerations  of  climate 
and  subsistence  ;  of  vast  expenses  for  transportation  of  men 
and  food  ;  of  expenditures  for  wages  and  future  pensions  ;  of 
intricate  hospital  arrangements  involving  elaborate  establish- 
ments, mutually  dependent  but  thousands  of  miles  apart.  For 
the  solution  of  a  similar  problem  in  China,  the  recent  experi- 
ences of  Great  Britain  at  Wei  Hai  Wei  are  luminous  in  pur- 
pose and  results,  and  most  timely  for  immediate  application 
to  this  country's  needs,  especially  in  the  Philippines.  It  is 
worth  while  to  study  with  the  utmost  care  what  England  has 
done  with  her  native  battalion  at  Wei  Hai  Wei. 

Forty  miles  to  the  eastward  of  Cheefoo, where  in  the  year 
1895,  with  the  guns  of  the  Russian  fleet  clearing  for  action, 
the  treaty  of  Shimonoseki  was  ratified  by  China  and  Japan, 
lies  the  harbor  of  Wei  Hai  Wei.  It  is  a  bay  formed  by  a  sharp 
break  in  the  rugged  coast  line,  and  is  protected  at  its  entrance 
by  the  island  of  Liu  Kung  Toa.  Nature  has  been  liberal  to 
China  in  the  matter  of  shelters  to  commerce,  robbing  the 
eastern  shores  of  the  Pacific  that  she  might  furnish  the  west- 
ern with  magnificent  harbors  and  bays.     Of  these  Wei  Hai 

i  Read  at  the  ninth  annual  meeting  of  the  Association  at  the  Academy 
of  Medicine,  New  York,  June,  1900,  and  also  published  in  the  North  Ameri- 
can Review, 
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Wei  takes  easily  primary  rank,  with  its  capacious,  deep,  mud- 
bottomed  harbor,,  and  its  natural  defences. 

Wei  Hai  Wei  (pronounced  as  though  it  were  written  Way 
High  Way  i  was  founded  in  the  reign  of  the  Emperor  Hung 
Wu,  of  the  last  (Ming)  dynasty,  about  A.  D.  1399.  The  third 
syllable  — for  there  are  three  syllables  rather  than  three  wrords 
—means  a  walled  military  post ;  the  first,  though  homophon- 
ous,  means  to  awe,  or,  as  we  would  say,  to  over-awe  ;  the  mid- 
dle member  of  the  name  is  the  word  for  sea.  Thus  Wei  Hai 
Wei  is  the  "Terror  of  the  Sea,"  so  called  because  it  was  used 
as  a  base  from  which  to  subdue  the  pirates  that  infested  the 
neighboring  seas. 

In  the  year  1883,  the  first  steps  were  taken  to  fortify  Wei 
Hai  Wei,  as  a  base  for  military  operations;  but  the  war  with 
the  French  in  1894  led  to  the  abandonment  of  the  work  before 
much  had  been  accomplished.  When  peace  came,  the  inter- 
rupted activity  was  renewed,  and  the  rapidly  growing  north- 
ern ocean  squadron  of  the  Chinese  navy  found  here  its  summer 
rendezvous,  the  harbor  at  Port  Arthur,  or  Lu  Shon  Kon,  as 
the  Chinese  call  it,  being  far  too  small  to  shelter  more  than  a 
few  ships  at  one  time.  Later,  two  lighthouses  were  erected. 
Forts  were  built  under  German  superintendence  and  supplied 
with  guns  by  Krupp,  whose  agent,  the  late  General  Schnell, 
was  instructor  in  gunnery  in  the  Chinese  garrison.  Money- 
was  spent  liberally,  and  excellent  work  was  done  in  the  way 
of  fortifying  the  place,  for  the  Mandarins  got  their  "squeeze" 
not  by  "jerry  building,"  but  by  purchasing  less  than  was  pro- 
vided for,  and  by  drawing  money  for  the  expense  of  battalions 
which  never  existed.  And  when  they  did  go  in  for  kkjerry 
building1,"  their  methods  were  radical.  The  presiding  genius 
of  the  day,  Li  Hung  Chang,  found  on  his  last  inspection, 
made  just  before  the  Japanese  sank  the  uKow  Shing"  and  so 
opened  the  w  ar,  that  a  fort  on  the  far  east  end  of  the  bay  had 
been  built  of  wood.  Mighty  was  the  wrath  of  the  great  Li, 
and  frightful  the  consternation  of  the  two  generals  responsi- 
ble tor  the  fraud,  fellow  provincials  and  proteges  of  Li  him- 
self.    They  w  ere  instructed  to  rebuild  at  once,  and  with  stone. 
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But  whence  the  funds?  These  were  found  in  a  way  that  was 
simplicity  itself.  A  battalion  was  estimated  for, and  although 
it  never  existed,  save  on  paper,  money  was  drawn  for  its  main- 
tenance. Stone  was  obtained  speedily  from  the  wonderful 
and  inexhaustible  granite  quarries  of  Shih  Tao,  in  the  Shan 
Tung  promontory  and  there  it  lies  today,  for  the  Japanese 
war  put  a  stop  to  further  fortifications.  And  when  the 
Chinese  Government  recently  turned  the  place  over  to  the 
British,  the  local  authorities  had  no  knowledge  of  the  exist- 
ence of  this  material  which  was  boldly  claimed  by  a  disgraced 
general. 

On  November  21,  1894,  Port  Arthur  fell  into  the  hands  of 
the  Japanese,  who  shortly  began  to  turn  their  attention  to 
Wei  Hai  Wei.  On  the  20th  of  January  following,  twenty-five 
thousand  men  were  landed  on  the  sheltered  shore  of  Yung 
Cheng  Bay  under  cover  of  the  guns  of  the  Japanese  fleet. 
From  that  place  to  Wei  Hai  Wei,  a  march  of  more  than  forty 
miles  was  necessary  over  a  country  innocent  of  a  road  wnder 
than  a  pack  mule  track,  and  on  February  12,  1895,  Wei  Hai 
Wei  was  evacuated  by  the  Chinese.  Of  their  fleet,  some  were 
sunk  and  some  captured.  Admiral  Ting,  a  brave  officer,  wil- 
ling to  fight,  but  under  orders  not  to  leave  the  harbor,  cha- 
grined and  heart-broken,  swallowed  opium  after  signing  ar- 
ticles of  capitulation.  The  country  around  was  occupied 
speedily  and  effectually  by  the  Japanese.  The  treaty  of  Shi- 
monoseki  provided  that  Wei  Hai  Wei  should  remain  in  the 
hands  of  the  Japanese  until  certain  stipulations  should  be 
carried  out,  and  for  nearly  four  years  Japan  maintained  a 
large  garrison  there,  but  on  July  24,  1898,  the  Japanese  flag- 
disappeared  from  the  harbor.  For  a  brief  time  the  Chinese 
emblem  displayed  its  dragon  swallowing  the  sun,  shortly  to 
find  a  companion  in  the  Union  Jack,  and  finally  to  disappear 
a  few  months  later,'  leaving  the  British  nominally,  as  they 
had  been  actually,  in  control  of  Wei  Hai  Wei,  their  new 
"sphere  of  influence." 

It  is  on  these  historic  shores  that  the  experiment  of  trans- 
forming the  Chinaman  into  a  modern  fighting  machine  has 
been  successfully  made  by  the  newcomers,  while  the  military 
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experts  of  the  world  are  watching-  the  results  wTith  increasing; 
interest.  And  since  the  policy  of  our  own  country  to  retain 
permanent  possession  of  our  new  insular  colonies  now  seems 
established,  we,  too,  should  be  especially  interested  in  the  ex- 
periment from  a  military  as  well  as  an  economic  point  of  view. 
Wherever  the  flag-  of  England  floats,  there  you  will  find  her 
defenses  maintained  by  native  g-uardians.  The  flower  of  her 
army  is  not  consumed  in  colonial  garrisons.  In  Indiay  the 
Gurkhas  and  Sikhs,  officered  by  Englishmen,  form  her  military 
reliance.  In  West  Africa  the  Houssas  are  her  defenders.  In 
Egypt  the  Baggaras,  transformed  by  the  skill  of  Kitchener, 
rout  the  forces  of  the  Mahdi.  In  the  Windward  and  Leeward 
Islands  and  Jamaica,  native  regiments  (blacks)  are  employed 
exclusively  ;  so,  too,  in  Australia  and  Canada,  her  soldiers  are 
mostly  native  born,  and  in  South  Africa,  until  the  outbreak 
of  the  present  war,  Zulus,  supplemented  by  a  small  contingent 
of  English  troops,  maintained  her  defense  and  security. 
Where,  indeed,  would  England  be  to-day  were  it  not  for  these 
native  forces  guarding  her  colonial  empire,  while  her  own  sol- 
diers are  engaged  in  the  Transvaal  hostilities?  Quick  in  her 
perception  of  this  great  advantage,  she  no  sooner  got  posses- 
sion of  her  new  sphere  in  China  than  she  at  once  set  about 
organizing  a  means  of  defense  by  utilizing  the  material  at 
hand,  knowing  that,  if  successful,  she  could  at  once  eliminate 
two  of  the  greatest  problems  besetting  an  army  on  a  foreign 
shore,  that  of  acclimization,  and  of  subsistence,  with  the 
attendant  dangers  of  climatic  and  epidemic  diseases. 

It  was  my  good  fortune,  on  a  recent  visit  to  Wei  Hai  Wei, 
to  meet  Colonel  C.  H.  Bower,  R.  A. — to  whose  genius  has  been 
intrusted  the  serious  experiment  of  transforming  native  Chi- 
nese from  mild-mannered  Coolies  to  modern  soldiers— to  wit- 
ness many  of  their  drills,  and  to  get  from  Colonel  Bower's  own 
lips  his  account  of  the  work.  He  approached  the  task  with 
many  misgivings  ;  but  after  six  months  of  patient  work  his 
views  i  hanged  radically.  The  First  Battalion,  Chinese  Reg- 
iment, recruited  during  the  past  year,  numbered  at  the  time 
of  my  \isit  three  hundred  and  sixty  men,  all  from  the  Shan 
Tung  Province,  where  the  finest  specimens  of  physical  devel- 
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opment  of  China  are  to  be  found.  These  men  are  enlisted  for 
three  years,  under  the  regular  provisions  of  the  British  Army 
Act,  for  service  in  any  part  of  the  world.  They  have  been 
selected  with  the  greatest  care.  The  average  height  is  five 
feet  eight  inches,  with  a  chest  development  of  thirty-eight 
inches,  a  standard  higher  than  that  of  the  reg-ular  British  ar- 
my to-day.  Three  companies  of  one  hundred  and  twenty  men 
each  were  well  advanced  in  training-.  The  organization  of 
the  company  in  detail  is  similar  to  that  in  the  United  States 
Army.  All  the  commissioned  officers  are  British,  but  the 
non-commissioned  staff,  with  the  exception  of  one  sergeant- 
major,  one  color-sergeant,  one  orderly-room  clerk  and  one 
armor-sergeant,  are  Chinese. 

It  is  certainly  wonderful  what  a  few  months'  hard  work 
accomplished  in  "licking  the  rookies1  into  shape."  Colonel 
Bower  assured  me  that  while  originally  he  was  far  from  being 
impressed  with  the  idea  of  making  soldiers  of  the  Chinese — 
indeed  he  was  decidedly  prejudiced  against  even  such  an  at- 
tempt— experience  had  convinced  him  of  his  error,  and  that 
he  was  now  becoming  an  optimist.  The  initial  processes  of 
drilling  were  tedious  and  required  much  patience  on  the  part 
of  the  drill-master;  but  the  men  soon  learned  to  respect  their 
superiors  and  became  attached  personally  to  them;  and  the 
officers,  having  once  gained  the  confidence  of  the  men,  could 
do  almost  anything  with  them.  Discipline  was  maintained 
with  but  little  use  of  the  guard-room,  and  drunkenness  was 
unknown. 

These  Chinese  recruits  are  remarkably  respectful,  orderly, 
docile  and  learn  their  tactics  well;  but  the  greatest  patience 
has  to  be  exercised  with  them  until  they  fully  understand 
their  positions  and  are  brought  to  a  realization  of  their  respon- 
sibilities, of  wrhich,  in  their  early  days,  they  seem  to  have  no 
understanding.  For  more  than  six  thousand  years  the  China- 
man has  followed  his  own  method,  and  it  is  difficult  to  make 
him  realize  the  importance  of  precision  in  military  affairs. 
For  instance,  when  a  leave  of  absence  for  seventy-two  hours 
is  given  to  him,  he  wTill  return  perhaps  in  ninety-six,  thinking 
it  is  all  right.    What's  the  difference?     He  cannot  be  made 
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to  see  it;  "came  back  all  rig-lit ;  three  days  all  the  same  four, 
so  long-  as  he  did  come  back."  But  when  put  in  the  guard- 
room for  a  week  and  made  to  do  extra  labor,  his  sleeping-  sense 
of  duty  is  awakened  an  I  he  does  not  repeat  the  offense. 
Notwithstanding-  that  the  drills  at  Wei  Hai  Wei  have  been 
very  severe,  desertions  were  unknown,  although  opportunity 
could  be  found  easily,  as  the  British  concession  or  sphere  of 
influence  extends  only  ten  miles  inland.  The  uniform  of  the 
troops  is  rather  picturesque:  straw  hats  i  1  the  extreme  heat  of 
summer,  to  be  replaced  by  turbans  in  winter;  khaki  blouses 
and  breeches  for  the  summer,  to  be  exchanged  for  rough  Irish 
frieze  in  winter;  red  cummerbunds,  and  putties  instead  of  leg- 
gings, with  the  regular  artillery  boot  of  the  British  Army. 

Colonel  Bower  was  especially  enthusiastic  over  the  results 
of  his  men's  musketry  practice  at  the  rifle  butts.  At  the  time 
of  my  visit  they  had  been  trained  for  short  range  work  only, 
one,  two,  and  three  hundred  yards  ;  but  their  scores  had  been 
exceedingly  gratifying,  better  even  than  those  of  the  average 
British  soldier  after  an  equal  amount  of  practice,  to  the  great 
astonishment  of  all  the  officers  of  the  regiment. 

The  cost  of  these  troops  to  the  British  Government  is  an- 
other surprise.  Their  ration  consists  of  one  catty  of  rice  (1.33 
pounds),  one-third  catty  of  flour  daily,  and  one  poundof  meat 
once  a  week.  The  cost  of  this  to  the  British  Government  is 
S2.15,  Mexican,  a  month;  the  soldiers'  pay  is  $8.00,  Mexican, 
a  month,  making  the  entire  cost  to  the  Government  for  the 
soldier  and  his  subsistence  $10.15,  Mexican,  or  $5.00  gold,  a 
month.  All  vegetables  and  luxuries  are  purchased  by  the 
soldier  at  his  own  expense.  The  health  of  the  men  was  ex- 
cellent. Since  the  organization  of  the  regiment  there  had 
not  been  one  death  or  a  serious  case  of  intestinal  disease,  al- 
though the  period  has  included  the  most  inclement  season  of 
the  year.  Colonel  Bower  was  convinced  that  with  a  year  or 
two  more  of  training",  his  men  would  be  equal  to  any  soldiers 
i.i  the  world. 

At  the  time  of  my  visit,  the  battalion  had  its  first  experi- 
ence in  lighting  tire.    A  conflagration  occurred  in  the  old  city. 
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On  such  oc:a  i  ns  it  is  the  custom  of  the  natives  to  sit  by  su- 
pinely, watching  the  progress  of  the  flames,  even  though  a 
whole  city  may  be  in  a  blaze,  or  to  indulge  in  looting.  But 
the  English  officers  wereon  the  scene  quickly  with  the  Chinese 
battalion,  a  fire-brigade  was  organized  promptly,  water  was 
passed  up  in  buckets  and  the  fire  put  under  control,  while  the 
populace  stood  by  and  marvelled. 

Within  a  vear  of  their  enlistment,  these  troops  success- 
fully stcod  the  crucial  test  of  leading-  a  charge.  In  a  sharp 
action  with  a  vastly  superior  force  of  Boxers,  the  same  who 
are  now  menacing  the  safety  of  the  Chinese  Empire  in  the 
Provinces  of  Shan  Tung  and  Pi  Chi  Li,  and  about  Tien-Tsin 
and  the  Imperial  City,  Peking-,  the  Chinese  Battalion,  with 
their  British  officers,  quickly  routed  the  enemy,  killing-  sixty 
and  capturing-  a  large  quantity  of  arms.  Their  own  casual- 
ties amounted  to  only  two,  both  British  officers,  who  were 
woun  ded.  Thus  they  demonstrated  beyond  cavil  their  fidelity 
and  loyalty  to  the  new  flag  they  had  sworn  to  uphold,  even 
when  their  opponents  were  their  own  countrymen. 

Hitherto,  we  have  been  accustomed  to  laugh  at  the  soldiery 
of  China  ;  but,  indeed  the  fact  that  her  soldiery  is  a  laughing- 
stock on  account  of  lack  of  training-  and  bad  generalship, 
proves  nothing  against  the  Chinaman's  courage.  Fortunately 
there  can  be  no  question  of  his  innate  bravery.  For  a  consid- 
eration, or  when  convinced  that  he  is  right,  he  puts  the  fear 
of  death  entirely  out  of  his  mind.  Like  the  negro,  the  Egyp- 
tian or  the  Malay,  all  the  Chinaman  wants  is  the  inspiration 
and  leadership  of  resolute  white  officers.  Conspicuous  exam- 
ples of  their  personal  bravery  are  not  lacking  in  the  official 
reports  of  our  own  officers  serving  in  the  Philippines,  notably 
those  of  Lieutenant  Batson,  of  Major  Bell,  of  Captain  Saw- 
telle  of  General  McArthur's  staff,  of  Colonel  Powell  and  Cap- 
tain Durfee  of  the  Seventeenth  Infantry,  and  of  Major  Shields, 
Surg-eon  of  the  California  Volunteers.  My  own  observations 
on  the  firing  line  confirm  these  opinions.  The  Chinese  drivers 
or  litter  bearers  were  as  absolutel}'  unconcerned  under  fire  as 
though  out  in  a  snow-storm,  and  they  obeyed  their  orders  im- 
plicitly. 
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An  incident  illustrating  the  bravery  of  the  coolie  is  nar- 
rated by  Major  Fitzgerald.  It  occurred  at  the  battle  of  Ma- 
lolos,  in  Luzon.  An  American  soldier  had  fallen  at  the  front ; 
two  coolies  had  rushed  forward  with  their  litter,  consisting- of 
a  little  hammock  swung  from  a  pole,  and  were  bringing  the 
man  back  to  the  dressing  station,  when  a  bullet  pierced  the 
thigh  of  one  of  the  litter-bearers.  He  continued  on,  however, 
as  though  nothing  had  happened,  until  he  deposited  his  charge 
beside  the  improvised  operating  table.  Not  until  some  time 
later  was  it  found  that  the  coolie  was  wounded  severely  and 
suffering  intense  pain.  He  endured  it  all  with  the  patience 
and  stoicism  of  his  race,  and  expressed  surprise  that  attention 
should  be  bestowed  upon  him  at  all;  he  had  expected  to  be  left 
by  the  wayside. 

That  the  yellow  and  black  races  make  excellent  righting 
material,  when  properly  officered  by  whites,  has  been  proved 
conclusively  in  innumerable  instances.  In  our  own  army  at 
San  Juan  Hill,  the  Twenty-fourth  and  Twenty-fifth  United 
States  Infantry  and  Tenth  Cavalry,  negro  troops,  led  by  their 
gallant  white  American  officers,  did  as  effective  work  as  any 
men,  regulars  or  volunteers,  on  the  field.  Nor  did  their  hero- 
ism cease  there.  Later,  when  that  more  dreaded  enemy,  yel- 
low fever  appeared  in  every  camp,  and  when  volunteers  were 
called  for  to  nurse  the  sick  and  d3Ting  and  to  bury  the  dead,  it 
was  these  men  of  the  negro  regiments  who  responded  to  the 
call,  notwithstanding  that  their  numbers  had  been  terribly 
reduced  in  the  battle  only  a  few  days  before,  and  the  fatal 
pestilence  was  raging  in  their  own  ranks.  One  hundred  and 
twelve  of  these  martvrs  succumbed  to  the  disease,  but  they 
quavered  not  in  the  hour  of  danger. 

Nor  is  this  record  for  fearlessness  in  the  so-called  inferior 
races  confined  to  our  own  arm  v.  What  did  Kitchener  do  with 
tin-  Kgyptian  peasants  who  for  centuries  had  been  regarded 
as  menials  and  cowards?  By  tactics  similar  to  those  now 
bring  followed  by  Colonel  Bower  with  the  Chinese  at  Wei 
Hai  Wei,  lie  transformed  them  into  cavalrymen,  who  not  only 
successfully  resisted  but  charged  and  broke  the  bloodthirsty 
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followers  of  the  Mahdi  and  defeated  them  with  terrible 
slaughter.  Fifteen  years  ago  the  idea  of  making-  a  soldier  of 
an  Egyptian  would  have  been  ridiculed  as  a  practical  joke  by 
military  men.  Training-  and  the  inspiration  of  leadership 
won  the  victories,  and  the  Egyptian  soldier  of  to-day  has  his 
place  in  history. 

The  experience  of  "Chinese"  Gordon  at  the  taking-  of  the 
Taku  forts  in  1860  is  eloquent  in  its  showing-  of  the  individual 
bravery  of  the  Chinaman.  Large  numbers  of  coolies  were 
pressed  into  his  service  as  cooks,  litter-bearers  and  for  trans- 
portation purposes.  Arriving  at  the  moats  surrounding  the 
forts,  these  slaves  of  duty  seized  the  scaling  ladders,  rushed 
into  the  water  nearly  neck-deep,  and  in  the  face  of  a  galling 
rifle  and  artillery  fire  placed  the  ladders  on  their  shoulders 
from  man  to  man,  thus  forming  a  continuous  bridge  supported 
by  human  pillars,  and  let  the  British  army  walk  over  their 
heads  to  the  other  side  of  the  moat.  Then,  rushing  from  ths 
water  with  their  ladders,  they  ran  to  the  walls  of  the  fort- 
resses, and  were  the  first  to  scale  their  ramparts.  Thus  was 
courage  inspired,  and  thus  did  it  become  contagious,  even  as 
panic  and  disaster  would  have  resulted  had  the  leadership 
failed. 

Nor  has  Spain  been  without  experience  in  the  use  of  native 
troops  in  her  colonies,  in  the  very  place  where  this  urgent 
military  question  must  be  met  and  solved  by  the  United  States, 
namely  in  the  Philippines,  upon  which  Spain  placed  strong 
reliance,  washer  native  Filipino  troops,  of  whom,  when  Ma 
nila  fell,  she  had  about  five  thousand.  They  were  among  her 
best  disciplined  and  bravest  troops,  familiar  with  the  country, 
its  warfare,  its  dangers  and  its  ambuscades,  in  excellent 
health  and  thoroughly  acclimated,  speaking  the  language  of 
the  country ,  free  from  danger  of  tropical  diseases,  and  subsist- 
ing on  native  foods.  Our  failure  to  secure  them  for  service 
under  the  American  flag  was  promptly  taken  advantage  of  by 
the  wily  Aguinaldo,  who,  upon  condition  of  their  swearing 
fealty  to  him  and  entering  his  army,  promised  them  immunity 
from  their  countrymen  and  reward  for  their  service.     It  was 
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only  a  short  time  before  the  entire  force  was  under  his  control, 
almost  every  soldier  being-  made  an  officer  in  the  Filipino 
ranks.  It  was  in  this  way  that  Agninaldo  was  enabled  to 
create  the  disciplined  array  that  was  destined  to  cope  with  our 
army  of  over  fifty  thousand  men. 

In  view  of  our  failure  to  secure  the  trained  Spanish-Fili- 
pino soldiers,  and  considering  the  suspicion  that  exists,  and 
will  probably  continue  to  exist,  toward  us  among-  the  natives 
of  the  islands,  the  experiment  of  Great  Britain  with  the 
Chinese  Battalion  at  Wei  Hai  Wei  is  of  signal  concern  to  the 
United  States.  In  our  Philippine  possessions  there  are  al- 
ready more  than  one  hundred  thousand  Chinese,  who  form  by 
far  the  most  industrious  class  of  the  inhabitants.  The  Chinese 
mestizo  (half  Chinese  and  half  Filipino  ) is  acknowledged  to  be 
superior  to  the  Eurasian,  or  to  the  mestizos  of  Oriental  cross, 
Japanese,  Hindoo  or  Bornese.  Many  of  them  are  wealthy 
bankers  and  merchants.  Others  are  eng-aged  as  compradors 
and  clerks,  banking  houses  employing-  them  almost  to  the  ex- 
clusion of  other  nationalities,  on  account  of  their  quick  wit, 
sterling  honesty,  industry  and  individual  merit.  As  in  the 
Hawaiian  Islands,  they  form  the  most  valuable  element  of  the 
population.  The  Chinese-Hawaiian  half-caste  is  the  keenest 
business  man  and  the  most  industrious  citizen  to  be  found  in 
those  islands.  The  exclusion  of  the  Chinese  laborer  in  that 
land  will  do  inestimable  damage  in  retarding  industrial  and 
commercial  development.  Despite  his  fanaticism  when  di- 
rected by  ig-norant  rulers,  he  has  shown  his  superiorit}7,  over 
other  Orientals  in  his  untiring  industry,  his  domesticity,  and 
his  honesty. 

In  the  large  foreign  hongs  of  China  and  Japan  he  is  the 
trusted  employee  in  places  requiring  responsibility.  When 
put  in  competition  with  the  Bornese,  the  Filipino,  the  Singa- 
lese,  the  Hawaiian,  the  Japanese  or  the  Indian,  he  invariably 
wins,  as  may  be  seen  by  his  rise  from  poverty  to  wealth  and 
influence  in  the  cities  of  Singapore,  Calcuta,  Sandakan,  Ma- 
nila, Bonolullu  or  Yokahaina.  It  is  time  the  world  recog- 
nized that  in  the  great  race  of  civilization,  and  the  greater 
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race  for  the  survival  of  the  fittest,  the  nation  that  has  pre- 
served the  integrity  of  its  government  for  over  six  thousand 
years,  that  has  witnessed  the  rise  and  fall  of  the  civilization 
of  Chaldea,  Egypt,  Greece  and  Rome;  that  can  claim  the  dis- 
covery  of  the  compass,  of  gunpowder,  the  game  of  chess,  and 
the  printing-  press,  is  more  to  be  feared  for  its  virtues  than  its 
vices.  The  presence  of  the  Chinaman  in  the  Philippines,  as 
in  the  Hawaiian  Islands,  will  do  more  to  promote  the  indus- 
trial development  of  these  colonies  than  any  other  sing-le  fac- 
tor. His  exclusion  was  a  diplomatic  blunder  to  be  rated  with 
our  failure  to  secure  the  army  of  Filipinos  trained  by  Spain, 
and  the  discharge  of  the  Civil  Guard  of  Manila,  five  hundred 
strong-,  all  of  whom  immediately  entered  the  service  of  Agui- 
naldo;  and  the  irrational  rationing-  of  our  troops,  which  did, 
and  is  still  doing,  so  much  to  invalid  and  decimate  our  army. 
To  attribute  to  climate  the  diseases  of  the  tropics  is  an.  error 
due  to  ig-norance  and  custom.  The  vast  majorit}-  of  ailments 
credited  to  climate  have  their  origin  in  the  use  of  improper 
foods,  overfeeding,  or  the  abuse  of  stimulents. 

During  the  past  two  years,  it  has  been  my  misfortune  to 
see  two  great  armies — one  in  our  own  southern  country,  Cuba 
and  Porto  Rico,  and  one  in  the  Philipine  Islands — largely  in- 
valided, through  culpable  ignorance  or  neglect,  by  improperly 
subsisting  the  troops.  To  the  eternal  disgrace  of  our  medical 
and  commissary  departments  it  will  be  remembered  that,  when 
entire  regiments  were  suffering-  from  stomach  and  intestinal 
catarrhs,  from  diarrhoea  ailments  (and  I  have  seen  more  than 
seventy-five  per  cent,  of  an  entire  command  in  this  condition 
at  one  time),  they  were  subsisted  on  a  ration  of  rich  meats, 
pork  and  beans,  tomatoes  and  other  foods  that  aggravated  the 
diseases,  crowTded  the  hospital  tents,  and  left  the  men  weak 
and  emaciated,  so  that  their  return  to  heal  th  was  a  prolonged 
struggle.  Taps  and  the  last  volley  were  often  the  only  re- 
ward many  a  poor  soldier  received  for  his  patriotism. 

As  represented  in  caloric  units,  the  ration  supplied  to  the 
American  soldier  in  tropical  lands  amounted  to  thirty-eight 
hundred  units,  while  that  given  to  an  English  prize-fighter 
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in  a  temperate  zone,  when  training-  for  the  ring-,  amounts  to 
only  twenty-eight  hundred  caloric  units.  It  is  an  old  saying 
that  "it  is  the  ration  that  wins  the  battle/'  As  furnished  to 
the  soldier,  the  ration  was  an  excellent  winter  food,  rich  in 
elements  requisite  for  respiration  under  a  low  temperature; 
but  for  a  tropical  land,  the  enormous  excess  of  carbon  fur- 
nished by  it  to  the  lung's,  over  and  above  that  which  they 
could  dispose  of,  imposed  upon  the  liver  and  kidneys  additional 
duties  of  elimination,  producing-  cong-estions,  fermentation 
and  catarrhs,  dyspepsia  and  lithaemia,  glycosuria  and  phos- 
phaturia,  interfering-  with  metabolism,  and  creating  condi- 
tions favorable  to  bacteriolog-ical  development,  tog-ether  with 
almost  the  entire  train  of  diseases  which  have  crowded  our 
arm}-  hospitals.  In  phosphaturia,  especially,  the  nervous  sys- 
tem is  deprived  of  the  salts  necessary  for  its  proper  function, 
which  privation  not  infrequently  results  in  mental  disturb- 
ances that  may  end  in  suicide  or  insanity.  How  little  the  heat 
is  directly  responsible  for  these  cases  may  be  inferred  from 
the  extreme  rarity  of  sunstroke  in  the  tropics. 

Dr.  John  Ordonaux,  Emeritus  Professor  of  Medical  Juris- 
prudence in  the  Colleg-e  of  Physicians  and  Surg-eons,  served 
with  distinction  thirty-five  years  ago  in  our  War  of  the  Re- 
bellion as  a  volunteer  surgeon.  It  was  at  that  time  that  the 
famous  saying,  "Beans  killed  more  than  bullets,"  arose.  In 
round  numbers  the  mortality  from  bullets,  directly  and  indi- 
rectly, was  one  hundred  thousand,  while  that  from  disease 
was  live  hundred  thousand,  or  five  to  one.  Commenting  on 
this  fact  thirty-seven  years  ago,  "that  the  ration  served  our 
troops  in  the  South  was  the  same  in  winter  as  in  summer," 
Dr.  Ordonaux  said: 

By  proper  disposition  of  his  diet,  man  lives  as  healthfully  under  the 
Equator  as  under  the  Pole.  The  East  Indian  with  his  rice  and  yams,  and 
the  Esquimo  with  his  seal  blubber  and  putrid  fish,  are  both  healthy  enough 
in  their  respective  climates,  but  let  them  once  change  residences  without 
changing  their  diet,  and  what  would  be  the  consequence?  The  Esquimo 
would  1m-  attacked  with  putrid  fever,  and  the  East  Indian  would  die  of  inan- 
ition. 

"We  perceive  from  this  the  absolute  necessity  of  modifying  all  forms  of 
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diet  in  such  a  way  as  to  accommodate  them  to  the  physiological  requirements 
of  varying  seasons.  For  habit  is  not  acquired  as  against  laws  of  chemical 
combination,  and  no  man  can  become  habituated  to  doing  that  with  impuni- 
ty, which,  being  a  violation  of  the  physiological  laws  of  his  system,  is,  by  its 
frequent  admonitions  of  pain,  notifying  him  of  the  evils  about  to  overtake 
him. 

"As  the  ration  bill  now  stands,  it  presents  us  with  too  concentrated  a 
form  of  diet  for  continued  use.  It  abounds  in  fibrine.  gluten,  and  fat,  with 
out,  however,  a  sufficiency  in  starch,  mucilage,  gelatin,  and  acids.  Aromatic 
herbs  and  spices,  without  which  health  cannot  for  any  length  of  time  be  pre- 
served, particularly  in  hot  climates  or  seasons,  are  entirely  omitted,  while  fat 
pork,  an  article  contra  indicated  in  summer  both  by  the  state  of  the  appetite 
and  the  physiological  necessities  of  the  system,  stands  as  a  sheet  anchor  of 
its  animal  food." 

And  of  what  avail  was  this  prophetic  warning-?  The  ra- 
tion table  of  the  United  States  Army  in  the  Spanish- American 
War  was  substantially  the  same  as  that  during-  the  Rebellion. 

From  the  dawn  of  history  experience  has  shown  that,  in 
time  of  war,  disease  was  a  far  more  deadly  foe  to  an  army 
than  the  bullets  of  an  enemy.  In  the  War  of  the  Crimea  the 
French  lost  in  killed  21,000,  and  from  disease  100,000,  or  about 
one  from  bullets  and  wounds  to  five  from  disease.  The  Eng-- 
g-lish  losses  in  that  dreadful  campaign  ran  a  little  higher,  the 
proportion  between  fatalities  and  bullets  and  wounds  and  that 
from  disease  being-  one  to  six. 

In  our  Civil  War,  about  the  same  proportions  were  main- 
tained, one  to  live.  In  round  numbers,  100,000  men  fell  on 
the  field  or  died  from  wounds,  and  500,000  perished  in  hospi- 
tal wards  from  the  more  fatal  enemy — disease. 

But  it  has  been  reseryed  for  the  Spanish-American  War 
to  cause  a  blush  of  shame  and  indignation  at  the  apathy  and 
stupidity  which  has  permitted  preventable  diseases  to  play 
such  havoc  with  the  army.  In  the  campaign,  the  actual  hos- 
tilities of  which  lasted  from  July  1st  to  August  12th,  about 
six  weeks,  the  mortality  from  bullets  and  wounds  amounted  to 
26S,  while  that  from  disease  reached  the  appalling-  number  of 
3,862,  or  about  fourteen  to  one.  With  proper  subsistence  and 
sanitation  these  proportions,  for  such  a  short  service,  should 
have  been  reversed. 
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With  our  military  hospitals  in  the  Philippines  still  crowd- 
ed, despite  the  constant  relief  of  their  wards  by  shiploads  re- 
turning- on  transports,  and  the  decimating:  policy  of  irrat'onal- 
ly  subsisting  the  troops  still  in  force,  it  behooves  the  United 
States  to  follow  the  example  of  England  at  the  earliest  possi- 
ble moment  and  to  resort  to  the  only  reasonable  course  left 
open  for  the  maintenance  of  her  army  in  the  Orient,  namely 
the  utilization  of  native  troops.  Most  authorities  agree  that 
it  will  require  a  garrison  of  at  least  forty  thousand  men  to 
maintain  order  in  the  Philipines  even  after  peace  is  declared, 
but  I  coincide  with  General  Lawton,  who  told  me  that  he 
thought  it  would  require  many  more  than  that  number  to 
brinsr  order  out  of  chaos,  to  establish  law  in  the  various  prov- 
inces  and  to  maintain  its  complete  supremacy. 

The  United  States  now  has  twenty-five  regiments  of  vol- 
unteers in  the  Philippines,  whose  term  of  service  will  expire 
on  June  30,  1901.  Most  of  the  enlisted  men  will  wish  to  return 
at  the  expiration  of  that  time,  some  sooner,  while  some  will  be 
willing  to  serve  long-er.    A  majority  of  the  commissioned  of- 
ficers would  welcome  the  opportunity  to  retain  their  places 
permanently.    I  would  suggest  that,  at  the  earliest  possible 
date,  such  of  the  enlisted  men,  not  exceeding  one-third,  as  de- 
sire their  discharge  on  account  of  sickness  or  for  other  causes 
be  allowed  to  leave  the  service.    Then,  from  the  third  battal- 
ions of  each  regiment,  let  all  the  enlisted  men,  excepting- a  few 
non-commissioned  officers  in  each  company,  be  transferred  to 
the    other   two  battalions,   thus    filling   them  to  their  full 
strength.    Enlist  one  battalion  of  Chinese,  or  of  native  friendly 
Filipinos  (Macabees  or  Ilocanos),  to  each  regiment  making 
the  composition  of  each  regiment  two  battalions  of  white  and 
one  battalion  of  native  troops,  with  white  officers  throughout, 
and  a  certain  proportion  of  white  non-commissioned  officers 
i  i  each  native  company.    At  such  time  as  the  authorities  deem 
advisable,  transform  a  second  battalion  of  white  to  native 
troops  in  a  similar  manner.    Then,  when  the  proper  time  ar- 
rives, and  the  success  of  the  move  is  demonstrated,  transform 
the  third  battalion  of  each  regiment,  and,  as  circumstances 
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may  justify,  replace  such  of  the  white  non-commissioned  offi- 
cers as  may  seem  best  for  the  interests  of  the  service  by  native 
non-commissioned  officers,  but  keep  white  commissioned  offi- 
cers first,  last  and  all  the  time. 

Published  statistics  recently  furnished  by  Congress  state 
that  the  cost  of  the  army  in  the  Philippines  in  the  last  year 
was  .about  $150,000;000.  It  is  easily  within  reason  to  declare 
that  each  fighting  man  costs  the  Government  more  than  one 
thousand  dollars,  gold,  a  year,  for  pay,  subsistence,  cost  of 
transportation  service  and  medical  attendance,  without  any 
calculation  for  his  future  pension  claim.  The  pay  of  the 
American  soldier  in  the  Philippines  is  sixteen  dollars,  gold,  a 
month.  His  ration  costs  far  more,  when  the  enormous  wast- 
age and  cost  of  transportation  is  calculated.  It  is  no  uncom- 
mon incident  for  entire  cargoes  of  beef  to  be  lost  in  transpor- 
tation across  the  Pacific.  I  know  of  three  such  instances  last 
summer.  And  in  calculating  the  cost  of  the  American  soldier 
no  mention  has  been  made  of  the  expenses  of  hospitals  with 
their  medical  staffs,  nurses,  orderlies,  helpers,  etc. ,  all  of  which 
add  enormously  to  the  expenditure. 

The  native  Chinaman  or  Filipino  can  be  enlisted  in  un- 
limited numbers  for  ten  dollars  a  month,  and  can  be  subsisted 
for  four  dollars  more.  Additional  expenditures  for  transpor- 
tation, etc.,  might  cost  two  dollars  more,  making  a  total  of 
sixteen  dollars  a  month,  or  not  more  than  two  hundred  dollars, 
gold,  a  year,  or  about  one-fifth  of  our  present  expenditure,  and 
with  no  danger  from  an  everlasting  pension  claim  in  the  future. 

In  an  interview  with  hi  Hung  Chang,  at  his  palace  in 
Peking,  some  months  prior  to  the  outbreak  of  hostilities  in 
China,  he  assured  me  that  China  would  interpose  no  objection 
to  the  enlistment  of  her  subjects  in  the  American  army.  But 
if,  in  the  present  crisis,  such  recruits  are  not  considered  desir- 
able, there  are  many  friendly  Filipinos  to  be  substituted. 
Great  Britain  recruits  her  ranks  from  various  tribes  or  castes 
in  India,  and  tribal  hatreds  are  often  utilized  in  the  pacifica- 
tion of  outbreaks  among  the  natives.  The  same  policy  can  be 
advantageously  followed  by  us  in  the  Philippines,  where  the 


252 


Mt  XJOR  LOUIS  LIVINGSTON  SEAMAN. 


friendly  tribes  of  Ilocanos  and  Macabees  are  the  implacable 
foes  of  the  rebellious  Tag-als. 

Eng-land  has  a  great  advantag-e  over  the  United  States  in 
colonial  g-overnment  and  in  colonial  military  affairs,  in  that 
there  is  not  always  a  home  part]'  in  opposition  wanting-  to  ap- 
ply the  Constitution  to  the  natives,  telling-  the  discontents  that 
as  soon  as  their  party  g-ets  control  all  complaints  and  wrong-s 
will  be  rectified.  The  home  Government  acts  as  a  unit  and 
with  a  consistency  that  challeng-es  the  admiration  of  the  world. 

It  remains  to  be  seen  whether  by  the  liberal  utilization  of 
native  troops,  we  shall  save  the  flower  of  our  army  for  service 
at  home,  and  preserve  it  from  degrading-  conditions  that,  alas! 
too  often  are  broug-ht  to  this  country  by  returning-  troops. 
And  it  also  remains  to  be  seen  whether  the  country  shall  be 
spared  the  depletion  of  its  Treasury  throug-h  extravag-ant  ex- 
penditures caused  by  improvident  military  administration 
kading-  to  enormous  pension  claims.  The  Spanish  war  has 
resulted  in  the  filing  of  over  twenty-five  thousand  of  these 
claims  already.  Who  can  say  what  the  number  will  be  when 
those  resulting-  from  the  Philippines  eampaig-n  are  recorded? 


SOME   SUGGESTIONS   WITH  RESPECT  TO  THE 
CHARACTER  AND  METHOD  OF  CARRIAGE 
OF  MEDICINES  INTENDED  FOR  USE 
IN  FIELD  HOSPITALS. 

By  EDWARD  L.  MUNSON,  A.M.,  M.D. 

"WASHINGTON,  D.  C. 
CAPTAIN,  MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY. 

WHILE  in  charge  of  the  exhibit  of  the  Medical  Depart- 
ment at  the  Pan-American  Exposition,  the  writer 
was  impressed,  as  a  result  of  a  careful  study  of  the 
new  field  hospital  equipment,  as  authorized  in  the  Manual 
for  the  Medical  Department,  1901,  with  certain  defects  in 
the  existing  methods  of  supplying  and  transporting  medicines 
for  field  use,  which,  though  serious,  nevertheless,  appeared  cap- 
able of  being  readily  corrected  by  simple  measures. 

The  pills  and  tablets  supplied  to  the  Medical  Department 
by  manufacturing  pharmacists,  even  when  containing  equal 
quantities  of  the  same  drugs,  vary  greatly  from  each  other  in 
size,  form  and  appearance.  Each  manufacturer  apparently 
desires  to  preserve  the  individuality  of  his  product  by  giving 
it  special  characteristics.  However  advantageous  this  prac- 
tice may  be  to  them  from  a  commercial  standpoint,  it  is  highly 
undesirable  so  far  as  the  Medical  Department  of  the  army  is 
concerned,  and  especially  so  for  conditions  of  field  service.  In 
the  field  medicine  chests,  each  container  is  supposed  to  hold  a 
definite  and  fixed  number  of  doses  of  medicine  ;  and  uniformity 
in  this  respect  is  as  essential  as  uniformity  in  the  allowance 
and  supply  of  ammunition  for  large  and  small  ordnance,  to 
which  this  condition  is  obviously  comparable.  Under  present 
conditions,  a  can  intended  to  hold  1000  tablets,  each  of  which 
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is  a  single  ordinary  dose,  may,  if  replenished  from  a  supply  of 
medicine  purchased  under  contract  from  another  pharmaceuti- 
cal firm,  contain  as  many  as  1300  tablets  or  doses,  or  as  few  as 
700  tablets  or  doses — thus  causing-  a  variation  of  as  much  as 
(>0  per  csnt.  in  the  amount  of  medicine  available  for  use  in  the 
treatment  of  the  sick.  Obviously,  a  supply  of  medicines  of- 
ficially intended  to  meet  the  needs  of  a  body  of  troops  for  the 
period  of  three  months  may  thus  suffice  for  only  about  two- 
thirds  that  time,  or,  on  the  other  hand,  may  be  sufficient  for 
an  equal  number  of  men  for  four  months.  Hence,  under  pres- 
ent conditions,  the  medical  officer  never  can  have  even  an  ap- 
proximate idea  of  the  number  of  doses  of  any  given  kind  of 
medicine  contained  in  his  field  chests. 

To  remedy  this  conditic  n,  it  waslately  recommended  by  the 
writer  that  the  authorities  of  the  Medical  Department  confer 
with  several  of  the  more  prominent  manufacturing-pharmaceu- 
tical firms,  for  the  purpose  of  definitely  establishing  an  "army 
standard"  to  govern  the  form  and  sizes  of  tablets  and  pills  to  be 
purchased  for  future  use  in  that  department.  These  standard 
sizes  should  be  stipulated  in  the  making-  of  future  contracts 
for  medicines,  and  an}-  supplies  furnished,  not  in  accordance 
with  these  specifications,  should  be  rejected.  It  is  believed  that 
three  sizes  of  tablet  will  be  sufficient  in  variety  for  this  pur- 
pose. The  small  size  should  include  those  drug-s  in  which  the 
ordinary  dose  occupies  a  small  space,  such  as  morphine,  strych- 
nine, digitalis,  podophyllin,  etc.  The  fnedium  size  tablet 
should  be  employed  for  those  drug-sin  which  the  ordinary  dose 
varies  from  200  to  300  milligrams,  such  as  salol,  phenacetin, 
quinine,  Dover's  powder,  chloral,  etc.  The  larg-e  size  tablet 
should  include  the  few  drugs  at  present  provided  in  large  tab- 
lets, as  seen  in  the  linimentum  rubefaciens  tablet, the  antiseptic 
tablet,  the  sodium  carbonate  tablet,  etc.  If  necessary,  the  large 
tablet  last  mentioned  might  safely  be  omitted  and  these  drugs 
put  up  in  the  300  milligram  size  tablet.  The  various  size  tab- 
lets should  be  multiples  of  each  other,  so  that — for  instance- 
four  small  tablets  should  occupy  in  bulk  as  nearly  as  possible 
the  same  space  as  a  single  tablet  of  the  next  larger  size. 
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The  same  principles  should  also  apply  to  all  hypodermic 
tablets. the  size  of  which  should  depend  upon  the  diamefer  of  the 
tablet  tubes  carried  in  the  standard  hypodermic  cases  supplied. 
At  present,  some  of  the  hypodermic  tablets  supplied  by  certain 
dealers  are  too  larg-e  to  go  in  the  small  tubes  contained  in  the 
hypodermic  cases  issued  by  the  Department,  and  hence  bottled 
supplies  of  such  tablets  are  not  available  for  the  replenishment 
of  empty  tubes.  Further,  the  small  glass  tubes  of  hypodermic 
tablets  furnished  by  different  manufacturers  have  no  standard 
caliber,  and  frequently  these  tubes  are  so  large  that  they  can- 
not be  carried  in  the  standard  hypodermic  cases,  when  the 
tubes  originally  furnished  with  the  latter  are  empty,  lost  or 
broken.  It  would  thus  seem  as  if  the  question  of  instituting 
standard  sizes  for  medicine  tablets,  both  those  for  ordinary  use 
and  for  hypodermatic  medication,  is  worthy  of  careful  consid- 
eration. 

The  present  methods  of  packing  medicines  in  bulk  for 
field  use,  as  in  the  reserve  supply  of  medicines  authorized  for 
the  brigade  field  hospital,  together  with  the  character  of  the 
containers  in  which  such  medicines  have  heretofore  been  sup- 
plied by  the  manufacturers,  are  open  to  serious  objections — by 
reason  of  the  excessive  time  and  labor  required  in  packing  and 
unpacking,  the  great  liability  of  breakage,  the  necessity  of 
always  having  at  hand  some  packing  material,  as  grass,  leaves, 
hay  or  excelsior,  the  difficulty  of  securing  any  given  article 
from  a  packed  box  or  chest,  and,  finally,  of  the  greatest  im- 
portance under  field  conditions,  the  excessive  amount  of  trans- 
portation required  for  its  carriage  as  compared  with  the  quan- 
tity of  medicine  actually  transported. 

The  allowance  of  drugs,  medicines,  and  antiseptics  for 
the  model  brigade  field  hospital,  which  was  exhibited  by  the 
Medical  Department  at  the  Pan-American  Exposition,  were 
received  from  the  supply  depot  contained  in  fifteen  (15)  old 
style  food  chests,  besides  which  there  were  several  smaller 
boxes  containing  alcohol  and  stimulants.  The  bottles  were 
packed  in  sawdust,  paper,  excelsior  and  other  material  to  pre- 
vent breakage;  examination  of  the  bottles  showing  them  to 
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have  been  supplied  in  nearly  one-hundred  different  varieties, 
shapes  and  sizes.  The  chests,  uncrated,  had  an  average  weight 
of  about  170  lbs.  each — or  2,550  lbs.  for  the  fifteen  chests  and  a 
total  weight  for  the  chests  and  boxes  of  about  3y000  lbs.  As 
a  result  of  careful  examination  and  estimation  of  the  cubic  space 
actually  occupied  by  the  drugs,  medicines  and  antiseptics  con- 
tained in  these  chests  and  boxes,  the  writer  was  convinced  that 
an  improved  method  of  packing-  would  permit  the  carriage  of 
these  articles  in  six  (6)  chests,  probably  weighing  altogether 
not  to  excee  1,100  lbs.;  thus  rendering  unnecessary  the  trans- 
portation of  nine  (9)  chests  and  several  smaller  boxes,  and 
reducing  the  weight  to  be  carried  with  the  brigade  hospital 
by  about  one  (1)  ton— or  wThat  would  be  four- fifths  of  a 
wagon-load  for  four  mules  un  der  the  most  ordinary  conditions. 

To  accomplish  this  result,  the  writer  recommended  that 
all  bottles,  packages  and  containers  in  which  medicines  and 
drugs,  either  solid  or  liquid,  are  supplied  by  pharmacists  in 
rilling  army  contracts,  should,  in  the  future,  be  required  to 
conform  to  fixed  standards  in  respect  to  size  and  shape  ;  these 
standard  shapes  and  sizes  to  be  specified  in  all  contracts  made 
by  purchasing  officers, and  medicines  not  contained  in  such  bot- 
tles to  be  rejected  by  medical  purveyors  except  under  stress  of 
great  emergency.  These  standard  bottles  should  be  square  in 
horizontal  section  with  slightly  rounded  corners,  and  should 
have  short  necks  with  wide  mouths.  The  bottles  should  be  of 
but  two  sizes  in  horizontal  section,  the  larger  size  being  4  inches 
square  at  the  base  and  the  smaller  size  being  2  inches  square  at 
the  base.  Both  these  sizes  of  bottle  should  have  a  total  height 
of  6  inches  ;  the  height  to  the  shoulder  being  5  inches  and  the 
neck  of  the  bottle  having  a  height  of  1  inch.  The  larger  size 
bottle  of  these  dimensions  holds  one  liter,  while  the  smaller 
ftize  bottle  holds  250  cubic  centimeters.  The  corks  of  these 
bottles  should  be  seated  flush  writh  the  top  of  the  neck,  for  the 
greater  economy  of  space  in  packing.  If  desired,  a  third  size 
bottle  may  be  employed;  this  being  2  inches  square  in  hori- 
20tlta  1  section  2  1  z  inches  high  to  the  shoulder,and  3  inches  high 
overall.  One  large  bottle  thus  occupies  the  cubic  space  required 
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by  4  small  bottles  ;  or  if  it  be  thought  desirable  to  use  a  certain 
number  of  smaller  size  containers,  the  large  bottle  would  oc- 
cupy the  cubic  space  required  by  8  of  these  smallest  bottles. 

The  larg-e  bottles,  as  supplied  by  the  contracting- pharma- 
cists, should  be  packed  as  follows:  A  layer  of  paraffme  paper 
over  the  glass  and  label  ;  then  a  protective  box  or  covering  of 
corrugated  card-board  having  a  thicknesss  of  one-fourth  inch 
and  forming  a  rectangular  package  ;  then  an  outer  labeled 
covering  of  stout  glazed  paper.  The  smaller  bottles  are 
packed  with  a  layer  of  paraffine  paper  next  the  glass  and  then 
a  protective  covering  of  corrugated  card-board  one-eighth  of 
an  inch  thick  over  all.  Four  of  these  smaller  bottles — or  8 
of  the  smallest  size  bottles,  if  the  latter  are  used — are  wrapp- 
ed together  in  stout  glazed  paper  ;  thus  forming  a  package  of 
the  same  size  as  that  containing  a  single  large  bottle.  A"pack- 
age  unit"  of  definite  size  and  shape  is  thus  created,  and  all 
such  packages,  whether  containing  large  or  small  bottles,  are 
interchangeable. 

For  the  carriage  in  the  field  of  drugs  contained  in  such 
"package  units",  stout  chests  should  be  provided,  similar  in 
character  and  construction  to  the  old  pattern  hospital  food  and 
mess  chests.  These  chests  should  preferably  be  of  such  a 
size  as  to  be  readily  handled,  and  capable,  in  emergency,  of 
transportion  on  mule-back.  Their  weight  should  be  such  that 
two  such  chests  will  form  a  full  back-load  for  a  mule,  one 
chest  being  slung  on  each  side  of  the  pack-saddle.  Such 
chests  should  have  an  inside  width  of  4  "package  units,"  or 
18  inches.  The  inside  length  should  be  equal  to  6  "package 
units",  which,  together  with  the  thickness  of  a  single  stout 
transverse  partition,  gives  a  total  inside  length  of  28  inches. 
Each  layer  in  the  chest  thus  contains  24  "package  units", divid- 
ed transversely  by  a  partition  which  prevents  movement  of  these 
packages  when  a  chest  is  partially  emptied  of  its  contents.  Each 
chest  should  contain  three  such  layers  of  "package  units",  the 
two  upper  layers  being  each  contained  in  a  stout  tray,  divided 
transversely  by  a  partition.  As  each  layer  of  "package 
units"  is  6^4  inches  high,  the  inside  height  of  the  chest,  in- 


258 


CAPTAIN  EDWARD  L.  MUNSON. 


eluding-  the  thickness  of  the  two  tray-bottoms,  would  be  21  ^2 
inches.  Each  chest  would  thus  contain  72  "package  units"; 
containing-  a  maximum  of  72  bottles,  of  one  liter  capacity 
each,  288  bottles  of  250  cubic  centimeters  capacity  each,  576 
bottles  of  about  115  cubic  centimeters  capacity  each — or  such 
combination  of  these  different  sized  bottles  as  mig-ht  be  de- 
sirable. The  six  chests  proposed  would  thus  contain  432  bot- 
tles of  one  liter  capacity  each,  or  1728  bottles  of  250  cubic 
centimeters  capacity  each,  which  it  is  believed  would  contain 
the  entire  reserve  supply  of  medicines  in  bulk  as  now  authorized 
fof  the  brig-ade  field  hospital.  Such  chests  would  probably 
weig-h  in  the  neig-hborhood  of  from  125  to  135  pounds  each. 
If  desired,  the  chests  could  be  made  somewhat  larger,  say 
having-  a  length  of  7  "package  units",  a  width  of  5  such  units 
and  a  heig-ht  of  3  units.  Such  chests,  however,  would  require 
wheel  transportation  and  would  not  be  as  suitable  for  field 
conditions,  under  all  circumstances,  as  the  somewhat  smaller 
chests  recommended. 

In  packing-  the  medicines,  drug's  or  supplies  to  be  contain- 
ed in  these  chests,  the  "package  units"  should  be  arrang-ed 
alphabetically  according-  to  their  contents,  beg-inning-  with  the 
letter  "A"  in  the  top  tray  of  chest  No.  1 — so  that  the  position 
of  any  article  desired  may  be  at  once  located  and  the  latter  is 
is  made  readily  accessible  by  merely  opening-  a  chest 
and  perhaps  lifting-  out  a  tray.  Under  present  conditions, 
even  if  it  is  known  in  which  box  a  desired  article  is  con- 
tained, it  is  frequently  necessary  to  remove  nearly  or  quite  all 
the  bottles  and  excelsior  or  other  packing-  material  from  the 
box  before  the  special  bottle  or  medicines  desired  can  be  se- 
cured— this  being-  accompanied  with  a  great  and  unnecessary 
expenditure  of  time  and  labor  and  great  liability  to  breakag-e. 
Ordinary  boxes  also  soon  g-o  to  pieces  under  the  rough  hand- 
ling- necessary  in  packing  and  unpacking. 

With  a  method  of  packing-  as  above  proposed,  it  is  obvious 
that  the  number  of  partitions  required  are  reduced  to  a  mini- 
mum, space  is  economized  and  at  the  same  time  the  contents  of 
the  chest  are  perfectly  protected  against  injury  and  breakage. 
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Any  vacant  spaces  caused  by  the  removal  of  bottles  from  vari- 
ous compartments  may  be  filled  by  corresponding-  "package 
units"  taken  from  another  compartment — as  from  one  of  those 
in  an  upper  tray — so  that  movement  of  contents,  with  resulting* 
breakage,  is  readily  rendered  impossible  during  transportation, 
even  if  the  chest  has  been  emptied  of  as  much  as  five-sixths  of 
its  maximum  contents.  If  new  medicines  and  supplies  are  sent 
out  to  replenish  the  brigade  hospital  reserve  chests,  these — if 
contained  in  the  standard  bottles  and  packages  already  propos- 
ed— may  be  dropped  into  their  proper  places  in  the  chests  with- 
out difficulty  or  delay,  the  necessity  of  breaking-  up  any  origi- 
nal packages  or  the  use  of  packing  material.  Medical  supplies 
issued  for  use  in  posts,  if  contained  in  these  standard  size 
packages,  could  thus  be  taken  directly  from  the  shelves  of  the 
dispensary  or  store  room  and  packed  in  a  few  minutes  in  these 
standard  size  chests  for  transportation  with  a  command  about 
to  take  the  field.  Any  desired  assortment  or  quantity  of  drug-s, 
in  excess  of  the  official  allowance  contained  in  the  reg-imental 
medical  chest,  could  thus  be  carried  into  the  field  with  the 
minimum  of  space,  weig-ht  and  liability  to  breakag-e.  It  is 
obvious  that  liquids  can  be  carried  as  readily  as  solids  by  this 
method  of  packing*.  Another  advantag-e  is  that  bottles  which 
have  been  emptied  of  their  contents  may  then  be  used  for  dis- 
pensing- medicines  in  solution,  and  until  they  are  required  for 
this  purpose  they  are  merely  replaced  in  their  original  card- 
board packag-es  and  carried  along  in  the  chest  until  needed. 
Medical  accessories,  such  as  spare  corks,  plasters,  tablet  enve- 
lopes, etc.,  should  also  be  put  up  in  packages  of  the  same  size 
and  shape  as  has  been  proposed  for  bottled  articles  so  that 
their  transportation  and  packing  would  be  facilitated.  All 
articles  of  a  medical  character  would  thus  be  supplied  in 
packages  of  a  standard  shape  and  size. 

It  would  seem  that  some  method  is  much  to  be  desired  by 
which  medicines  and  other  articles  which  must  be  supplied  in 
bulk  may  be  carried  in  the  field  with  greater  safety  and  with 
less  weight  and  bulk  than  is  possible  under  present  conditions 
of  issue  and  carriage.  It  is  believed  that  this  object  is  best 
accomplished  by  the  simple  method  above  proposed,  which,  as 
has  been  shown,  reduces  the  amount  of  material  to  be  trans- 
ported with  each  brigade  hospital  unit  by  nearly  a  wagon- 
load. 


REGULATIONS  FOR  THE  GUIDANCE  OF  SURGEONS 
AND  POST  SURGEONS  IN  THE  MEDICAL 
EXAMINATION  OF  RECRUITS  FOR 
THE  NATIONAL  GUARD. 

By  BRIGADIER  GENERAL  J.  FRANCIS  CALEF, 

MIDDLETOWN,  CONN. 
SURGEON  GENERAL  OP  CONNECTICUT. 

DURING  the  last  two  years,  I  have  had  at  least  a  hun- 
dred calls  for  these  reg-ulations,  prepared  for  the 
examination  of  recruits  in  the  Connecticut  National 
Guard,  with  which  I  was  unabl  ;  to  comply,  as  they  were 
published  by  the  State.  In  the  belief  then  that  they  maybe 
useful  to  the  medical  officers  of  other  states,  they  are  submit- 
ted to  the  Association  of  Military  Surg-eons. 

GENERAL  INSTRUCTIONS  TO  EXAMINING  SURGEONS. 

The  ag-e  of  recruits  must  be  between  18  and  45  years;  mu- 
sicians, between  16  and  50  years. 

The  heig-fit  of  recruits,  in  stocking-  feet,  must  not  be  less 
than  64  inches*;  musicians,  63  inches.  The  relation  of  weight 
and  chest  measurements  to  heig-hts  hould  not  be  less  than  in 
the  table  given  below.  In  well-built  men  the  width  of  the  shoul- 
ders, when  arms  hang-  at  the  sides,  will  be  about  two-ninths 
of  the  height. 

The  leading  characteristics  of  a  good  constitution  are 
thus  enumerated  by  Tripler:  "A  tolerably  just  proportion  be- 
tween the  different  parts  of  the  trunk  and  members;  a  well- 
shaped  head,  thick  hair,  a  countenance  expressive  of  health, 
with  a  lively  eye,  skin  not  too  white,  lips  red,  teeth  white  and 
in  g-ood  condition,  voice  strong-,  skin  firm,  chest  well  formed, 
belly  lank,  parts  of  generation  well  developed,  limbs  muscular, 
feet  arched  and  of  a  moderate  leng-th,  hands  larg-e.    The  g-ait 

*lf  under  21  years  of  age,  a  reduction  of  1  inch  will  be  allowed. 
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should  be  sprightly  and  springy,  speech  prompt  and  clear, 
and  manner  cheerful.  All  lank,  slight,  puny  men,  with  con- 
tracted figures,  whose  development  is,  as  it  were,  arrested, 
should  be  set  aside.  The  reverse  of  the  characteristics  of  a 
g-ood  constitution  will  indicate  infirm  health  or  a  weakly  habit 
of  body  ;  loose,  flabby,  white  skin;  long,  cylindrical  neck; 
long,  flat  feet;  very  fair  complexion,  fine  hair;  wan,  sallow 
countenance,"  etc. 

Recruits  must  understand  the  English  language  sufficient- 
ly to  receive  orders,  and  have  intelligence  enough  to  execute 
them.  They  must  have  sound  constitutions,  and  must  in  all 
respects  be  up  to  the  standard  herein  set  forth  for  service  in 
the  Connecticut  National  Guard.  Surgeons  will  bear  in  mind 
that  every  disqualification  for  service  in  the  United  States 
Army  must  be  carefully  recorded,  even  when  it  does  not  dis- 
qualify for  service  in  the  National  Guard. 

Recruits  must  be  examined  by  some  authorized  surgeon; 
and  a  full  report  of  such  examination  (on  blanks  furnished 
for  that  purpose)  must  be  filled  out  in  ink  and  promptly  trans- 
mitted to  the  office  of  the  Adjutani-General  through  regular 
medical  channels. 

For  each  examination  so  made  and  reported  the  surgeon 
shall  receive  from  the  State  a  fee  of  one  dollar. 

The  surgeon  will  make  the  examinations  as  privately  as 
possible,  in  a  large  well-lighted  room,  with  the  recruit 
stripped. 

To  insure  uniformity  of  results  the  following  method  of 
examination  is  recommended:  The  surgeon  should  ask  the 
questions  in  the  first  part  of  the  blank  and  clearly  record  the 
answers  exactly  as  made,  noting  any  indications  therein  for  a 
special  examination  of  the  recruit.  The  recruit  should  sign 
the  statement  when  completed.  He  should  then,  before  strip- 
ping the  man,  note  on  the  examination  blank  his  name,  weight, 
height,  general  appearance,  and  color  of  hair  and  eyes.  Then 
note  the  rate  and  character  of  the  pulse  and  respirations  wThile 
sitting  at  ease.  The  mental  and  moral  characteristics  are 
next  noted.    A  careful  examination  of  the  head,  ears,  eyes, 
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face,  mouth,  and  fauces  should  be  made,  and  any  disqualifi- 
cation for  service  in  the  Army  of  the  United  States  recorded 
on  the  examination  blank. 

In  the  United  States  Army,  deafness  of  either  ear  consti- 
tutes an  absolute  cause  of  rejection.  The  examination  should 
be  made  as  follows,  and  the  result  noted  on  the  examination 
blan  k: 

"As  the  distance  at  which  the  natural  tone  of  voice  may 
be  heard  in  a  closed  room,  when  both  ears  are  normal,  is  about 
lift)'  feet,  the  distance  at  which  the  applicant  is  to  stand  from 
the  examiner  must  be  as  great  as  the  apartments  will  allow, 
not  to  exceed  fifty  feet." 

"The  recruit  will  stand  with  his  back  to  the  examiner, 
who  is  to  address  him  in  a  natural  tone  of  voice.  When  the 
distance  is  less  than  forty  feet,  it  should  be  specified  on  the 
examination  form,  and  the  tone  of  voice  will  be  lowered. 
Failure  of  the  applicant  to  respond  to  the  address  of  the  ex- 
aminer will  demonstrate  a  defect." 

Special  attention  must  be  given  to  closing  the  entrance  to 
each  ear  separately,  by  pressing  wTith  the  thumb  the  small 
lobe  (tragus)  situated  in  front  of  the  opening  to  the  inner  ear. 

Advantage  should  be  taken  of  the  absence  of  other  sounds 
to  make  the  examination.  Surgeons  should  remember  that  a 
man  may  be  totally  deaf  in  one  ear,  and  yet  majT  hear  all  or- 
dinary conversation  perfectly  if  the  sound  ear  isnot  complete- 
ly stopped.  "Deafness may  be  caused  by  an  accumulation  of 
hardened  wax;  therefore  an  otherwise  desirable  recruit  should 
have  his  ears  well  cleansed  before  final  action  is  taken  in  his 
case." 

All  men  assigned  to  the  artillery  arm  of  the  service  shall, 
before  such  assignment,  besides  undergoing  the  ordinary  ex- 
amination, be  examined  especiall}-  with  a  view  to  establishing 
the  fact  of  the  patenc}7  of  the  Eustachian  tubes  and  the  integ- 
rity of  the  tympanic  membranes,  in  default  of  which  the  men 
are  unfit  for  that  arm. 

Inability  to  read  or  describe  with  facility  the  types  o?  char- 
acters on  the  test  ran/s.  —This  examination  requires  the  great- 
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est  care  and  patience  on  the  part  of  the  surgeon ;  it  is  made 
with  cards  bearing  the  twenty-feet  test  types  and  test  char- 
acters. 

To  use  the  cards,  measure  off  a  distance  of  twenty  feet  in 
a  straight  line ;  place  the  applicant  with  his  back  to  the  light 
at  one  end  of  the  line,  while  the  examiner  stands  at  the  other 
and  holds  the  card  exhibiting  the  test  types  or  characters  in 
full  view  of  the  applicant  and  so  that  a  good  light  falls  on  the 
card.  Each  eye  should  be  examined  separately,  one  being 
covered  with  a  card  (not  with  the  hand)  by  the  applicant. 
The  surgeon  then  directs  him  to  read  the  types  on  the  card  ; 
if  he  cannot  read,  the  card  bearing  the  characters  is  presented 
to  him,  which  he  is  directed  to  describe.  The  types  should  be 
read  first  from  left  to  right,  and  then  from  right  to  left  ;  the 
characters  should  be  described  as  to  the  number  of  arms  seen 
on  each  and  the  direction  in  which  they  are  pointed,  whether 
upward  or  downward,  to  the  right  or  left. 

If  the  applicant  should  be  unable  to  read  the  test  types  or 
describe  the  test  characters  correctly  with  either  eye  at  twenty 
feet,  he  must  be  directed  to  step  nearer,  and  the  distance  at 
which  he  reads  the  types  should  be  measured  and  noted  on  the 
examination  blank. 

"A  large  percentage  of  men  are  the  subjects  of  slight  vis- 
ual defects,  not  to  such  an  extent  as  to  disqualify  them  for 
military  duty,  but  sufficient  to  cause  a  little  blurring  or  indis- 
tinctness in  some  of  the  letters  of  the  required  test,  which 
may  be  increased  by  the  nervous  apprehension  of  failure.  Ig- 
norance, stupidity  or  fear  on  the  part  of  an  applicant  are  fac- 
tors to  be  considered  in  making  this  examination,  and  unless 
the  surgeon  exercises  sound  judgment  he  will  probably  reject 
men  whose  vision  is  in  reality  good;  hence  plenty  of  time 
should  be  taken  and  slight  errors,  such  as  misreading  a  P  or 
T  for  an  F,  provided  the  majority  of  the  letters  or  test  char- 
acters are  read  with  facility,  need  not  be  regarded  as  a  failure 
of  the  test." 


PHYSICAL  EXAMINATION  OF  A  RECRUIT. 
RECRUIT'S  STATEMENT. 


;  single,  married*;  age. 


vrs.;  birthday, 


residence,  ;  race.t 

have  you  before  applied  for  enlistment  ?  If  so.  where 
what  cause? 
what  age  ? 

if  i-itlier  parent  has  died,  state  cause, 
died,  state  cause, 

habits  to  interfere  with  your  success  in  civil  life? 
to  severe  headache?  ;  to  pain  in  the  breast? 

to  shortness  of  breath?  ;  to  cold  in  the  head' 

;  to  piles?  ;  to  rheumatism? 

;  have  you  bad  sore  exes  °r  my  defect  of  visi 
fits?  ;  if  so,  how  frequently? 

matter  from,  or  a  sore  of  any  kind  upon  your  penis,  ; 
any  swelling-  about  or  of 
of  hearing  good? 
to  what  extent? 
fully. 


;  occupation,  ; 
f  ;  if  rejected,  for 

;  what  sickness  have  you  had.  and  at 
;  nationality  of  father,  ; 

;  if  brother  or  sister  has 
;  have  you  found  your  health  or 
;  are  you  subject  to  dizziness  ?  ; 

;  to  fluttering  of  the  heart?  ; 

;  to  coughs?  ;  to  diarrhoea? 

;  do  you  believe  you  are  sound  and  well  now? 
on?  ;  discharge  from  either  ear?  ; 

a  discharge  of 

nd  when  ?  ; 
ir  testicles?  ;  a  boil  near  the  anus  (fistula)?  ;  is  your  sense 

have  you  been  ruptured?  ;  do  vou  drink  intoxicating  liquors?  If  so, 

;  have  you  been  hurt  upon  the  head?  Answer 
;  have  you  had  a  sprain?  ; 


a  st  i If  joint?  ;  a  bone  or  joint  out  of  place?  ;  or  a  bone  broken?   ; 

are  you  subject  to  painful  corns  or  sore  feet?  ;  mention  carefully  injuries  or  surgical  opera- 

tions you  may  have  had  upon  any  part  of  your  body,  especially  burns,  cuts,  severe  bruises,  etc., 


have  you  had  yellow  fever?  ;  small  pox?  ;  when  were  you  last  successfully  vacci- 

nated? ;  have  you  ever  been  convicted  of  a  felony,  or  been  imprison- 

ed in  a  jail  or  penitentiary? 

11  CcrtlfB,  That  I  have  with  care  asked  the  foregoing  Recruit. 
questions  and  have  recorded  the  answers  as  made  to  me. 

Surgeon. 

•  Cross  v,  USB  1m-  la  not-  wldowir  «lngl<-.      t  White  or  Hlnck. 


SURGEON'S  REPORT. 

Height.  in.;  weight.  lbs. ;  color  of  hair,  ;  of  eyes,  ;  figure  and 

general  appearance,  ;  sitting  at  ease,  pulse,  No.  ; 

character,  ;  respirations.  No.  ;  character, 

1.  All  mental  infirmities  absent,  except 

2.  All  moral  infirmities  absent,  except 

3k    All  head  disqualification-,  absent,  except 
4.    All  ear  disqualifications  absent,  except 


5.  All  eye  disqualifications  absent,  except 

Read*  test  type  and  describes  test  figures  W^jJ^U'  glasses — right  eye.       ft.;  left  eve  ft.* 

t.  All  face  disqualifications  absent,  except 

7.  All  mouth  and  fauces  disqualifications  absent,  except 

x.  Cerebo-sptnal  system  sound,  except 

''.  All  general  disqualifications  absent,  except 
10.  All  skin  disqualifications  absent,  except 
11  All  neck  disqualifications  absent,  except 

12.  All  spinal  disqualifications  absent,  except. 

13.  All  chest  disqualifications  absent,  except 

Measurement  of  chest  at  angle  of  scapula,  fully  expanded,         in.;  fully  contracted,  in. 
left  intercostal  space  I 

Body  erect.  Linear  distances. 
Apex  beat  of  heart  i  in.  side  nipple  linet    [from  interclavicular  notch  tol ..  in. 

I  crest  of  pubic  bones. 
I  Valvular  sounds  | 

14.  All  abdominal  disqualifications  absent,  except 

Measurement  of  abdomen  at  navel.  in. 

15.  All  genito-uriiiary  disqualifications  absent,  except 

H..  All  disqualifications  common  lo  upper  and  lower  extremities  absent,  except 
17.  Superior  extremities  sound,  except 
IS.  Lower  extremities  sound,  except 
REMARKS: 


It  mil.  -at.   >  ii  i  in'  li  Insidr      imtsld,.  \  .  i  I  1 1  in  -  .1  r.  i  \\  n  I  h  i'.  nii^li  li  It  n  I  ]i|il>\  nvuilt  standing  nnd  un-nlblng  quietly. 

H  Certify  That  I  have  carefully  examined  the  above-named  recruit.  He  has  no  mental  or  physical  defect  disqualify- 
ing him  for  service  in  the  Connecticut  National  Cuard,  ami  only  those  above  set  forth,  for  service  in  the  Army  of  the  United 
States.    He  speaks,  reads,  and  writes  the  English  language  ,  his  intelligence  is  ,  and  lie 

has  presented  xatisfai  Ion  evidence  of  good  character. 


NOTK  I.     This  i  \  .1  In  inalii  i:  i  slumM  In'      tile  li\  ,ui   A,  lis  i-  Sm^n.ii,  I    .Sc.;  if  none  resid.  s  in   ill,-  tow  II,  by  a  Surgeon 

ti  etil  eil'  C  N  <  .  ,nr  I'usl  Sin  e,i  im  As  s<  on  ,i>  i  uiiij.li  ltd,  tins  |,  inn  will  l„-  l<  it  \\  .it  lici  I  to,  ill  r  S lit  e.i  i ii i  <  . e I n  t  al 
Mi  l  I'   ■      I  his  blank  Iniin  nill  In'  Ik  1.1  ill  lh<-  custody  i,l  the  Suigcon,  "ho  vsil!  see  to  it  that  the  i|uislinns  are  not  made 

known  to  the  ticruit  in  advance  of  his  examination. 
NOTE  3.    In  case  the  word  l.xilfl   is  not  plainly  canceled,  it  will  lie  inferred  that  the  question  has  been  overlooked 

Please  review  larcfulb  I'eloie  this  leaves  \otir  hands.    (All  blank  spaces  on  this  form  except  that  reserved  for 

the  Surgeon Cencial.  must  lie  rillid  liv  the  Iwamining  Surgeon. 
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The  recruit  should  now  be  stripped, providing- no  disquali- 
fication for  service  in  the  Connecticut  National  Guard  has  been 
discovered.  If  such  disqualification  is  found,  the  examination 
may  stop  here  ;  but  a  full  description  of  the  condition  must  be 
given  under  the  head  of  remarks,  and  the  paper  promptly  for- 
warded to  the  office  of  the  Adjutant  General.  Being-  stripped, 
the  recruit  should  be  put  through  the  motions  of  walking-, 
running-,  and  leaping-,  and  directed  to  take  such  positions  as 
will  demonstrate  the  action  of  all  the  joints  ;  the  pulse  and 
respirations  should  be  again  noted  while  sitting-. 

Examine  the  skin,  spine,  cerebro-spinal  nervous  system, 
neck  (  especially  for  enlarg-ed  glands);  chest — its  shape  (flat  or 
pig-eon-breasted),  resonance,  character  of  respirations;  heart — 
sounds,  impulse  (position  and  force)  action  (as  to  regularity) ; 
abdomen  (especially  for  hernia  and  enlarg-ed  glands  in  the 
groin);  genito-urinary  apparatus ;  anus  (especially  for  fistula); 
upper  extremities  (especially  for  enlarged  glands  at  the  el- 
bows) :  lower  extremities. 


TABLE  OF  PHYSICAL  PROPORTIONS. 


Height. 

Minimum 
Weight. 

Minimum 
Chest  Measurement. 

Inspiration 

Mobility. 

Pounds. 

Inches. 

Inches. 

63  inches  - 

110 

32 

2 

64  inches      -  - 

111 

32 

2 

65  inches  ... 

114 

32^ 

2 

66  inches  - 

116 

32^ 

2 

67  inches 

118 

33 

2 

68  inches  ... 

124 

2^ 

69  inches      -  - 

130 

2^ 

70  inches 

135  . 

2^ 

71  inches  ... 

139 

wa 

23^ 

72  inches  - 

142 

3 

73  inches  ... 

147 

35^ 

8 

An  easy  way  to  compute  the  average  weight  for  any  height 
is  to  calculate  two  pounds  for  each  inch  of  height  up  to  sixty- 
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seven  inches,  and  add  seven  pounds  for  every  inch  above  that 
height. 

When  measurements  and  weight  approach  the  minima 
above  given,  extreme  care  should  be  exercised  in  the  physical 
examination  of  the  chest,  and  such  other  examination  made 
as  will  exclude  the  presence  of  diabetes  or  other  serious  con- 
stitutional conditions.  If  the  recruit  is  over  21  years  of  age 
his  weight  must  be  ten  pounds  more  and  the  measurement  of 
his  expanded  chest  two  inches  greater  than  in  the  above  table. 

CONDITIONS  EXEMPTING  PROM  ALL  MILITARY  DUTY. 

Permanent  Idiocy,  imbecility, dementia,  all  chronic  forms  of 
insanity;  dislocations,  or  fractures  so  badly  reduced  as  to  dis- 
qualify for  manual  labor;  deafness  of  both  ears;  loss  of  an  e}Te; 
total  paralysis  of  a  limb,  loss  of  either  limb;  organic  disease  of 
the  heart;  advanced  phthisis  pulmonalis;  such  herniae  as  can- 
not be  held  in  place  by  a  truss;  any  disease  or  injury  as  perma- 
nently disqualifies  for  remunerative  labor. 

DISQUALIFICATIONS  FOR  SERVICE  IN  THE  UNITED  STATES 
ARMY  AND  IN  THE  CONNECTICUT  NATIONAL  GUARD 
IN  TIME  OF  PEACE. 

I.  MENTAL  INFIRMITIES. 

UNITED  STATES  ARMY.  CONNECTICUT  NATIONAL  GUARD. 

Insanity,  idiocy,  imbecility,  demen-  Same  for  Connecticut  National 
tia.  Guard 

II.  MORAL  INFIRMITIES. 

Intemperance  in  the  use  of  stimulants     Same    for    Connecticut  Nationa 
or  narcotics,  conviction  of  felony,  mas-  Guard, 
turbation,  sodomy. 

III.  THE  HEAD. 

Abnormally  large  head;  considerable  Same  for  Connecticut  National 
deformities,  the  consequence  of  frac-  Guard, 
ture;  serious  lesions  of  the  skull, the  con- 
sequence of  complicated  wounds  or  the 
operation  of  trephining;  caries  and 
exfoliation  of  the  bone,  injuries  of 
cranial  nerves,  tinea  capitis,  alopecia. 

IV.  THE  EARS. 

Deal ix  ss  of  one  or  both  ears;  all  Same  for  Connecticut  National 
catarrhal  and  purulent  forms  of  acute  Guard,  except  moderate  deafness  of  a 
and  chronic  otitis  media,  polypi  and  single  ear  will  not  disqualify.   The  re- 
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UNITED  STATES  ARM V.  CONNECTICUT  NATIONAL  GUARD. 

other  growths  or  diseases  of  the  tym-  cruit  should  be  able  to  repeat  words 
pan  am,   labyrinth,  or   mastoid  cells:  spoken  in  an  ordinary  tone  at  a  dist- 
perforation  of  the  tympanum:  closure  ance  of  forty  feet, 
of  the  auditory  canal,  partial  or  com- 
plete, except  "from  acute  abscess  or 
furuncle:  malformation  or  loss  of  the 
external  ear  and  all  diseases  thereof, 
except  those  which    are  slight  and 
non-progressive. 

V.   THE  EYES. 

Loss  of  an  eye,  total  loss  of  sight  of    Only  extreme  refractive  errors  or  or- 
either  eye:  conjunctival  affections,  in- ganic  diseases  disqualify  for  service 
eluding' tracoma.  entropion  :  opacities  in  the  Connecticut  National  Guard, 
of  the  cornea,  if  covering  part  of  a  Loss  of  an  eye  or  any  part  of  an  eye 
moderately  dilated  pupil:  pterygium,  is  a  disqualification.    For  the  signal 
if  extensive:  strabismus,  hydrophthal- service,  the  eyes  should  be  up  to  the 
mia,    exopthalmia,    conical    cornea,  United  States  Army  standard, 
cataract,  loss  of  crystaline  lens,  dis- 
eases of  the  lachrymal  apparatus,  ec- 
tropion,  ptosis,  incessant  spasmodic 
motion  of  the  lids,  adhesion  of  the  lids, 
large  encysted  tumors,  abscess  of  the 
orbit,  muscular  asthenopia,  nystagmus. 

Any  affection  of  the  globe  of  the  eye 
or  its  contents:  defective  vision,  in- 
cluding anomalies  of  accommodation 
and  refraction:  myopia:  hypermetro- 
pia.  if  accompanied  by  asthenopia: 
presbyopia,  astigmatism,  amblyopia, 
glaucoma,  diplopia,  color  blindness 
(for  signal  service  only). 

VI.  THE  FACE. 

Naevi,  unsightly  hairy  spots,  extens-  Same  for  Connecticut  National 
ive  cicatrices  on  the  face.  Guard,  if  quite  marked. 

VII.   THE  MOUTH  AND  FAUCES. 

Hare-lip,  simple,  double,  or  compli-     Same    for    Connecticut  National 
cated  :  loss  of  the  whole  or  a  consider-  Guard,  except  single  hare-lip,  when 
able  part  of  either  lip :  unsightly  mu- noi  conspicuous,  will  not  disqualify, 
tilation  of  the  lips  from  wounds,  burns,  U"nless  a  recruit  has  four  sound  double 
or  disease  :  loss  of  the  whole  or  part  of  teeth,  one  above  and  one  below  on 
either  maxilla,  ununited  fracture,  anky- either  side  of  the  mouth,  so  opposed 
losis,  deformities  of  either  jaw  interfer-  as  to  serve  the  purpose  of  mastication, 
ing  with  mastication  or  speech,  loss  of  he  should  be  rejected.    Absence  of 
certain  teeth,  cancerous   or   erectile  the  front  teeth  will  not  reject.     If  the 
tumors,  hypertrophy  or  atrophy  of  the  quota  of  natural  double  teeth  are  ab- 
tongue,  mutilation  of  the  tongue,  ad-  sent  a  good  set  of  artificial  teeth  will 
hesion  of  the  tongue  to  any  parts,  pre-  be  accepted,  but  their  presence  must 
venting  its  free  motion :  malignant  dis-  be  noted  on  the  examination  form, 
ease  of  the  tongue,  chronic  ulcerations, 
fissures  or  perforations  of  the  hard 
palate,  salivary  or  bucco-nasal  fistulae, 
hypertrophy  of  the  tonsils  sufficient  to 
interfere  with  respiration  orphonation. 
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VIII.  THE  CEREBROSPINAL  SYSTEM. 
UNITED  STATES  ARMY.  CONNECTICUT  NATIONAL  GURAD. 

Epilepsy,  chorea,  all  forms  of  par-  Same  for  Connecticut  National 
alysis,  tabes  dorsalis,  neuralgia,  stut-  Guard,  except  neuralgia  must  be  per- 
tering.  sistent  to  disqualify. 

IX.  GENERAL  DISQUALIFICATIONS. 
Feebleness  of    constitution    (poor    Same    for    Connecticut  National 
physique),   scrofulous  diathesis,  can- Guard.    Before  pronouncing  an  appli- 
cerous  diathesis,  syphilis.  cant  syphilitic,  at  least  two  of  the  fol- 

lowing characteristic  signs  of  the  dis- 
ease should  be  discovered  and  noted 
on  the  blank ;  painless,  multiple,  en- 
largement of  the  lymphatic  glands  at 
the  back  of  the  neck,  on  the  inside  of 
the  arm  above  the  elbow,  or  in  the 
groin  :  a  copper-colored  eruption  on 
skin,  without  pain,  itching,  or  surround- 
ing hyperaemia  (especially  if  on  the 
forehead  or  chest);  scaly  eruption  on 
the  palms  of  the  hands,  hair  very  thin 
or  absent  in  patches  (alopecia):  char- 
acteristic mucous  patches  or  ulcers  in 
the  mouth  or  nose ;  nodes  on  the  shin- 
bones,  and  warts  about  the  anus.  The 
frequent  respective  symmetry  of  spyhi- 
litic  lesions  should  be  remembered. 

X.  THE  SKIN. 

All  chronic,  contagious,  and  parasit-  Same  for  Connecticut  National 
ic  diseases  of  the  skin  ;  naevi ;  extens-  Guard,  except  a  chronic  disease,  slight 
ive,  deep,  and  adherent  cicatrices,  and  not  contagious,  and  small  naevi, 
chronic  ulcers,  vermin.  will  not  disqualify. 

XI.   THE  NECK. 

Goitre,  ulcerations  of  the  cervical  Same  for  Connecticut  National 
glands,  cicatrices  of  scrofulous  ulcer-  Guard,  except  goitre  disqualifies  only 
ations,  tracheal  openings,  wry  neck,  when  so  large  as  to  interfere  with 
chronic  laryngitis,  or  any  other  disease  breathing  or  the  hooking  of  the  coat 
of  the  larynx  which  would  produce  collar,  or  if  recent  or  growing, 
aphonia,  stricture  of  the  oesophagus. 

XII.  THE  SPINE. 

Caries,  spina  bifida,  lateral  curvature  Same  for  Connecticut  National 
of  the  cervical,  dorsal,  or  lumbar  re-  Guard,  except  gibbosity  of  the  thorax, 
gions;  lumbar  abscess,  rickets,  fracture  which  does  not  interfere  with  the  free 
and  dislocation  of  the  vertebrae,  angu-  actjon  Qf  the  heart  or  lungs,  need  not 
lar  curvatures,  including  gibbosity  of  disqualifv.  "To  detect  curvature  of 
the  anterior  and  posterior  parts  of  the  tne  spjne;  draw  an  imaginary  line  from 
thorax.  the  center  of  the  base  of  the  skull  to 

the  end  of  the  spine.  If  it  passes  one 
inch  either  side  of  the  spinal  promi- 
nence, reject." — {Parker)  Something 
more  than  one  inch  may  sometimes  be 
allowed  recruits  for  Connecticut  Na- 
tional Guard  if  otherwise  sound. 
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XIII.  THE  CHEST. 
UNITED  STATES  ARM  V.  CONNECTICUT  NATIONAL  GUARD. 

Malformation  of  the  chest,  or  badly  Same  for  Connecticul  National 
united  fractures  of  ribs  or  sternum  Guard 
sufficient  to  interfere  with  respiration: 
•caries  or  necrosis  of  ribs,  deficient  ex- 
pansive mobility,  evident  predisposi- 
tion to  phthisis  pulraonalis,  chronic 
pneumonia,  emphysema,  chronic  pleu- 
risy, pleural  effusions,  chronic  bron- 
•chitis,  asthma,  organic  disease  of  the 
heart  or  large  arteries,  serious  and  pro- 
tracted functional  derangement  of  the 
heart,  dropsy  dependent  upon  a  disease 
-of  the  heart. 

XIV.  THE  ABDOMEN. 
All  chronic  inflammations  of  the  Same  for  Connecticut  National 
.•gastrointestinal  tract,  including  diar- Guard,  except  quiescent  external 
rhoea  and  dysentery;  diseases  of  the  haemorrhoids  need  not  disqualify, 
liver  or  spleen,  including  those  caused  "External  piles  appear  as  tumors  or 
by  malarial  poisoning;  ascites,  obesity,  loose  flabby  folds  of  skin  about  the 
dyspepsia,  if  confirmed;  haemorrhoids,  verge  of  the  anus,  and  may  be  recent 
prolapsus  ani,  fistula  in  ano,  consider-  or  old.  If  recent^  they  will  appear 
able  fissures  of  the  anus,  hernia  in  all  about  the  size  of  a  buck-shot,  of  a  blu- 
situations.  ish  color,  hard  and  tense  to  the  feel, 

and  their  covering  will  look  thin.  If 
•old,  they  will  probably  be  as  large  as 
a  marble,  of  a  brawney  feel,  reddish- 
brown  color,  and  have  a  thick  cover- 
ing. If  recent,  as  above  described, 
they  are  not  cause  for  rejection,  neithet 
are  they  if  old  and  single  and  the  ap- 
licant  asserts  that  they  have  never 
een  painful  or  troublesome;  but  if 
there  should  be  more  than  one  old  pile 
and  they  are  larger  than  described,  or 
if  a  single  old  pile  is  ulcerated  or  in- 
Manned,  or  if  there  is  a  small  pile  asso- 
ciated witii  varicose  veins  of  the  legs^ 
the  applicant  should  be  rejected.  The 
flabby  folds  of  skin  are  not  cause 
for  rejection  unless  very  large." 

XV.  THE  GENITOURINARY  ORGANS, 
Any  acute  affection  of  the  genital    Same    for    Connecticut  National 
organs,  including  gonorhoea  and  ven-  Guard,  except  phimosis,  retention  of 
ereal  sores;  loss  of  the  penis,  phimosis,  one  or  both  testicles  within  the  abdo- 
stricture  of  the  urethra,  loss  of  both  men,  and  a  moderate  hydrocele  or 
testicles,  permanent  retraction  of  one  varicocele  need  not  disqualify- 
or  both  testicles  within  the  external 
ring,  any  chronic  disease  of  the  testi- 
cle, hydrocele  of  the  tunic  and  cord, 
atrophy  of  the   testicle,  varicocele, 
malformations  of  the  genitalia,  incon- 
tinence of  urine,  urinary  fistulae,  en- 
largement of  the    prostate,  stone  in 
the  bladder,  chronic  cystitis,  all  dis- 
eases of  the  kidney. 


270         BRIGADIER  GENERAL  J.  FRANCfS  CALEF. 


XVI.   AFFECTIONS  COMMON  TO  BOTH  UPPER  AND  LOWEK 
EXTREMITIES. 

t'NITKD  STATES  ARMY-  CONNECTICUT  NATIONAL  GUARD. 

Chronic  rheumatism,   chronic   dis-     Same   for    Connecticut  National 
eases  of  joints,  old  or  irreducible  dis- Guard,   except   moderate  exostosis., 
locations  or  false  joints,  severe  sprains,  non-syphilitic,  need  not  reject 
relaxation  of  the  ligaments  or  capsules 
of  joints,  dislocations,   fistulae  con- 
nected with  joints,  or  any  part  of  bones; 
dropsy  of  joints,  badly  united  fractures, 
defective  or  excessive    curvature  of 
long  bones,  rickets,  caries,  necrosis, 
exostosis,  atrophy  or  paralysis  of  a 
limb:  extensive,  deep,  or  adherent  ci- 
catrices: contraction  or  permanent  re- 
traction of  a  limb  or  portion  thereof, 
loss  of  a  limb  or  portion  thereof. 

XVII.  THE  SUPERIOR  EXTREMITIES. 
Fracture    of   the     clavicle,     frac-     Same   for    Connecticut  National 
ture     of     the     radius     and    ulna,  Guard,  except  well-united  fractures  of 
w  ebbed     fingers,     permanent    flex- the  clavicle,  or  of  the  radius  and  ulna, 
ion  or  extension  of  one  or  more  fingers,  loss  or  mutilation  of  a  thumb,  which 
as  well  as  irremediable  loss  of  motion  does  not  interfere  with  cocking  the 
of  these  parts ;  total  loss  of  either  rifle,  and  partial  flexion  of  the  little 
thumb,  mutilation  of  either   thumb,  finger,  will  not  disqualify, 
total   loss  of  the  index  finger  of  the 
right  hand,  loss  of  the  second  and  third 
phalanges  of  all  the  fingers  of  either 
hand,  total  loss  of  any  two  fingers  of 
the  same  hand. 

XVIII.  THE  LOWER  EXTREMITIES. 
Varicose  veins,  knock-knees,  club  Same  for  Connecticut  National 
feet,  splay  or  flat  feet,  webbed  toes,  the  Guard,  except  varicose  veins  when 
toes  double  or  branching,  the  great  only  moderately  prominent,  not  extend- 
toe  crossing  the  other  toes,  bunions,  ing  above  the  knee,  and  not  accompa- 
corns,  overriding  or  superposition  of  nied  by  chronic  tumefaction,  dropsy,or 
any  of  the  toes  to  an  extreme  degree,  marks  of  ulceration  of  the  limb,  need 
loss  of  a  great  toe,  loss  of  any  two  toes  not  reject.  Knock-knees,  unless  very 
of  the  same  foot,  permanent  retraction  marked,  do  not  reject.  Splay-feet 
of  the  last  phalanx  of  any  of  the  toes,  cause  rejection  when  the  entire  inner 
or  flexion  at  a  right  angle  of  the  first  border  of  the  foot  rests  upon  the  ground 
phalanx  of  a  toe  upon  the  second,  with  the  inner  part  of  the  ankle  joint 
with  ankylosis  of  the  articulation  ;  in-  very  prominent.  To  disqualify,  over- 
growing of  the  nail  of  the  great  toe,  riding  of  the  toes,  corns,  and  bunions 
blinking  feet.  must  render  the  wearing  of  a  shoe 

painful.  Webbed  toes  do  not  dis- 
qualify unless  all  the  toes  of  a  foot  are 
joined  together. 


TRepnnts  anb  {Translations, 


THE   TREATMENT   OF   WOUNDED   IN  NAVAL 

ACTIONS.* 

By  Fleet  Surgeon  GILBERT  KIRKER.  R.N..  M.D.,  M.Ch.,  M.R.C.S. 

THIS  subject  may  be  conveniently  dealt  with  under  the 
three  following-  heads : 

L  The  surgeons  station  or  the  place  where  the  wound* 
ed  are  treated. 

2.  The  time  of  treatment. 

3.  The  conveyance  of  the  wounded. 

1.  The  Surgeon's  Station. — It  has  alwavs  been  the  custom 
to  delect  some  well  protected  and  easily  accessible  part  of  the 
ship  for  the  reception  and  treatment  of  the  wounded,  and  to 
conYert  it,  before  action,  into  a  surgical  station.  In  the  old 
wooden  battleships  the  "cockpit,"  or  after  part  of  the  orlop 
deck — a  place  below  the  water-line,  and  approached  by  a  wide 
hatchway — was  universally  selected  as  the  surgeon's  station, 
and  many  of  the  scenes  which  haYe  Qccurred  there  haYe  found 
their  way  into  history  and  art. 

When  the  iron  battleship  displaced  the  wooden  one  the 
orlop  deck  and  cockpit  disappeared,  and  naval  surgeons  lost 
their  prescriptiYe  station  in  action.  Then,  on  board  each  ship, 
the  captain  and  medical  officer  selected  the  place  they  consid- 
ered most  suitable,  and  adapted  to  the  chosen  station  the  de- 
tails of  the  necessary  arrangements.  It  is  in  this  way  that 
the  location  of  the  surgeon's  station  is  still  settled;  and,  ow* 
ing  to  the  Yariations  in  ship  construction,  it  must  be  so  set- 
tled until  the  time  comes  when  ships  will  be  fitted  with  an 

♦Read  before  the  Navy,  Army  and  Ambulance  Section  of  the  British 
Medical  Association  and  reprinted  from  the  British  Medical  Journal. 

(an) 


272  / /: 1 'SURGEON  GILBERT KIRICER,  K.JST. 


operation  room  below  the  water  line — a  modern  cockpit — 
which  can  be  used  both  in  peace  and  war. 

This  suggested  operation  room,  it  appears  to  me,  should 
be  included  in  the  internal  arrangements  of  every  modern  bat- 
tleship and  cruiser.  It  need  not  be  large,  but  it  should  be- 
fitted up  to  meet  the  requirements  of  aseptic  surgery.  Nei- 
ther need  it  be  particularly  easy  of  access,  for  with  my  "am- 
bulance sleigh"  injured  men  can  be  easily  and  safely  taken 
down  and  along  all  ordinary  hatchways  and  passages.  Dur- 
ing peace  important  surgical  operations  would  be  done  in  it 
instead  of  in  the  overcrowded  sick  bay,  and  in  it  also  the  val- 
uable surgical  instruments  and  necessaries  would  be  kept  in 
readiness  for  use.  In  time  of  war  the  surgeons,  surgical  in- 
struments, and  dressings  would  be  protected  in  this  place  dur- 
ing action,  and  after  action  surgical  operations  could  be  done 
in  it  with  more  chance  of  success  than  in  constantly  used  bath- 
rooms or  greasy  mess  places.  The  preservation  of  the  lives 
of  surgeons  and  the  surgical  appliances  during  action  must 
receive  adequate  attention,  if  such  disasters  as  that  which 
occurred  in  the  Japanese  ship  Hujei  at  the  battle  of  Yalu  are 
to  be  avoided.  In  this  ship  the  surgeon's  station  was  in  the 
unprotected  wardroom.  Here  a  shell  entered  and  explodedy 
killing  or  severely  wounding  the  surgeons,  nurses,  and  most 
of  the  wounded  who  had  been  brought  there  for  treatment, 
and  destroying  all  the  surgical  instruments  and  dressings. 
This  shell  also  set  fire  to  the  ship,  and  in  separating  from  her 
consorts  to  extinguish  the  tire  she  lost  them,  and  was  without 
medical  assistance  of  any  kind  until  the  following  forenoon. 
When  the  surgeons  who  came  to  her  assistance  got  on  board, 
they  found  twenty  corpses  and  thirty-five  wounded  men. 

2.  'The  Time  of  'Treatment. — In  all  modern  navies  it  has 
always  been  the  custom  in  time  of  war,  and,  until  recently, 
the  intention  in  time  of  peace,  to  remove  the  wounded  at  once 
from  where  they  fell  to  the  surgical  station  for  immediate 
treatment.  It  has,  however,  for  some  time  been  inferred  that 
that  in  future  naval  warfare  it  will  not  be  practicable  to  re- 
move the  wounded  (luring  an  action,  but  that  they  will  have 
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to  shift  for  themselves 
until  it  is  over  or  a  lull  oc- 
curs in  the  fig-hting-;  and 
the  experience  of  the  Japa- 
nese in  their  naval  battles 
in  the  late  war  with  China 
must  be  taken  as  demon- 
strating- that  this  infer- 
ence is  correct,  and  that 
the  practice  of  the  past 
must  be  abandoned. 

Of  course,  the  condi- 
tions that  have  broug-ht 
about  this  proposed  revo- 
lution in  the  treatment  of 
naval  wounded  are  con- 
nected with  the  construc- 
tion of  modern  ships  and 
the    nature     of  modern 
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)•:  Ambulance  Sleigh, 
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rig-hting-,  but  there  are  also 
other  conditions  which 
thoug-h  by  themselves 
would  not  justify  a  depart- 
ure from  the  old  custom, 
yet  show  that  the  new  in- 
tention is  not  so  inhuman 
as  it  would  at  first  sight 
appear.  Thus  the  dura- 
tion of  a  modern  naval  ac- 
tion is  short,  the  wounds 
are  rarely  attended  with 
daug-erous  bleeding- — not 
so  often  as  in  the  days  of 
solid  projectiles — there 
are  few  suitable  places  on 
board  a  ship  where  the 
wounded  would  be  safer 
than  where  the  bulk  of  the 
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men  are  fighting";  and  during-  an  action,  as  the  Japanese 
found,  the  surgeons  are  not  able  to  do  work  of  any  value. 
M.  Fontan,  Medecin  en  chef  de  la  Marine  de  France,  in  a 
paper  which  he  read  at  the  International  Medical  Congress  in 
Paris  in  1800,  stated  that  it  had  been  practically  decided  in 
the  French  Navy  not  to  attempt  to  give  treatment,  altog-ether 
illusory,  to  wounded  during-  action.  The  men  should  receive 
an  elementary  instruction  in  how  to  assist  themselves,  and  a 
goodly  supply  of  stimulating-  and  restorative  drinks  should 
be  provided  before  the  action  beg-an. 

Conveyance  of  Wounded. — Though  the  wounded  may 
be  allowed  to  remain  where  injured  during-  an  action,  when  it 
is  over  they  will  have  to  be  moved  either  for  treatment  on 
board  their  own  ships,  or,  what  wall  be  better  if  obtainable, 
discharge  into  hospital  ships. 

For  the  conveyance  of  sick  and  wounded  men  on  board 
ship,  both  in  peace  and  war,  many  contrivances  have  been 
proposed  and  used,  but  except  the  service  cot,  stretcher,  and 
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a  m  bul  a  n  c  e  h  a  m  m  ock,  n  on  e 
has  received  official  recog- 
nition. As  far  as  I  am 
aware,  this  is  also  the 
state  of  matters  in  all  for- 
eig-n  navies  except  those 
of  France  and  Chili,  in 
which  M.  AnlTivt's  gou- 
tiere  metallique  has  been 
adopted.  The  Japanese 
during  their  war  with 
China  were  only  provided 
with  tho  ordinary  appli- 
ances I  have  mentioned, 
and.  as  might  have  been 
expected,  thev  found  these 
useless  under  the  condi- 
tions of  war.  They  threw 
them    aside,   and  carried 
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the  wounded  by  hand  alone.  This  method,  however,  has  two 
great  disadvantages — the  large  number  of  men  required  to 
carry  the  wounded,  (four  for  each)  and  the  great  danger  of 
aggravating  the  injuries,  especially  when  there  is  fracture  of 
the  bone. 

An  ambulance  to  be  suitable  for  use  on  board  ship  must 
satisfy  several  conditions.  It  should  be  able  to  retain  its  oc- 
cupant safely  in  all  positions,  from  horizontal  to  perpendicu- 
lar— it  should  be  able  to  go  down  a  hatchway  by  sliding  down 
the  ladder,  if  there  is  one,  or  by  being  lowered  at  any  angle, 
if  there  is  none;  it  should  be  as  short  as  possible  in  order  to 
get  easily  round  corners;  and  in  confined  spaces,  where  there 
is  not  room  for  two  men  to  carry  it,  it  should  be  transportable 
by  one. 

As  far  back  as  1896  I  brought  under  the  notice  of  the 
Naval  Medical  department  an  apparatus  which  I  had  invented 
to  meet  these  conditions,  and  which  I  now  call  an  ktambulance 
sleigh.1'  Not  meeting  with  approval  when  brought  forward, 
on  account  of  its  size  and  weight,  I  allowed  it  to  lie  aside  for 
fourteen  years.  Last  year,  when  attending  the  International 
Congress  at  Paris,  I  became  aware  of  the  existence  of  M. 
Auffret's  gouttiere  mctallique,  which  has  lately  been  introduced 
into  the  French  and  Chilian  navies,  and  on  which  its  inventor 
began  to  work  in  1892.  This  apparatus  I  was  surprised  and 
pleased  to  rind  was  constructed  much  on  the  same  plan  as  my 
ambulance  sleigh,  except  that  it  lacked  the  distinctive  and 
most  valuable  sleigh  characteristic  of  my  apparatus.  On  re- 
turning to  England  I  resurrected  my  old  invention,  lightened 
and  improved  it,  and  it  is  now  undergoing  official  trial. 

The  illustrations  demonstrate  its  suitability  for  all  the 
necessities  of  the  transport  of  wounded  or  helpless  persons,  on 
board  present-day  men-of-war  with  righting  tops,  narrow  pas- 
sages and  hatchways,  and  ammunition  hoists.  It  will  be 
seen  that  it  can  be  slung  or  suspended,  carried  as  an  ordinary 
stretcher,  wheeled  barrow  fashion  on  castors  at  the  ends  of 
the  carrying  handles  which  are  hinged  so  as  to  fall  back  under 
either  end  of  the  cot  to  permit  of  its  being  trundled  along  the 
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deck  or  passage  ways,  slid  on  its  sleigh  attachments  down 
ladders  or  other  inclines,  or  suspended  from  the  head  end  per- 
pendicularly; for  lowering  down  narrow  hatchways,  etc.,  the 
occupant  being  securely  held  in  the  cot  by  means  of  the  peri- 
neal support  and  three  broad  belts  strapped  across  body, 
thighs,  and  legs  respectively.  The  floor  of  the  cot  also  slopes 
down  from  the  head  to  the  perineal  support,  rises  from  there 
for  the  thighs  and  falls  again  from  the  knees  to  the  feet. 
The  original  objection  to  its  weight  and  size  has  been  to 
some  extent  surmounted  ;  it  now  weighs  35  lbs.,  measuring  7 
feet  2  inches  long  when  carried  as  a  stretcher,  and  6  feet  2 
inches  when  the  handles  are  folded  back  ;  its  breadth  is  21 
inches  at  the  head,  18  inches  at  the  foot  ;  the  weight  includes 
the  cushion  or  mattress  lining  of  cot.  Posssibly  its  weight 
might  be  further  reduced  by  the  use  of  aluminium  in  place 
of  steel  or  iron  in  the  construction  of  the  cot  frame,  etc.y 
combined  with  bamboo  or  rattan  work.  As  stated  above  an 
almost  similar  appliance  has  been  adopted  in  the  French  and 
Chilian  navies,  and  it  would  appear  well  adapted  to  many  cir- 
cumstances in  civil  life,  as  in  mines,  collieries,  etc. 

To  make  more  complete  my  reference  to  the  conveyance 
of  wounded  on  board  ship,  I  must  mention  some  of  the  other 
contrivances  which  have  been  from  time  to  time  proposed. 
Among  them  are  modifications  of  the  service  hammock  (Mac- 
donald),  cot  (Gihon,  Gorgas  and  Loyd),  and  stretcher  (Dick), 
and  Mowll's  patent  chair. 


SOMK  REMARKS,  BY  WAY  OP  CONTRAST,  ON 
WAR  SURGERY  OLD  AND  NEW.* 


By  SIR  WILLIAM  Mac  CORMAC,  BART.,  K.C.B.,  K.C.V.O.,  M.A. 
M.Ch.,  LL.D.,  D.Sc. 

LONDON,  ENG. 

/^VN  October  1st,  1856,  Mr.  M'Whinnie,  assistant  surgeon 


to  St.  Bartholomew's  Hospital,  delivered  the  intro- 


ductory address  at  that  institution.  In  the  course  of 
it  he  referred  to  the  Crimean  War,  and  many  of  his  remarks 
are  applicable  now.  He  said  that,  ''although  the  military 
surgeon  enjoys  certain  advantages  which  the  events  of  the  late 
war  promise  to  render  greater,  we  must  not  conceal  the  fact 
that  military  surgeons  have  not  yet  attained  the  position  to 
which  their  varied  acquirements,  skill  and  devotion,  fairly  en- 
titles them."  Speaking  of  the  return  of  the  victorious  regi- 
ments and  the  enthusiasm  which  accompanied  their  triumphal 
entry  he  called  to  mind  the  glorious  part  our  own  professional 
brethren  had  taken  in  the  struggle,  and  that  the  surgeons  had, 
as  in  preceding  wars,  distinguished  themselves  by  their  skill, 
devotion,  bravery  and  humanity.  He  quoted  Colonel  Ambert, 
a  French  colonel  of  dragoons,  who  had  used  in  October,  1854, 
generous  and  eloquent  words  in  describing  the  qualities  of  the 
medical  officer.  "In  the  hour  after  the  battle  he  will  be  chief 
among  the  multitude,  during  the  fight  calm,  when  all  around 
is  agitated  and  disturbed.  In  an  atmosphere  of  grape  shot  and 
smoke  he  must  deny  himself  all  emotion.  The  shrieks  of  the 
wounded,  the  booming  of  cannon,  and  the  crash  of  shells,  do 
not  disturb  him — all  ranks  appeal  to  him  for  help,  and  he 
gives  it  alike  to  the  poor  soldier  or  to  the  mighty  general,  to 
the  fallen  amongst  the  enemy,  and  the  wounded  of  his  own 
army. 

*Remarks  before  the  Navy,  Army  and  Ambulance  Section  of  the 
British  Medical  Association  and  reprinted  from  the.  British  Medical  Journal. 
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k 'After  the  battle  the  general  and  his  soldiers  hear  the 
shouts  of  triumph,  but  the  surgeon  has  to  listen  to  the  groans 
of  the  sufferer  ;  night  comes  on  and  all  are  asleep  save  him, 
awake  amongst  the  wounded,  and  next  day,  exhausted  with 
fatigue,  he  sets  out  ag-ain  with  his  ambulance,  giving-  hope 
to  all,  improvising-  a  thousand  methods,  and  supplying  ma- 
terial means  of  aid  by  the  power  of  his  intelligence  and  skill, 
honour  then  to  him:  his  mission  is  a  thousand  times  sacred. 

"Fellow  citizens,  }tou  who  were  so  moved  at  the  heart- 
rending sufferings  of  your  soldiers  in  the  East,  the  military 
surgeon  has  saved  your  sons,  though  he  may  himself  have 
died  at  his  post,  and  the  heroism  of  science  has  equalled,  if  it 
has  not  surpassed,  the  bravery  of  the  field  of  battle." 

Mr.  M'Whinnie  pointed  out  that  "from  evidence  given  be- 
fore Parliamentary  committees,  and  other  undeniable  testi- 
mony, it  was  clearly  shown  that  the  blame  attached  to  the 
medical  department  at  the  beginning  of  the  Crimean  campaign 
was  undeserved,  and  had  the  hygienic  measures  suggested  by 
its  members  been  carried  out  the  losses  and  sufferings  of  the 
army  would  not  have  been  greater  than  those  which  at- 
tend the  ordinary  casualties  of  war,  and  that  when  the  in- 
junctions of  our  military  brethren  were  attended  to  the  health 
of  our  troops  soon  became  most  satisfactory." 

Dr.  Balfour— then  of  the  Royal  Military  Asylum,  Chelsea, 
whose  authority  is  entitled  to  the  greatest  attention  and  re- 
spect writes  that  "so  far  as  I  can  learn  from  competent 
judges  there  has  been  an  amount  of  good  surgery,  which  sur- 
passed the  anticipations  of  even  the  best  friends  of  the  depart- 
ment, and  I  believe  we  are  far  ahead  of  the  French  army  in 
that  respect." 

The  wars  which  compare  with  that  in  South  Africa  in  re- 
gard to  length  of  the  struggle,  numbers  of  wounded,  and  strain 
upon  the  Army  Medical  Department  are  the  Peninsular  and 
Crimean  wars,  the  American  war  of  the  Rebellion,  and  the 
Franco-German  war. 

Many  lesser  campaigns  have  intervened,  such  as  the 
Egyptian  and  the  Indian  wars,  and  the  struggle  betweenChina 
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and  Japan,  but  these  are  not  epoch-making-  like  the  other 
great  wars,  and  do  not  constitute  milestones  along  the  march 
of  military  medical  progress.  In  considering-  this  question, 
-we  must  also  remember  there  is  much  concerned  beside  the 
-mere  treatment  of  wounds.  There  is  the  organization  of  the 
Medical  Corps,  the  improvement  in  the  means  of  transport  of 
sick  and  wounded,  the  formation  of  hospitals,  and  the  commis- 
sariat supply.  • 

We  scarcely  remember  it  now,  but  chloroform  was  first 
tested  on  a  large  scale  in  the  field  during-  the  Crimean  cam- 
paign, and  its  success  was  complete.  'Macleod  says  there  was 
but  one  death  which  can  fairly  be  said  to  have  arisen  from  it, 
T3audens  tells  us  that  chloroform  was  administered  some  25,000 
times  in  the  French  army,  and  that  no  fatal  case  had  occurred. 
It  was  found  even  more  precious  in  the  field  than  in  civil 
practice  by  relieving-  shock  and  permitting-  many  primary  am- 
putations which  could  not  otherwise  be  performed.  Fewer  as- 
sistants are  required  when  it  is  employed,  which  materially 
adds  to  its  value.  Mr.  Blenkins,  of  the  Guards,  remarks  that 
without  the  aid  of  chloroform  many  severe  operations  could 
not  have  been  undertaken  or  performed  at  all. 

The  next  great  war  was  that  of  the  American  Rebellion, 
and  the  records  of  its  results  are  to  be  found  in  the  monumental 
volumes  issued  from  the  Surg-eon  General's  office. 

In  the  Austro-German  war  of  186(3  antiseptic  surgery  had 
not  been  introduced,  nor  was  it  employed  during  the  Franco- 
German  war  of  1870-71,  except  to  a  quite  limited  extent  upon 
the  German  side. 

The  mortality  after  operation  was  then  very  great  indeed 
on  both  sides,  and  especially  in  the  French  army.  All  kinds 
of  infective  diseases  prevailed — septicaemia,  pyaemia,  and  tet- 
anus were  common,  most  indeed  of  the  operation  cases  died 
pyaemic,  suppuration  was  universal,  gangrene  and  secondary 
haemorrhage  were  frequent.  Wounds  of  large  joints  entailed 
fatal  results,  abdominal  wounds  were  scarcely  ever  recovered 
from,  and  one-half  or  more  of  the  cases  of  chest  injuries  died. 
Fractures  of  long  bones  were  always  very  serious,  especially 
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those  of  the  femur;  amputations  were  frequent,  and  attended  by 
a  large  mortality  ;  while  excisions  of  joints,  in  the  lower  limb 
at  all  events,  were  most  unsatisfactory,  if  performed  as  pri- 
mary operations.  A  very  larg-e  proportion  of  those  who  died 
on  the  field  of  battle,  if  not  killed  immediately  perished 
from  hemorrhage.  Operations,  however,  were  almost  invari- 
abhT  performed  with  the  assistance  of  chloroform,  and  an  in- 
finite amount  of  suffering-  was  thus  saved. 

The  larg-e  bullets  of  former  campaigns,  weighing  often 
twice  as  much  as  those  now  in  use,  inflicted  most  extensive 
damag-e  both  on  the  soft  parts  and  the  bones,  the  comparative 
magnitude  of  the  injury  and  the  imperfect  means  of  guarding 
ag-ainst  sepsis  offer  a  sufficient  explanation  of  the  high  rate 
of  mortality. 

In  the  war  between  Russia  and  Turkey  a  systematic  at- 
tempt was  first  made  by  Professors  Berg-mann  and  Reyher  to 
treat  g-unshot  wounds  of  the  knee  antiseptically  with  very 
great  and,  at  the  time,  astonishing-  success.  In  the  campaign 
in  Eg-ypt  in  1882  antiseptic  methods  were  so  effectively  car- 
ried out  that  there  was  not  throughout  a  single  case  of  erysip- 
elas, pyaemia,  or  septicaemia,  or  of  any  infective  preventable 
disease. 

I  do  not  mean  in  this  brief  communication  to  enter  into  mi- 
nute details  or  to  give  you  many  statistics — indeed,  from  South 
Africa  there  are  as  }Tet  no  complete  ones  available.  I  would 
only  seek  to  indicate  in  a  general  way  some  of  the  improved 
conditions  of  modern  warfare  as  exemplified  in  South  Africa. 

The  use  of  chloroform  was  universal,  and  that  not  less 
blessed  agent  in  relieving  pain,  morphine;  in  this  way^  the 
detrimental  influence  of  shock  was  much  lessened.  But  shock 
is  less  severe  in  the  case  of  the  modern  bullet  than  previously 
was  the  case,  due  no  doubt  to  the  different  character  of  the 
wound. 

The  limited  amount  of  local  damage  produced  in  most  in- 
stances by  the  comparatively  small  and  ver}r  swift  Lee-Met- 
ford  or  Mauser  bullet  has  impressed  all  observers.  The  nor- 
mal external  wound  is  circular  and  quite  small,  like  the  end  of 
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an  ordinary  pencil,  and  it  soon  became  sealed  with  a  black 
scab  of  dried  blood.  The  exit  wound  is  often  quite  similar, 
or  like  a  small  slit,  and  closes  in  the  same  way.  The  soft 
parts  and  bone  are  damaged  as  a  rule  in  a  limited  degree,  and 
recovery  generally  took  place  rapidly  and  without  complica- 
tion. 

The  bullet  seems  to  be  itself  aseptic ;  clothing  is  very 
seldom  carried  in  with  it;  the  bullet  track  behaves  more  like 
an  :ncised  wound  than  a  contused  one;-  the  rapid  manner  in 
which  the  small  external  wounds  seal  up  reduces  the  injury 
to  the  subcutaneous  form,  and  the  frequency  of  recovery  is  pro- 
portionately great. 

The  manner  in  which  the  bullet  may  traverse  the  abdo- 
men, thorax,  cranium,  the  great  joints,  and  important  viscera, 
not  only  without  entailing  a  fatal  result,  but  often  producing 
only  a  minimum  of  constitutional  or  other  disturbance,  must 
be  witnessed  to  be  realised. 

I  was  much  impressed  with  the  small  number  of  cases  of 
primary  fatal  haemorrhage  and  the  large  number  of  traumatic 
aneurisms.  The  large  vessels,  even  including  the  innomi- 
nate artery,  may  be  wounded  by  a  bullet  without  causing  fatal 
bleeding,  and  often  with  a  surprisingly  small  amount  of  haem- 
orrhage either  external  or  internal — a  totally  new  experience. 

In  the  Crimea  and  in  the  Franco-German  war  the  estimated 
proportion  of  deaths  from  primary  haemorrhage  on  the  field  of 
battle  was  about  20  per  cent.,  and  it  was  thought  beforehand 
that  the  small  hardened  bullet  would  probably  greatly  increase 
the  number,  but  this  is  not  true,  and  in  South  Africa  and  in  the 
Cuban  war  death  from  this  cause  was  found  to  be  compara- 
tively rare.  The  same  comparative  infrequency  may  be  stated 
in  respect  of  secondary  haemorrhage. 

Wounds  of  the  blood  vessels  are  generally  followed  by 
aneurismal  swellings  sometimes  arterial,  more  frequently  ar- 
teriovenous. The  treatment  of  these  cases  is  difficult,  and 
many  I  am  convinced  should  if  possible  be  left  alone.  Unless 
immediate  interference  is  indicated  by  some  urgency  such  as 
fresh  haemorrhage,   pressure  symptoms,  or  impending  gan- 
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grene  the  longer  the  interval  permitted  before  operation  the 
better  the  prospect  of  ultimate  success;  besides,  some  cases  get 
well  spontaneously.  In  those  operated  upon  the  ligation  of 
the  vessels  at  the  seat  of  injury  remains  for  most  cases  the 
classic  and  safest  treatment,  but  it  is  often  attended  by  the 
greatest  difficulties  and  often  followed  by  gangrene. 

The  treatment  of  the  larger  proportion  of  Mauser  wounds 
is  generally  of  the  expectant  kindy  and  of  none  may  this  be 
more  correctly  stated  than  of  wounds  involving  the  abdominal 
cavity. 

Many  surgeons  went  to  South  Africa  anticipating  a  large 
field  of  surgical  enterprise  in  this  direction,  but  I  feel  sure  the 
surgical  records  of  the  campaign,  when  published,  will  prove 
the  advantages  of  non-interference  in  the  greater  number  of 
instances,  and  this  has  also  been  the  experience  of  the  Amer- 
ican surgeons  in  the  war  with  Spain  where  the  weapons  used 
were  precisely  similar.  There  all  the  abdominal  cases  but  one 
operated  on  died,  while  many  treated  expectantly  recovered,  but 
the  general  mortality  was  as  hig-h  as  70  per  cent,  of  the  total, 
while  in  the  Civil  War  the  mortality  reached  87  percent.  The 
liver,  kidneys,  and  spleen  may  be  perforated  and  yet  recovery 
ensue.  The  large  intestine,  and,  I  believe,  the  small  intes- 
tine also,  must  have  been  frequently  perforated  without  fatal 
consequences.  The  small  perforation  caused  by  the  Mauser 
bullet  and  the  frequently  empty  condition  of  the  bowel  are 
the  principal  factors  to  account  for  a  non-fatal  issue. 

In  every  region  of  the  bod}'  the  percentage  of  cases  termi- 
nating fatally  is  diminished.  Formerly  a  gunshot  fracture 
of  the  femur  formed  a  serious  menace  to  life,  and  determined 
not  infrequently  an  immediate  amputation.  In  the  Civil  War 
of  6,576  fractures  of  the  femur  nearly  3,000  (2,923)  were 
treated  by  primary  amputation,  and  the  mortality  following 
the  injury  amounted  to  50  per  cent. 

Hi  the  Spanish- American  war,  of  82  cases  of  gunshot  of 
femur  6  only  were  amputated,  while  74  were  treated  conserv- 
atively. We  do  not  yet  know  the  mortality  results  in  South 
Africa,  nor  do  I  know  of  any  uncomplicated  cases  of  gunshot 
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fracture  of  the  femur  treated  by  primary  amputation.  I  fancy 
there  must  have  been  very  few.  Recovery  was  looked  upon 
as  the  ordinary  result,  although  union  was  often  considerably 
delayed,  and  the  risk  to  life  and  limb  was  increased  the  high- 
er up  the  fracture;  while  possibly  15  to  20  per  cent,  were  am- 
putated for  various  causes  later  on.  I  think  the  record  of 
this  war  will  show  amazingly  few  primary  amputations  for 
injury,  but  a  certain  number  had  to  be  performed  at  a  later 
period  on  account  of  septic  conditions* Q\ 

The  way  in  which  many  perforating-  wounds  of  one  side 
or  both  sides  of  the  chest  recovered  was  nothing-  short 
of  marvelous.  Very  often  the  most  trivial  inconvenience  was 
the  result  —trifling  dyspnoea,  perhaps,  or  haemoptysis,  which 
was  often  absent  and  frequently  insignificant,  and  complete 
recovery  followed  in  a  few  days.  In  other  cases  there  was 
more  or  less  hemothorax,  and  in  a  few  pyothorax;  what  the  ulti- 
mate mortality  table  may  show  we  do  not  yet  know,  but  it  will 
not  be  very  large.  In  the  Franco-German  war  half  the  cases 
terminated  fatally,  and  in  the  Civil  War  the  mortality  was  as 
high  as  62.6  per  cent. 

It  ma}-  be  taken  as  proved  that  a  Mauser  or  Metford  bullet 
may  traverse  the  knee  and  other  articulations  and  fracture  the 
bones,  entering  into  the  joint  without  causing  any  risk  to  life 
or  limb,  or  even  any  permanent  disablement.  The  old  diffi- 
culty as  to  amputation  or  resection  did  not  arise,  the  treat- 
ment was  expectant,  suppuration  was  rare,  and  when  passive 
movement  wTas  commenced  sufficiently  early  excellent  func- 
tional results  followed. 

In  the  sketch  to  which  I  have  limited  myself,  I  think 
enough  has  been  said  to  show  how  completely  the  character 
of  gunshot  injuries  is  changed.  Their  severity  is  not  only 
diminished,  but  also  their  relative  frequency,  so  that  the  pro- 
gressive improvement  in  lethal  weapons  does  not  appear  to 
render  the  prosecution  of  war  more  difficult,  or  to  render  it 
impossible  as  some  have  recently  contended. 

In  the  American  Civil  War  1  man  was  killed  for  every  4}4 
wounded,  while   with  the   Mauser  bullet  the  proportion  of 
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killed  to  wounded  is  1  to  7>2.  Onl}T  6  to  8  per  cent,  of  those 
wounded  now  die,  whereas  in  the  Civil  War  the  percentage 
was  14 1/2  ;  this  is  due,  no  doubt  to  the  altered  character  of  the 
injury,  and  also,  in  no  small  measure,  to  improvements  in  the 
method  of  treatment. 

It  has  often  been  forgotten  what  a  complete  change  there 
is  in  the  battles  of  this  present  war  from  any  that  have  gone 
before.  Stress  is  placed  upon  our  losses,  but  they  are  almost 
insignificant  in  comparison  with  those  of  former  times.  In 
the  Crimea  they  reached  nearly  half  our  strength.  There  was 
no  trained  transport  corps,  nor  hospital  service,  nor  adequate 
system  for  the  care  of  the  wounded  on  the  battle  field  at  the 
beginning  of  the  war,  and  numbers  died  on  board  the  ships 
transporting  the  sick  and  wounded  to  Scutari  in  consequence 
of  the  inadequate  preparation,  although  it  is  a  journey  of  only 
36  hours. 

Now  the  enemy  is  for  the  most  part  unseen,  and  the 
smokeless  powder  fails  to  give  any  sign  of  his  whereabouts. 
At  some  of  the  earlier  battles-— that  of  Colenso,  for  instance— 
the  Boers  were  invisible  during  the  entire  day  ;  not  a  single 
Boer  was  seen  by  our  men,  and  the  result  was  that  the  enemy 
only  lost  5  killed  and  25  wounded  ;  while  on  our  side  there 
were  1,100  casualties. 

What  a  contrast  is  this  to  the  early  battles  of  the  Franco- 
German  war,  with  their  brilliant  cavalry  charges  and  their 
masses  of  men  hurled  at  the  objective,  without  heed  of  the 
loss  incurred  ;  they  were  literally  decimated.  At  Gravelotte, 
on  August  16th,  1870,  each  side  had  16,000  men  placed  hors  dc 
combat.  On  the  18th,  two  days  later,  occurred  the  terrible 
struggle  of  St.  Privat,  where  120. 000  French  were  pitted 
against  180,000  Germans.  The  artillery,  the  mitrailleuses, 
chassepots  and  needleguns,  plied  against  one  another  in  the 
open.  Five  times  Steinmetz's  sharpshooters  were  driven  back, 
and  man  y  corps  lost  half  their  officers.  The  Prussians  were  re- 
peatedly repulsed  with  fearful  loss,  and  at  7  in  the  evening 
Kazaine  .and  his  officers  considered  the  field  was  won.  But  at 
9  the  Prussians  again  attacked,  and  in  the  early  morning  the 
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Royal  Guards  advanced  up  the  exposed  slopes  of  St.  Privat 
against  Canrobert. 

They  assaulted  one  position  after  another  in  superb  fash- 
ion, but  the  slaughter  was  dreadful  ;  almost  all  the  principal 
officers  were  struck  down,  the  colours  exchanged  hands  several 
times,  and  160  German  officers  and  4,000  soldiers  were  laid  low 
in  the  attempt.  Nevertheless  the  Germans  poured  in  regiment 
after  regiment,  14  Saxon  batteries  of  artillery  were  added  to 
the  ten  Prussian  ones,  and  as  the  sun  was  setting,  the  Saxon 
regiments  of  the  Guard,  drums  beating  and  trumpets  calling, 
rushed  at  the  double  on  Canrobert's  forces  ;  there  was  fighting 
in  the  streets,  in  the  houses,  in  the  cemetery,  man  to  man  with 
bayonet  and  butt  end  of  musket,  and  the  place  was  taken. 

The  French  lost  that  day  12,000  men  and  the  Germans 
more  than  20,000,  amongst  them  the  flower  of  the  army,  for 
the  Prussian  Guard  had  300  officers  and  8,000  soldiers  either 
wounded  or  killed.  One  of  them  was  Langenbeck's  son,  who  told 
me  he  had  spent  many  long  hours  in  search  of  him  only  to 
find  him  mortally  wounded. 

The  Germans  nearly  lost  the  battle,  and  would  certainly 
have  lost  had  Bazaine  come  to  the  assistance  of  his  colleague. 
He  heard  the  guns,  and  was  informed  of  the  situation  by 
Marshall  Lebouef,  yet  he  never  left  his  office  at  Plappeville. 
Soon  afterwards  Moltke's  supreme  knowledge  shut  him  up 
helpless  with  170,000  men  in  Metz,  and  a  little  later,  on  Oc- 
tober 29th,  Metz  la  Pucelle  and  all  this  great  French  army 
was  forced  to  surrender. 

In  some  of  the  great  Napolean's  battles  as  many  as  38  per 
cent,  were  disabled ;  at  Waterloo  the  number  was  24  per  cent. 
At  Koeniggratz,  the  bloodiest  battle  of  the  war  of  1866,  it  was 
7*^  per  cent.  At  Mars  le  Tour  it  was  16  per  cent.,  and  at 
Sedan  12  per  cent.  I  was  there  that  day,  September  1st,  1870, 
when  the  French  lost  3,000  killed  and  14,000  wounded— not 
very  far  short  of  our  total  loss  for  the  entire  period  of  the  war 
in  South  Africa. 

During  twenty-one  months  of  this  war,  from  the  begin- 
ning up  to  the  end  of  June,  4,355  officers  and  men  have  been 
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killed  in  action,  18,291  were  wounded,  and  1,493,  or  8.1  per 
cent.,  of  the  wounded  died. 

Modern  troops  in  the  field  are  now  supplied  with  a  packet 
of  antiseptic  material  called  a  "first  field  dressing-. "  It  is 
hermetically  sealed,  and  carried  in  a  special  pocket  in  each  sol- 
dier's jacket.  If  a  surgeon  be  near,  he  applies  the  gauze  contain-y 
ed  in  the  packet  to  the  wound,  and  fastens  it  on  with  the  band- 
age supplied  ;  or  the  wounded  man  himself  does  it,  or  his  com- 
rade for  him,  as  every  man  is  taught  its  use  and  application.  It 
certainly  helps  somewhat,  and  comforts  the  wounded  ;  but  I 
do  not  myself  much  believe  in  its  antiseptic  adequacy,  and  it 
often  slips  out  of  place. 

Later  on  the  Roentgen  rays  are  of  great  service  ;  they  lo- 
calise the  foreign  body  when  lodged,  and  determine  the  ex- 
tent and  direction  of  a  fracture.  They  should  serve  to  abolish 
the  use  of  the  probe,  which  is  a  fertile  cause  of  mischief  and 
of  needless  pain  and  suffering. 

Before  the  regimental  system  ceased  to  be  each  regiment 
had  a  surgeon-major,  and  two  assistant  surgeons.  In  time  of 
peace  there  was  very  little  for  them  to  do  except  to  look  after 
a  few  sick  in  the  regimental  hospital.  In  time  of  war  they 
accompanied  their  regiments  into  action  as  at  Waterloo  and 
in  the  Crimea,  and  tended  the  wounded,  often  under  fire. 
When  the  regiment  moved  on  the  wounded  had  perforce  to  be 
left  behind  to  the  chance  care  of  such  persons  as  could  be 
found  to  look  after  them,  and  there  was  practically  no  organ- 
ised system  of  transport,  field  hospitals,  and  bearer  companies. 

The  organization  of  the  transport  of  wounded  from  the 
field  to  the  field  hospital,  and  thence  to  the  stationary  and 
base  hospitals,  is  now  ver)*  complete,  and  worked  well  in  South 
Africa.  Formerly  the  wounded  might  have  to  lie  for  days 
untended,  now  they  are  looked  after  with  the  least  possible 
delay,  and  passed  along  the  continuous  relief  chain  from  the 
front  to  the  base  with  a  minimum  of  hardship  and  delay.  I 
myself  saw  many  who  had  been  exposed  after  Sedan  for  three 
or  four  days,  and  some  were  even  longer,  without  any  succor. 

The  hospital  ships  and  hospital  trains  are  comparatively 
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new  departures,  and  of  immense  value  in  modern  warfare. 
The  ships  were,  I  consider,  something-  as  near  perfection  as 
anything-  human  can  be,  and  the  hospital  trains  did  splendid 
work.  One  officer  I  knew — Major  B'razier-Creagh — lived  for 
twelve  months  in  one  of  these  trains,  almost  constantly  on  the 
move.  During  the  period  of  twelve  months  and  six  weeks  that 
Major  Brazier-Creag-h  commanded  this  train  he  conveyed  16,485 
officers  and  men  from  the  battlefields  and  along-  the  lines  of 
communication,  covering- a  distance  of  34,473  miles.  The  train 
was  several  times  under  fire,  and  was  shelled  on  two  occasions. 
It  was  also  in  collision,  and  more  than  once  in  imminent  risk 
of  being- wrecked  by  the  Boers;  and  the  Princess  Christian 
Train  made  102  journeys,  carried  7,000  patients,  and  traversed 
over  30,000  miles  up  to  June  last,  and  is  still  at  work  with  the 
same  staff  of  surg-eons  and  nurses  on  board  as  at  the  begin- 
ning\ 

At  the  battle  of  Colenso  before  the  firing-  had  ceased,  a 
hospital  train  was  loaded  with  120  wounded  men,  everyone  of 
whom  had  been  previously  dressed  and  otherwise  attended  to 
by  the  bearer  companies.  This  train,  with  its  occupants  lying 
comfortably  in  their  cots,  was  soon  speeding  on  its  way  to  the 
general  hospital  at  Maritzburg.  A  few  days  later  these  and 
other  wounded  men  were  sent  on  to  one  of  the  hospital  ships, 
provided  with  even'  medical  and  surgical  requirement  and 
luxmy,  awaiting  their  arrival  at  Durban.  Many  thus  found 
themselves  aboard  ship,  in  a  swinging  cot,  in  the  fresh  sea 
air,  a  couple  of  days  after  they  had  been  wounded  some  150 
miles  inland.  What  a  contrast  to  the  incidents  which  took 
place  in  the  Crimea  and  on  some  battlefields  in  India,  where 
the  wounded  had  often  to  be  left  for  days  upon  the  field,  being 
frequently  plundered  and  sometimes  killed  by  murderous 
thieves  amongst  the  camp  followers ! 

DISCUSSION. 

Dr.  Farquharson,  M.  P.,  congratulated  the  section  on 
having  had  the  opportunity  of  hearing  from  a  surgeon  of  Sir 
William  MacCormac's  unique  and  varied  experience  the  re- 
sults of  military  surges  in  South  Africa,  in  comparison  with 
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those  in  previous  campaigns.  His  address  formed  a  complete 
and  forcible  vindication  of  the  Army  Medical  Department  and 
their  admirable  work  in  South  Africa  under  conditions  of  ex- 
ceptional difficulty  and  danger,  and  at  times  when  the  society- 
globe  trotters,  who  afterwards  posed  as  critics,  were  comfort- 
ably in  bed  after  a  good  dinner.  This  work  had  been  insuf- 
ficiently appreciated,  and  the  department  had  felt  rather 
strongly  that  their  proceedings  had  been  specially  subjected 
to  hostile  criticism,  and  that  it  was  thought  necessary  to  ap- 
point a  commission  to  make  inquiries,  whilst  the  purely  mili- 
tary side  of  the  campaign  had  hitherto  escaped  hostile  com- 
ment and  investigation.  The  commission  was  composed  of 
able  and  trustworthy  men,  who  took  a  calm,  judicial,  and  dis- 
passionate review  of  the  situation,  and  it  was  unjust,  cruel, 
and  even  libellous  to  characterise  their  report  as  a  white- 
washing one.  Reading  between  as  well  as  on  the  lines,  thev 
found  some  emphatic  condemnation  of  the  insufficient  appre- 
ciation by  the  Government  of  the  difficulties  of  the  situation, 
but  at  the  same  time  they  praised  highly  the  skill,  devotion, 
and  humanity  shown  by  the  army  doctors  under  conditions  of 
absolutely  unprecedented  difficulty.  Undermanned  as  they 
were,  compelled  to  attend  vast  numbers  of  sick  and  hurt,  en- 
countering overwhelming  difficulties  of  transport  and  hospi- 
tal accommodation  thev  still  attained  results  unknown  in  pre- 
vious warfare.  The  climate  had  something  to  do  with  this, 
as  well  as  the  Mauser  bullet,  but  much  was  due  to  the  early 
antiseptic  dressing  on  the  field,  as  well  as  to  the  skill  and  care 
with  which  the  wounded  were  afterwards  treated. 

Kleet  Surgeon  G.  Kirkek,  R.  N.,  said  he  had  listened 
with  great  pleasure  to  the  very  interesting  and  instructive  ad- 
dress of  his  distinguished  countryman  and  townsman,  Sir 
William  MacCormac.  He  did  not  propose  to  refer  to  Sir  Wil- 
liam MacCormac's  paper  further  than  to  observe  that  it  showed 
the  great  difficulties  with  which  the  R.  A.  M.  C.  had  to  con- 
tend and  the  splendid  results  which  in  spite  of  these  dif- 
ficulties they  achieved.  With  the  permission  of  the  Section 
he  wished  to  refer  to  a  somewhat  personal  matter,  in  connec- 
tion with  the  nature  of  modern  small-bore  bullet  wounds,  a 
subject  which  Sir  William  McCormac  shortly  treated.  Through 
Sir  William  MacCormac's  instrumentality  he  had  the  oppor- 
tunity of  observing  bullet  wounds  in  the  Russo-Turkish  war 
of  1877-78,  and  he  presumed  to  regard  himself  as  the  prophet 
of  the  humane  character  of  modern  bullet  wounds  of  which 
they  heard  so  much  now.  In  Turkey  he  saw  compound  frac- 
tures of  the  thigh  which  healed  without  suppuration,  perfo- 


WAR  SI  RGERY,  OLD  AXD  NEW. 


289 


rations  of  the  knee-joint  which  healed  without  trouble,  and 
eases  of  penetration  of  the  chest  from  side  to  side  which  re- 
covered without  a  bad  symptom.  When  he  returned  home  he 
made  experiments  on  the  subject  of  rifh  bullet  wounds,  and 
based  on  these  observations  he  brougrit  forward  the  then  new 
doctrine  that  rifle  bullet  wounds  were  less  severe  than  round 
bullet  wounds,  and  would  be  the  more  so  the  more  their  pecu- 
liar characters — especially  smallness  of  diameter  and  hard- 
ness— were  accentuated.  He  also  pointed  out  that  the  splen- 
did results,  especially  in  the  treatment  of  penetrating- wounds 
of  the  knee-joint  in  the  hands  of  Dr.  Reyher,  which  were  at- 
tributed to  anti-septic  treatment,  were  to  a  great  extent  prob- 
ably due  to  their  being  produced  by  rifle  bullets.  A  similar 
remark  had  recently  been  made  by  surg-eons  who  had  been  out 
in  South  Africa,  and  several  characteristics  of  small  bore  rifle 
wounds  had  been  broug-ht  forward  in  connection  with  the 
South  African  war  which  he  brought  forward  twenty  years 
ago.  His  papers  on  the  subject  were  one  in  the  Transactions 
of  the  International  Medical  Congress  of  London,  1881,  and 
another  read  at  the  meeting-  of  the  British  Medical  Associa- 
tion in  Belfast  in  1884  and  printed  in  the  Britisli  Medical 
Journal 'in  the  following-  September. 

Surgeon  General  O'Dwyer  pointed  out  that  with  a 
force  extended  over  a  frontage  of  three  miles,  as  was  the  case 
at  Waterloo,  it  was  much  more  easy  to  remove  the  wounded 
promptly  than  when  they  are  scattered  over  an  advance  ex- 
tending over  twenty  miles — and  Lord  Roberts  informed  the 
troops  at  Bisley  the  other  dav  that  future  wars  against  troops 
armed  with  modern  rifles  must  be  in  the  very  extended  for- 
mation. It  would  require  a  great  increase  of  medical  person- 
nel as  well  as  of  the  transport  for  medical  purposes.  Surgeon- 
General  O'Dwyer  fully  corroborated  Sir  Wm.  MacCormac's 
experience  as  to  the  benign  character  of  the  modern  small-bore 
bullet.  He  also  pointed  out  the  difficulties  the  medical  service 
had  to  contend  with  in  improvising  personnel  and  equipment 
only  intended  to  be  sufficient  for  a  force  of  70,000  men  to  suf- 
fice for  a  force  of  200,000,  for  it  appeared  from  the  evidence 
given  by  the  Chief  Ordnance  Officer  at  Woolwich  Arsenal  as 
given  before  Mr.  Justice  Romer's  Committee  that  after  the 
hospital  equipment  for  the  first  two  arm}'  corps  70,000  men 
had  been  despatched,  only  one  g-eneral  hospital  and  three  sta- 
tionary hospitals  remained  in  store  to  meet  the  requirements 
of  the  remaining  130,000  men  added  to  the  South  African  field 
army. 

Surgeon  General  Hamilton  commented  on  the  various 
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forms  of  bullet  that  had  been  in  use  in  the  British  army. 
Commencing-  with  the  original  spherical,  and  passing  on  to 
the  Minie,  the  Enfield,  the  Snider,  with  its  expanding,  indeed 
almost  explosive  bullet,  the  Martini,  and  finally  the  Lee-En- 
field of  0.303  bore.  He  alluded  to  the  great  penetration  of  t he- 
present  bullet,  deprecating  in  the  strongest  terms  the  use  of 
expanding  bullefsT  and  proposed  a  motion  on  the  subject. 

Surgeon  Major  Poole  said  his  experience  of  the  South 
African  war  had  been  gathered  from  his  connection  writh  the 
Soldiers'  Help  Society,  and  pointed  out  that  the  worst  cases  of 
injury  had  been  from  the  use  of  explosive  bullets;  the  present 
bullet  was  comparatively  harmless — men  coming  to  his  study 
for  help  to  work  who  had  had  a  bullet  entering  one  side  of 
the  head  behind  the  ear  and  passing  out  at  the  right  eye, 
whose  appearance  and  behaviour  had  been  that  of  happy  in- 
dividuals. 

Surgeon  General  Harvey  (Director  General  I. M.S.) 
thought  that  in  justice  to  the  Government  of  India  he  should 
mention  that  the  first  field  dressing  had  been  used  in  all  recent 
Indian  campaigns.  The  surgical  results  of  these  campaigns 
had  been  excellent  ;  in  the  second  Mirangui  expedition  of  1891 
less  than  3  per  cent,  of  the  wounded  had  died,  and  the  propor- 
tion of  deaths  among  the  wounded  in  the  Tirah  campaign 
was  ver}-  small.  He  entirely  agreed  that  in  fighting  with  a 
civilized  enemy  the  use  of  expanding  bullets  should  be  abso- 
lutely prohibited,  but  in  the  case  of  savage  foes  who  were  de- 
termined to  kill  their  enemy  though  they  died  for  it,  the  case 
was  different.  A  fanatical  Ghazi  was  not  checked  by  the 
modern  bullet,  which  went  through  him  like  a  knitting-needle 
through  a  pat  of  butter,  and  it  seemed  to  him  quite  legitimate 
to  stop  him  by  any  means  necessary,  including  the  Dum-dum 
bullet.  It  was  false  humanity  to  allow  our  own  men  to  be 
killed  rather  than  to  take  means  to  effectually  prevent  this  by 
disabling  the  enemy. 

Mr.  J.  W.  Smith  (Manchester)  said  that  from  his  experi- 
ence in  the  South  African  campaign  he  wished  to  support  the 
conclusion  enunciated  in  the  paper.  He  regarded  the  first 
field-dressing  as  somewhat  ineffectual  either  as  an  aseptic  or 
antiseptic  agent,  and  attributed  the  aseptic  course  of  wounds 
rather  to  the  nature  of  the  wound  and  atmospheric  conditions 
than  to  the  dressing.  Some  better  means  of  fixing  the  dress- 
ing should  be  devised. 

[Surgeon  General  Harvey's  observations  on  the  advant- 
ages of  the  Dum-dum  bullet  in  war  with  savage  and  fanatical 
fo<  9  were  approved  by  the  Section,  and  Surgeon  General  Ham- 
ilton's motion  deprecating  such  bullets  was  not  entertained.] 


THE  INFLUENCE  OF  COLOUR  UPON  ANOPHELES. 


By  GEORGE  H.  F.  NUTTALL,  M.A.,  M.D.,  Ph.D., 

CAMBRIDGE,  ENGLAND. 

UNIVERSITY  LECTURER   IN   BACTERIOLOGY  AND  PREVENTIVE 
MEDICINE,  CAMBRIDGE. 

IN  PURSUING  our  Studies  in  Relation  to  Malaria,  which 
are  appearing-  in  the  Journal  of  Hygiene,  my  colleague, 
Mr.  A.  E.  Shipley,  and  myself  thought  it  desirable, 
amongst  other  things,  to  study  the  influence  of  colour  upon 
Anopheles  maculipennis.  From  what  is  known  of  the  behavi- 
our of  other  insects  to  colour,  and  occasional  hints  we  have 
obtained  from  observing-  the  behaviour  of  Anopheles,  we  had 
concluded  that  we  mig-ht,  as  the  result  of  our  experiments, 
obtain  results  having-  a  definite  practical  bearing-. 

It  seemed  to  us  to  be  a  matter  of  considerable  practical 
utility  to  determine  what  influence,  if  an}',  colour  exerted 
upon  a  known  malaria-bearing-  species  of  mosquito  ;  and  we 
deem  our  results  sufficiently  striking-  to  make  it  worth  the 
while  for  those  who  are  eng-ag-ed  in  similar  studies  abroad  to 
take  the  matter  up  systematicall}\  Our  experiments  certainly 
indicate  that  Anopheles  maculipennis  is  attracted  by  some  col- 
ours and  repelled  by  others,  a  matter  which  would  have  its 
practical  application  in  the  choice  of  the  colour  of  clothing 
and  the  interior  of  rooms  in  malarious  districts. 

The  preference  of  Anopheles  for  dark  and  shady  places, 
whither  they  retreat  during-  the  daytime,  has  been  noticed  by 
a  number  of  observers.  The  behaviour  of  the  insects  towards 
various  colours  has  not  as  yet  received  sufficient  attention. 
Whilst  eng-ag-ed  upon  our  experiments  we  came  upon  a  few 
data  cited  in  the  recent  literature. 

Austin1  writes:  "If  the  walls  of  the  room  be  whitewashed 
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with  a  dark  dado,  it  is  interesting  to  note  that  the  insects  will 
always  be  found  upon  the  dark  strips,  and  never  on  the  white 
portions  of  the  wall.."  Buchanan ^  in  India  noted  that  kkthe 
men  who  colTect  the  living  Anopheles  say  that  the  Anopheles 
hide  in  a  black  coat,  but  avoid  a  white  coat,  so  they  hang-  up 
one  or  two  black  coats  in  the  hospital  ward"  when  they  desire- 
to  catch  the  imago.  Neither  Austin  nor  Buchanan  say  any- 
thing about  the  influence  of  colour.  The  first,  as  far  as  we 
know,  to  refer  directly  to  the  influence  of  colour  is  Joly;\  who 
made  observations  on  mosquitos  in  Madagascar.  He  states,, 
without  saying  what  genus,  that  "mosquitos"  there  were  more 
attracted  to  black  than  to  red  soil  or  to  white  sand.  Persons, 
wearing  black  shoes  and  socks  were  more  bitten  than  when, 
these  articles  of  apparel  were  white.  Brown  clothes  protected 
less  than  those  of  white  or  blue.  He  states  that  the  natives 
of  Madagascar  know  the  attraction  black  offers  to  mosquitos, 
and  for  this  reason  hang  up  a  black  cloth  on  the  rafters  of  the 
room  for  the  insects  to  collect  upon.  Joly  observed  that  a 
yellow-h aired  dog  was  very  much  less  bitten  than  a  black  one. 
For  the  same  reason  the  natives  are  more  bitten  than  the 
whites,  although  they  suffer  less  from  the  after-effects. 

Our  experiments  were  made  in  a  large  gauze  tent,  which 
had  been  erected  within  a  disused  photographic  establishment, 
the  one  end  of  the  tent  ending  against  large  windows,  into 
which  the  sunlight  poured  on  bright  days.  Large  stone 
basins  were  placed  on  the  floor  for  the  Anopheles  to  breed  in, 
the  stock  being  renewed  from  time  to  time. 

It  was  noticed  at  the  beginning  that  when  one  entered 
the  tent  in  dark  grey  clothes  the  imagos  frequently  flew  up 
and  settled  on  the  dark  cloth,  but  that  they  never  did  this 
when  the  person  entering  the  tent  was  clothed  in  white  flan- 
nels. To  test  the  influence  of  colour,  a  number  of  pasteboard 
boxes  were  taken  which  measured  20  cm.  by  16  cm.  and  had  a 
depth  of  10  cm.  The  boxes  were  lined  with  cloth,  having  a 
slightly  roughened  surface,  to  which  the  insects  could  com- 
fortably cling.  All  of  the  fabrics  had  a  dull  surface,  and  each 
box  was  lined  with  a  cloth  of  different  colour.      The  boxes 
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were  placed  in  rows  upon  the  floor,  and  upon  each  other  in 
tiers,  the  order  being  changed  each  day  after  the  observations 
had  been  made.  The  interior  of  the  boxes  was  moderately  il- 
luminated by  light  reflected  from  the  surface  of  the  white 
tent.  On  seventeen  days  during;  a  month,  beginning  with  the 
middle  of  June,  we  counted  the  number  of  flies  which  had 
accumulated  in  the  boxes.  Counts  were  actually  made  on  seven- 
teen sunny  and  cloudy  days,  and  with  the  following-  result: 

Number  of  Anopheles  maculipennis 
Counted  in  each  Box  during 
Colour  of  Box  Seventeen  Days. 

Navy  blue  ....   -   108 

Dark  red   90 

Brown  (reddish)    81 

Scarlet  -   59 

Black   49 

Slate  grey   31 

Dark  green  {olive)   24 

Violet   18 

Leaf  green   17 

Blue   14 

Pearl  grey   9 

Pale  green   4 

Light  blue  (Forget-me-not)   3 

Ochre   2 

White   2 

Orange  ,   1 

Yellow   o 

512 

We  see  from  the  above  table  that  dark  blue  was  most  at- 
tractive, the  other  colours  being-  less  and  less  attractive  in 
the  order  of  numbers  given.  A  marked  fall  in  the  number  of 
insects  resting- in  the  boxes  beg-ins  with  the  ^blue"  box;  the 
-colour  in  this  case  was  a  rich  full  blue.  Pale  green,  light  blue, 
ochre,  orange,  and  yellow,  especially  the  last  two  colours, 
seemed  to  repel  the  insects. 

The  khaki  uniform  at  present  in  vog-ue  should  therefore 
offer  advantages  besides  being-  invisible  to  the  human  enemy. 
It  is  of  course  true  that  the  Auophrlcs  bite  more  frequently 
during  twilight  and  at  nig-ht,  but  the  choice  of  clothing-  hav- 
ing a  repellant  colour  should  afford  a  measure  of  protection 
against  the  insects  which  may  bite  during-  the  daytime.  In 
any  case,  the  number  of  insects  congregating-  in  dwellings 


2'*4 


GEORGE  H.  F.  NUTTALL. 


might  very  well  be  lessened  by  the  choice  of  colours  of  a  suit- 
able character  applied  to  the  walls.  It  has  also  occurred  to 
me  that  some  sort  of  a  trap  might  readily  be  devised,  lined 
with  a  suitable  colour,  such  as  dark  blue,  within  which  the 
insects  would  congregate  and  easily  be  destroyed  in  consider- 
able numbers.  Our  experiments  with  boxes  have  been  so 
striking  that  such  a  plan  immediately  suggested  itself.  Un- 
fortunately for  the  experiment  we  are  not  living  in  a  country 
where  Anopheles  are  numerous,  so  we  will  hope  that  those  who 
are  placed  in  more  favourable  circumstances  will  make  the 
attempt  to  see  if  colours  can  be  made  to  afford  a  practical 
means  of  protection.— British  Medical  Journal. 
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THE  PHYSIOLOGY  OF  MARCHING-5 


By  DR.  ZUNTZ  AND  DR.  SCHUMBERG. 

A SERIES  of  important  works  dealing-  with  medico-mili- 
tary subjects  has  recently  bem  initiated  in  Germany 
by  the  issue  of  a  yolume  on  the  physiology  of  march- 
ing- by  Drs.  Zuntz  and  Schumberg.  The  authors  utilized  in 
the  investigation  of  their  subject  six  students,  who  were 
set  to  march  in  uniform,  carrying-  the  usual  military 
accoutrements.  It  will  be  interesting  to  summarize  the 
main  obserxations  and  conclusions.  With  regard  to  the 
circulatory  system,  it  was  found  that  seYere  marching 
shortened  diastole,  lengthened  systole,  lessened  the  systolic 
expansion  of  the  arteries,  and  increased  dicrotism.  March- 
ing with  a  load  of  18  kilos,  lengthened  the  systolic  time 
by  30  per  cent.,  while  a  load  of  31  kilos,  lengthened  it  by  55 
per  cent.  The  prolongation  of  the  systole  was  regarded  by 
the  authors  as  a  sign  of  cardiac  fatigue.  The  frequency  of 
the  heart  beat  was  increased,  and  might  reach  150.  Tachy- 
cardia and  prolongation  of  systole  wa^  accompanied  by  dilata- 
tion of  the  heart  and  congestion  of  the  liYer.  An  increase  of 
the  load  from  22  to  31  kilos,  markedly  increased  the  enlarge- 
ment  of  the  heart  and  liYer.  In  50  per  cent,  of  cases  the  left 
side  of  the  heart  was  dilated  as  well  as  the  right.  The  Yenous 
congestion  and  consequent  enlargement  were  brought  about 
partly  by  the  pumping  action  of  the  skeletal  muscles,  partlv 
by  cardiac  fatigue,  but  chiefly  by  fatigue  of  the  respiratory 
pump.  It  was  found  that  when  the  respiration  was  impeded 
by  too  heavy  a  load  it  became  shallow  and  frequent.  The 
vital  capacity  was  strikingly  diminished,  in  one  case  by  21 

*Studien  zur  einer  Physiologic  des  Marsches  (On  the  Physiology  of 
Marching).  Von  Dr.  Zuntz  und  Dr.  Schumberg.  Berlin:  A.  Hirschwald. 
1901.    (Demy  Syo,  pp.  370.    M.  8.) 
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per  cent.,  and  the  average  vital  capacity  without  load  was 
found  to  be  3,436  e.cm.,  with  load  3,220  c.cm.  The  vital  ca- 
pacity was  far  more  reduced  in  the  raw  recruit  than  in  the 
trained  soldier,  and  varied  inversely  as  the  frequency  of  res- 
piration. Zuntz  and  Schumberg  conclude  that  after  a  rest  of 
a  quarter  of  an  hour  the  frequency  of  respiration  should  not 
exceed  the  normal  by  more  than  30  per  cent.,  during-  the  march 
by  more  than  75  per  cent.  This  is  a  practical  test  which  can 
be  applied  by  any  officer.  Shallow,  quick  respiration  leads 
to  venous  congestion,  and  this  in  its  turn  leads  to  a  rise  of 
body  temperature. 

The  temperature  was  measured  in  the  urine.  With  a  load 
of  22  kilos.,  and  marches  of  15  to  20  kilometres,  the  temper- 
ature even  in  tropical  heat  did  not  rise  above  37°  C.  It  was 
raised  to  38°  C.  by  a  load  of  31  kilos,  and  a  march  of  25  kilo- 
metres. After  the  debauch  of  a  birthday  celebration  the  tem- 
perature in  one  case  reached  40.5°  C. 

The  specific  gravity  of  the  blood  was  found  to  be  raised, 
and  the  number  of  red  corpuscles  increased  by  9  per  cent.,  but 
these  changes  were,  however,  only  temporary.  The  concen- 
tration of  the  blood  is  not  due  to  sweating-  alone,  for  in  the 
active  muscles  the  osmotic  pressure  is  raised  by  50  per  cent. 
The  muscle  fibres  thus  become  turgid  with  water.  The  loss 
of  water  from  the  blood  is  counteracted  by  the  withdrawal  of 
tissue  lymph  into  the  circulation.  This  is  brought  about  by 
vaso-dilatation  and  the  pumping  action  of  the  contracting 
muscles.  The  number  of  polynuclear  white  corpuscles  was 
found  to  be  temporarily  increased,  but  this  was  not  due  to 
new  formations,  and  the  conclusion  drawn  is  that  marching 
produces  no  permanent  effect  upon  the  blood  of  a  normal  man. 

The  specific  gravity  of  the  urine  was  found  to  be  lowered, 
and  owing  to  diuresis  and  to  sweating  the  fluids  of  the  tissues 
became  more  concentrated.  Albumen  and  casts  were  observed 
after  short,  excessive  muscular  efforts,  but  never  after  severe 
marching".  An  increase  noted  in  the  output  of  calcium  and 
phosphoric  acid  suggests  the  wear  and  tear  of  bone,  for  it  was 
out  of  proportion  to  the  output  of  nitrogen.    There  was  no 


THE  PHYSIOLOGY  OF  MARCH TNG. 


297 


increase  in  the  output  of  ammonia.  The  increased  output  of 
nitrogen  due  to  marching-  accounts  for  f>  to  7  per  cent,  of  the 
total  energy  expended,  and  it  was  observed  that  very  hot 
weather  made  the  nitrogenous  waste  greater.  If  the  muscu- 
lar work  be  excessive  the  blood  supply  fails  to  keep  up  with 
the  needs  of  the  muscles,  and  destruction  of  muscular  tissue 
then  occurs  and  long-lasting  lessening-  of  functional  power. 
Such  is  the  result  of  over-training-. 

The  soldiers  were  clothed  in  specially  washed  g-arments, 
and  after  the  march  the  amount  of  nitrog-en  in  these  clothes 
was  estimated.  The  authors  calculated  that  as  much  as  12 
per  cent,  of  the  nitrog-en  g-iven  off  in  the  urine  and  faeces  may 
may  be  g-iven  off  in  the  sweat  during  hard  work  (284  mg\  N. 
per  litre).  Increases  in  the  nitrogen  output  in  the  sweat 
seemed  to  be  due  rather  to  hot  weather  than  an  increased 
load.  By  remeasuring  the  respiratory  output  of  carbon  and 
water,  and  deducting  the  weight  of  the  excreta  from  the  total 
loss  in  bodil}'  weight,  the  authors  ingeniously  reckon  the  out- 
put of  sweat.  For  every  1,000  calories  of  energy  expended  in 
marching  they  reckon  that  about  800  grams  of  water  are  evap- 
orated. The  effect  of  atmospheric  conditions,  dryness,  wind, 
sun,  and  the  effect  of  load  were  investigated  and  calculated. 
A  man  weighing  70  kilos,  produces,  when  resting,  1.2  to  1.35 
calories  a  minute;  while  marching  with  a  load  of  31  kilos,  he 
produces  7.73  calories  a  minute.  The  extra  production  of 
heat  is  calculated  to  raise  the  body  1°  C.  in  8.7  minutes,  and 
yet  the  heat-regulating  mechanism  is  found  to  be  sufficient  in 
spite  of  the  uniform  and  accoutrements.  A  heavy  load  was 
found  to  increase  sweating  by  impeding  pulmonary  ventila- 
tion. Zuntz  and  Schumberg  argue  that  the  heat  regulation 
depends  on  the  sweat  glands,  for  they  studied  a  man  who  pos- 
sessed no  sweat  glands,  and  found  that  in  a  hot  sun  his  tem- 
perature quickly  rose  to  39°  C.  in  spite  of  a  doubled  pulmonary 
ventilation.  They  believe  that  soldiers  with  hot,  dry,  dark 
red  skin  and  inactive  sweat  glands  are  especially  in  danger  of 
heat-stroke. 

The  authors  insist  on  the  importance  of  substituting 
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light,  porous  clothing-  for  the  absurd  uniform  of  the  past.  This 
by  allowing-  rapid  evaporation  of  sweat  prevents  overheating: 
of  the  body  by  day,  and  over-cooling  by  nig-ht.  They  con- 
clude there  is  no  danger  in  long-  marches  in  very  hot  weather 
if  the  soldiers  are  lig-htly  loaded.  The  load  should  not  ex- 
ceed 22  kilos. 

The  full  war  ration  in  Germany  contains  181  grams  pro- 
teid,  64  grams  fat,  and  558  grams  carbohydrate,  yielding  3,442 
calories.  A  diet  of  the  same  calorie-worth  wras  given  by  the 
authors,  but  they  found  that  their  subjects  lost  weight;  they 
lost  fat,  but  put  on  muscle.  The  subjects  of  their  investiga- 
tion were  found  to  expend  3,600  calories  on  resting  days  and 
4,300  on  marching  days.  The  German  peace  ration  yields 
only  2,611  calories.  They  consider  that  the  fat  ought  to  be 
increased  in  the  diet  because  it  spares  the  work  of  digestion. 
They  recommend  also  the  use  of  more  sugar,  but  are  of  the 
opinion  that  110  grams  of  proteid  in  the  diet  is  amply  suffi- 
cient for  nitrogenous  metabolism.  They  point  out  that  while 
1  kilo,  of  adipose  tissue  yields  8,600  calories,  the  same  weight 
of  muscle  yields  900  calories.  Thus  7,700  calories  (the  energy 
of  two  days'  work)  are  set  free  when  a  man  replaces  1  kilo,  of 
his  adipose  tissue  by  muscle.  Such  a  substitution  cannot, 
however,  take  place  quickly,  for  33  grams  nitrogen,  or  214 
grams  proteid,  must  be  retained  out  of  the  diet  to  make  1  kilo, 
of  muscle.  With  the  growth  of  muscle  the  authors  rind  a 
proportionate  increase  in  oxygen  intake.  They  ingeniously 
calculated  the  proportionate  metabolism  of  fat  and  carbohy- 
drate from  their  measurements  of  the  oxygen  intake,  and  the 
respiratory  quotient.  The  proteid  metabolism  the}T  reckoned 
in   the  usual  way  from  the  output  of  nitrogen. 

They  found  that  fatigue  increased  the  rate  of  expendi- 
ture of  energy,  and  that  lameness  due  to  pain  in  the  tendons 
of  the  foot  increased  waste  most  strikingly.  It  would,  they 
6ay,  be  uneconomical  to  work  a  lame  horse  on  account  of  the 
amount  it  would  eat!  As  a  result  of  training  there  is  more 
perfect  co-ordination,  fewer  muscles  are  used,  and  work  is 
done  niorr  economically;   thus  a  riding  horse  carries  a  man 
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with  markedly  less  expenditure  of  energy  than  a  carriag-e 
horse.  Excessive  heat  with  a  light  load  increases  the  expen- 
diture of  energy  much  more  than  a  heavy  load  on  a  cold  day. 
Loads  increase  expenditure  in  proportion  to  their  weight,  but 
if  properly  distributed  over  the  body  have  remarkably  little 
effect.  The  load  should  be  placed  so  as  to  disturb  the  centre 
of  gravity  as  little  as  possible,  and  should  be  so  arranged  on 
each  side  of  the  body  as  to  balance  the  disturbance  at  one 
step  by  that  at  the  next.  —  British  .ITedica/ Journal,  Ang.io,igoi . 


ASSISTANCE  TO  PRISONERS  OF  WAR  BY  RED 
CROSS  SOCIETIES. 

A PAPER  upon  this  subject  was  presented  by  M.  Rom. 
berg  Xisard.  at  the  Congress  on  (Euvres  d1  Assistance 
cn  temps  de  Guerre,  held  in  connection  with  the  Paris 
Exhibition  of  1900.  The  late  M.  Romberg,  father  of  M. 
Romberg  Xisard,  had  been  instrumental  in  founding  during 
the  Franco-German  War  the  Societe  Internationale  de  Secours 
pour  les  Prisonniers  de  Guerre,  and  he  never  lost  an  opportun- 
ity of  keeping  the  subject  before  the  public  while  he  lived. 
On  the  outbreak  of  hostilities  between  the  United  States  and 
Spain,  he  presented  a  memorial  on  the  subject;  and,  again,  on 
his  own  initiative,  he  submitted  to  the  members  of  the  Peace 
Conference  at  the  Hague  a  proposal  for  international  regula- 
tions dealing  with  prisoners  of  war,  consisting  of  20  articles. 
M.  Romberg  Xisard's  paper  was  a  recapitulation  of  the  work 
accomplished  by  his  father,  along  with  some  suggestions  of 
his  own  based  on  recent  events.  There  was  considerable  dis- 
cussion on  this  paper.  One  speaker  strongly  objected  to  any 
societies  being  organized  to  assist  prisoners  because  prisoners 
had  no  right  to  be  prisoners,  and  because  individuals  likely  to 
allow  themselves  to  be  captured  would  only  be  the  more  likely 
to  do  so  if  they  knew  that  organized  charitable  societies  would 
look  after  them.  Further,  Red  Cross  Societies  would  only 
bring  themselves  into  discredit  and  under  suspicion  if  they 
were  organized  to  help  prisoners  of  war.  Another  thought 
was  that  the  funds  subscribed  to  Red  Cross  Societies  could  not 
be  diverted  to  any  other  purpose  than  aid  to  sick  and  wrounded. 
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NATIVE  TROOPS  FOR  OUR  COLONIAL  POSSESSIONS 

THE  article  on  this  subject  was  written  in  China  several 
months  before  the  outbreak  of  the  Boxer  Rebellion. 
That  unexpected  event  afforded  a  rare  opportunity 
for  attesting  the  allegiance  of  the  Chinese  Battalion  and  fully 
vindicated  the  claims  I  have  advanced  for  the  employment  of 
native  troops  when  officered  by  Englishmen  or  Americans. 
Let  it  not  be  forgotten  that  Liu  Kung  Tao,  Lau  Chau,  and 
the  old  city  of  Wei  Hei  Wei,  where  the  Chinese  Battalion  was 
recruited,  are  located  in  the  Shan  Tung  Province,  which  was 
the  very  hot-bed  of  the  Boxer  uprising.  The  following  is  an 
extract  from  my  journal,  of  a  conversation  with  Colonel  Bow- 
er in  Tien  Tsin  on  the  9th  of  March,  1901.  Colonel  Bower 
was  at  that  time  the  Imperial  Commissioner  representing 
Great  Britain  in  the  government  in  Tien  Tsin.  Replying  to 
my  question  regarding  the  Battalion  he  said  : 

"No,  there  were  practicalh'  no  desertions  from  the  Bat- 
talion although  the  men  were  subjected  to  terrible  temptations. 
You  know  in  China,  parental  love,  Fung  Shui,  and  ancestral 
worship  are  held  as  sacred  tenets.  When  the  Boxer  move- 
ment was  in  its  incipiency  the  families,  priests  and  friends  of 
my  men  resorted  to  every  persuasion  and  threat  to  induce  them 
to  desert  but  without  success.  Finally  they  organized  an  at- 
tack and  placed  the  fathers  of  my  men  in  their  front  ranks, 
so  that,  should  the  men  shoot, they  would  become  parricides — 
guilty  of  the  most  heinous  crime  known  in  the  Orient.  But 
in  the  fight  that  followed, they  cut  their  way  through  the  two 
thousand  attacking  Boxer  rabble, killed  many, and  routed  the  re- 
mainder to  the  hills.  Encouraged  by  this  evidence  of  loyalty 
I  took  two  of  my  three  companies  to  Taku  and  joined  General 
Seymour's  column  in  its  advance  on  Tien  Tsin.  In  the  fight- 
ing that  followed  from  June  20th  to  July  14th  the  men  did 
excellent  work,  losing  in  action  twenty-six  killed  and  fifty-six 
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wounded.  One  officer  was  killed  and  two  severely  wounded. 
Fearing  trouble,  I  ordered  roll  call  every  hour  after  reaching 
Tien  Tsin.  Two  men  were  supposed  to  have  deserted,  but 
later  investigations  showed  that  one  had  been  taken  prisoner 
and  the  other  was  killed.  The  most  remarkable  thing  that 
happened  was  with  the  company  left  at  Wei  Hei  Wei.  These 
men  were  so  chagrined  and  disappointed  at  being  left  be- 
hind, and  so  determined  to  participate  in  the  lighting,  that 
almost  the  entire  command  deserted,  and  fought  their  way 
through  nearly  fifty  miles  of  hostile  country  to  join  their  com- 
panions at  Tien  Tsin.  where  I  kept  them  until  active  hostili- 
ties ceased.  On  returning  to  Wei  Hei  Wei,  I  shall  renew  re- 
cruiting and  expect  to  largely  increase  the  number  of  our 
Chinese  force." 

All  the  troops  employed  by  Great  Britain  in  the  China 
Relief  Expedition  were  Indian,  most  of  them  Gurkas,  Sikhs, 
Beluchis,  and  Royal  Bengal  Lancers.  Colonel  Shone  who 
has  long  been  an  officer  of  the  Royal  Engineers  in  the  Impe- 
rial Army  of  India  said  to  me: 

"It  would  be  quite  impossible  to  maintain  order  in  India 
without  the  employment  of  natives  who  can  endure  con- 
ditions in  the  tropics  which  would  soon  annihilate  white 
troops.  England  has  found  it  advisable  to  keep  an  army  of 
75,000  British  troops;  with  150,000  natives  for  her  protection 
there.  Too  many  of  one  tribe  should  not  be  employed  in  one 
locality;  at  least  one-third  should  be  white  troops.  Had  this 
precaution  been  observed  there  never  would  have  been  a  Sepoy 
rebellion  or  an  Indian  mutiny." 

In  the  report  of  Adjutant  General  Corbin,  published  to- 
day, it  is  asserted,  that  if  it  is  decided  that  General  Chaffee's 
force  shall  not  be  reduced,  20,000  new  recruits  will  be  neces- 
sary to  replace  those  leaving  the  Philippines  through  expi- 
ration of  time  of  service,  between  now  and  July,  1902.  As 
re-enlistments  in  the  American  Army  are  now  comparatively 
rare,  owing  to  the  abolition  of  the  Canteen  and  the  hardships 
of  tropical  service,  this  force  must  practically  be  drawn  from 
new  blood,  recruits,  none  of  whom  have  been  acclimated  to 
tropical  conditions.  As  the  figures  given  in  the  Adjutant 
General's  report  show  that  in  the  Philippines  about  live  men 
die  from  disease  for  one  who  falls  in  battle,  and  that  the  cas- 
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ualties  there  have  already  amounted  to  3493,  to  say  nothing- 
of  the  enormous  number  invalided  home  to  swell  the  pension 
rolls,  it  remains  to  be  seen  how  much  longer  the  American 
people  will  submit  to  this  unnecessary  waste  of  our  home  ma- 
terial when  native  force  can  be  equally  well  substituted. 
New  York,  Oct.  18,  1901.  Louis  L.  Seaman. 
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The  Army  Hospital  Corps  and  the  President. — The 
Hospital  Corps  detachment  on  duty  at  the  exhibit  of  the  Army 
Medical  Department  at  the  Pan  American  Exhibition  furnish- 
ed all  the  male  nurses  connected  with  the  case  of  the  late 
President  at  Buffalo. 

The  American  Public  Health  Association  and  the 
Post  Exchange. — Resolutions  favoring- the  restoration  of  the 
canteen  feature  of  the  Post  Exchange  were  passed  with  but  a 
single  dissenting:  vote  by  the  American  Public  Health  Associ- 
ation at  its  recent  session  in  Buffalo. 

The  Army  Medical  Department  Exhibit  at  the  Pan 
American  Exposition. — The  military  medical  exhibit  under 
the  direction  of  Captain  Edward  L.  Munson  of  the  army  has 
proven  to  be  one  of  the  most  popular  features  of  the  Pan 
American  Exposition,  as  many  as  two  thousand  persons  hav- 
ing- witnessed  the  drills  and  viewed  the  exhibits  in  a  sing-le 
day. 

The  United  States  Army  Medical  Field  Equipment 
Abroad. — Canada  has  officially  adopted  the  new  United 
States  Army  ambulance  and  the  Munson  ventilated  hospital 
tent.  The  regulation  litter  has  been  officially  adopted  by  the 
Mexican  Army.  Samples  of  the  ambulance  have  been  order- 
ed by  England,  Prance,  Spain,  Chile,  and  Mexico.  The  Med- 
ical Department  of  the  British  Army  has  recently  purchased 
complete  sample  sets  of  the  United  States  Army  medical,  sur- 
gical, sterilizing-,  and  detached  service  chests,  folding-  field 
furniture,  bath  tubs,  and  brigade  hospital  mess  chest  on  the 
recommendation  of  the  British  military  attache  in  Washing- 
ton,  who  considered  them  superior  to  their  own  equipment. 


Hn  fll>emoriam. 
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JBorn  in  1RUes,  Obio,  Sanuan?  29,  1843. 
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TCTIM  of  the  treacherous  blow  of  an  assassin,  William 


McKinley,  twenty-fifth  President  and  Commander-in 


Chief  of  the  military  and  naval  forces  of  the  United 
States  of  America  has  passed  away  in  the  fulness  of  his  pow- 
ers, in  the  heyday  of  his  achievements  and  in  the  plenitude  of 
a  people's  love  and  affection.  Assuming-  the  chief  magistracy 
at  a  critical  period  in  the  Nation's  histon-,  he  guided  the 
affairs  of  state  so  wisely  and  so  skillfully  that  the  republic 
emerged  from  a  great  international  conflict,  not  only  victori- 
ous in  a  war  undertaken  from  the  purest  of  motives,  but  with 
a  newly  confirmed  national  unity  and  a  fixed  position  among 
the  great  powrers  of  the  world.  Broad  in  mind,  discriminat- 
ing in  observation  and  sympathetic  in  character,  his  temper- 
ament ever  maintained  an  appreciative  attitude  toward  the 
healing  art  both  in  peace  and  in  war.  He  held  his  own  phy- 
sician by  the  closest  ties  of  friendship  and  regarded  the  en- 
tire profession  with  generous  and  kindly  interest.  A  soldier 
while  hardly  more  than  a  boy,  he  knew,  as  do  few,  the  diffi- 
culties, hardships  and  discouragements  of  the  military 
surgeon.  His  generous  qualities  were  never  suppressed  nor 
superseded.  With  intellectual  attainments  of  the  highest 
order,  he  possessed  a  masterly  grasp  of  practical  affairs,  con- 
stituting a  combination  as  rare  as  it  was  admirable.  In  his 
untimely  decease  the  Country  has  suffered  not  only  an  irrepar- 
able national  bereavement,  but  a  distinct  loss  in  personal  char- 
acter, although  it  has  gained  a  splendid  memory  which  will 
ever  gild  wuth  the  glow  of  kindness,  intelligence,  energy  and 
strength  the  period  of  national  existence  moulded  by  his  hand. 
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MILITARY  HYGIENE.* 

THE  Military  Service  is  to  be  felicitated  upon  the  pro- 
duction of  so  comprehensive  and  exact  a  work  as  Cap- 
tain Mun son's  Theory  and  Practice  of  Military  Hy- 
giene. Hammond's  compilation  for  the  medical  officers  of  the 
war  of  the  Rebellion,  Woodhull's  manual  for  the  instruction  of 
the  student  officers  of  the  Fort  Leavenworth  Infantry  and  Cav- 
alry School,  and  the  masterly  chapters  of  Smart  in  Ziemssen's 
Cyclopedia  and  in  the  Reference  Handbook  of  Medical  Science, 
together  with  the  various  monographs  pertaining-  to  the  sub- 
ject in  the  Proceedings  of  the  Association  of  Military  Sur- 
geons of  the  United  States,  have  hitherto  practically  comprised 
the  American  literature  of  military  hyg-iene.  And  the  work 
of  Parkes,  an  officer  of  the  British  medical  service,  has  for  a 
third  of  a  centur}-  been  the  ultimate  authority  in  the  United 
States  army,  the  various  revisions  by  the  author  and  by  other 
authorities  having  easily  maintained  it  in  the  lead  in  the  con- 
test for  scientific  precedence.  It  is  interesting  to  learn  that 
the  United  States  is  now  reciprocating  in  this  respect,  Mun- 
son's  work  having  been  adopted  as  the  official  standard  hy  the 
British  army  in  India  and  supplied  in  large  numbers  to  the 
English  forces  at  home  and  in  South  Africa. 

Taking  the  soldier  at  the  beginning  of  his  military  exist- 
ence, Captain  Munson  thoroughly  canvasses  the  selection  and 
development  of  the  recruit.  Personal  hygiene  is  minutely  con- 
sidered in  chapters  on  the  soldier's  cleanliness,  food,  clothing, 
habits,  marching,  and  diseases,  very  appropriately  concluding 

♦The  Theory  and  Practice  of  Military  Hygiene.  By  EDWARD  L.  Mun- 
son, A.M.,  M.D.,  Captain,  Medical  Department,  U.  S.  Army.  Imp.  8vo, 
ppxii,  971.    New  York,  William  Wood  &  Co.  1901. 
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with  an  authoritative  series  of  observations  on  the  disposal  of 
his  remains. 

Temporary  collection  in  camps  and  troopships  and  perma- 
nent massing  in  barracks,  quarters  and  hospitals  receive  con- 
spicuous attention, — ventilation,  heating-,  lighting-,  disinfec- 
tion, and  disposal  of  waste  being-  appropriately  considered  in 
connection  with  each.  Climatic  conditions  are  discussed  with 
ample  references  to  the  extremes  of  heat  and  cold,  and  the 
work  concludes  with  a  most  suggestive  and  instructive  chap- 
ter on  military  sanitary  inspection,  a  feature  of  the  work  of 
the  military  surgeon  which  too  often  fails  to  receive  the  proper 
attention  on  the  part  of  the  medical  officer  and  even  more 
rarely  meets  with  proper  recognition  on  the  part  of  him  of 
the  line. 

In  connection  with  the  examination  of  the  recruits  the 
most  recently  accepted  methods  are  described  in  such  detail  as 
to  supersede  the  necessity  for  a  special  manual  upon  the  sub- 
ject, particular  prominence  being  given  to  the  work  of  Green- 
leaf.  Of  exceptional  value  is  the  discussion  on  military 
physical  training  found  in  the  chapter  on  the  development  of 
the  recruit,  although  the  title  may  convey  the  impression  that 
physical  training  should  be  confined  to  the  recruit,  whereas  it 
should  of  course  be  continued  until  age  has  produced  such  de- 
generations as  ma}'  render  exertion  dangerous.  The  writer  is 
pleased  to  see  that  Captain  Munson  has  adopted  his  transla- 
tion of  Hohenlohe's  description  of  the  German  recruits  before 
development  by  systematic  exercise,  and  his  division  of  physi- 
cal training  into  two  classes.  Careful  distinction  is  made  be- 
tween physical  culture  and  competitive  athletics,  and  the 
danger  of  overtraining  is  strongly  emphasized.  Equitation, 
natation  and  applied  gymnastics  are  fully  and  clearly  discussed, 
and  the  mental  and  moral  hygiene  of  the  soldier  is  not  for- 
gotten. 

The  discussion  of  the  march  in  campaign  is  especially 
timely  and  up  to  date.  Attention  is  called  to  the  artificial 
nature  of  our  step  of  30  inches  and  the  greater  propriety  of  the 
German  step  of  31.2  inches,  and  the  care  of  the  feet  is  properly 
emphasized. 
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The  chapter  on  water  is  particularly  satisfactory  and  es- 
sentially practical.  Microscopical  and  bacteriological  examin- 
ation is  fully  considered  and  the  subject  of  purification  is 
amply  presented.  The  Forbes  water  sterilizer  is  described  in 
detail  and  various  extemporized  procedures  are  illustrated, 
while  the  Maignen  and  Berkefeld  apparatus  receive  ample  at- 
tention. 

The  137  pages  devoted  to  the  ration  form  a  complete  ex- 
position of  the  subject  of  food  from  the  soldier's  standpoint, 
such  as  would  be  expected  from  the  successful  competitor  for 
the  Seaman  prize  for  the  best  essay  on  "the  ideal  ration  for  an 
army  in  the  tropics."*  The  author  concludes  that  "the  United 
States  army  ration  is  somewhat  more  than  sufficient  to  meet 
all  the  demands  of  active  muscular  labor  in  a  temperate  cli- 
mate'\  that  it  "is  in  excess  of  the  physiological  needs  of 
the  soldier  in  tropical  service,  but,  on  the  other  hand,  it  is 
undoubtedly  insufficient  for  service  in  the  far  north",  and  re- 
marks that,  "bearing  in  mind  that  in  tropical  countries  car- 
bohydrates form  the  staple,  while  a  mixed  dietary  is  used  in 
temperate  climates,  and  fuel-foods,  or  fats,  are  required  under 
cold  temperatures, — the  diet  of  troops  should  be  suitably  modi- 
fied in  these  respects  according  to  their  geographical  distri- 
bution." He  recommends  variety  in  cooking  as  a  means  of 
avoiding  sameness  in  diet,  and  very  properly  steers  clear  of 
the  post  exchange  discussion.  He  illustrates  the  Buzzacott 
cooking  outfit  for  field  use,  but  does  not  mention  the  "Dutch 
oven",  so  dear  to  the  old  campaigner,  of  which  the  Buzzacott 
is  an  evolution.  His  discussion  of  the  individual  articles  of 
diet  is  encyclopedic,  while  the  section  on  emergency  or  reserve 
rations  is  of  especial  value  at  the  present  time. 

In  the  chapter  on  clothing  and  equipment,  the  present 
blanket-bag1  is  condemned  as  "the  most  vicious  article  of  the 
equipment  of  the  United  States  soldier,"  an  opinion  which 
will  be  heartily  endorsed  by  every  experienced  officer.  He 
suggests  the  Merriam  pack,  the  valise  of  the  British  foot  serv- 

•See  Proceedings  of  the  Association  of  Military  Surgeons  of  the  United 
States,  vol.  ix,  p  298. 
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ice  or  the  Xovior  knapsack  as  a  substitute.  He  does  not  con- 
sider well-founded  the  objections  to  the  use  of  aluminum  in 
the  construction  of  the  soldier's  mess  outfit. 

It  is  difficult  to  resist  the  temptation  to  override  the  limi- 
tations of  space  and  consider  in  detail  the  instructive,  schol- 
arly and  practical  chapters  on  k4Camp  sites  and  Camps," 
* 'Posts,  Barracks  and  Quarters,"  k  'Ventilation"  and  "Disin- 
fection," ''Heating  and  Lighting,"  "Military  Mortality  and 
•  Morbidity"  and  other  subjects;  it  would  be  difficult  to  do 
them  justice  in  any  case. 

The  chapters,  however,  on  the  "Personal  cleanliness  of 
the  Soldier"  and  the  "Habits  of  the  Soldier,"  demand  especial 
mention,  because  of  their  broad  teachings  and  logical  method, 
while  the  absolutely  modern  attitude  of  the  author  toward  the 
"Diseases  of  the  Soldier"  renders  his  chapter  on  that  subject 
of  genuine  value  to  the  reader. 

The  work  forms  a  large  book,  and  it  is  fortunate  that  the 
author  did  not  yield  to  the  tendency  to  separation  and  make 
two  volumes  of  it.  The  multiplication  of  articles  is  a  serious 
bar  to  usefulness,  especially  in  the  confusion  inherent  in  field 
service.  And  large  as  the  book  is,  not  a  word  could  well  be 
omitted,  and  it  thoroughly  deserves  the  recognition  it  has  re- 
ceived not  only  in  the  medical  departments  of  our  own  and 
foreign  armies,  but  also  by  officers  of  the  line  and  other  staff 
corps  for  the  use  of  whom  a  large  edition  has  been  distributed 
by  the  Secretary  of  War  to  posts,  transports  and  regimental 
headquarters.  All  departments  are  to  be  congratulated  upon 
the  possession  of  so  practical  an  aid  to  the  sanitary  adminis- 
tration of  the  service.  James  Evelyn  Pilcher. 


A  CIVILIAN  WAR  HOSPITAL.* 

THIS  BOOK,  based  upon  the  workings  of  an  auxiliary 
tent  hospital  attached  to  the  British  forces  in  South 
Africa,  though  supported  by  private  subscriptions 
and  operated  by  civilians,  is  clearly  written  and  attractively 

*A  Civilian  War  Hospital.  By  the  Professional  Staff,  ANTHONY  A.  Bowl- 
by,  Howard  H.  Tooth,  and  others.  8  vo.  pp.  8-327.  New  York,  Long- 
mans, Green  &  Co.,  1901. 
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got  up.  The  subject  matter  deals  with  the  organization  and 
equipment  of  such  a  hospital  of  160  beds  capacity  and  con- 
tains, also,  the  conclusions  reached  by  the  attending"  staff  rel- 
ative to  the  camp  diseases  and  gunshot  wounds  with  which 
their  service  in  the  field  brought  them  in  professional  contact. 

Beginning  with  the  chapter  on  equipment  of  the  hospital, 
the  reader  is  forcibly  impressed  with  the  fact  that  in  the 
matter  of  equipment  for  field  hospitals,  the  Medical  Depart- 
ment of  the  United  States  Army,  as  at  present  outfitted  for 
the  field,  has  nothing  whatever  to  learn  from  the  British 
Medical  Service,  on  the  lines  of  which  this  hospital  was  or- 
ganized. The  weight  of  this  hospital  for  160  patients 
amounted  to  no  less  than  70  tons,  where  the  U.S.  Army  hos- 
pital of  100  beds  weighs  not  more  than  one-seventh  as  much— 
the  latter  being  transported  in  half  a  dozen  army  wagons 
while  the  field  hospital  in  question  needed  a  railroad  train  of 
some  fourteen  cars  to  move  it.  If  similar  conditions  prevailed 
throughout  the  British  Army,  its  inability  to  leave  the  rail- 
road, wage  an  aggressive  warfare  or  cope  with  a  mobile  ene- 
my is  readily  explained.  The  cots  used  in  this  hospital 
weighed  f>0  pounds  each,  while  those  used  in  our  own  field 
hospitals  weigh  but  17  pounds  each.  Glass  and  china  table 
ware  were  also  carried  with  this  hospital,  and  there  are  many 
other  evidences  of  the  retention  of  heavy, cumbrous  and  fragile 
articles  of  a  character  long  since  discarded  in  our  own  ser- 
vice. The  ambulances  pictured  and  described  as  used  with 
this  hospital  appear  more  like  heavy  wains  than  the  light, 
capacious  and  substantial  vehicles  used  for  the  transportation 
of  wounded  in  our  own  service.  The  deficiencies  of  the  Brit- 
ish ambulance  are  however  fully  admitted  by  the  writers,  who 
say:  "We  do  not  know  of  any  good  ambulance  wagons  that 
are  purchasable  in  this  country,  and  those  that  we  took 
out  ourselves  left  much  to  be  desired."  It  may  here  be  re- 
marked parenthetically  that  the  British  Government  has  re- 
cently purchased  a  number  of  U.  S.  army  ambulances  for  use 
in  South  Africa,  and  lias  also  ordered  samples  of  our  entire 
field  hospital  equipment  for  trial. 
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The  chapters  on  the  diseases  encountered  of  course  deal 
chiefly  with  typhoid  fever  and  dysentery,  but  they  are  not 
sufficiently  full  to  be  of  the  greatest  scientific  or  practical 
value.  The  outbreaks  of  typhoid  fever  described  are  almost 
identical  in  their  origination,  course  and  severity  with  those 
prevailing-  in  our  own  camps  in  1898.  Dr.  Tooth,  who  writes 
up  the  medical  side  of  the  service,  gives  the  first  place  in  im- 
portance to  typhoid  fever,  "without  which  scourge  it  must 
be  remembered  that  the  medical  casualties  of  the  campaign 
would  have  been  comparatively  insignificant."  He  regards 
the  dissemination  of  typhoid  infection  among  troops  as  due  to 
bad  water,  infected  flies  and  dust  and  to  personal  contact  with 
the  sick.  He  disproves  his  own  first  point,  however,  by  show- 
ing that  there  was  a  higher  rate  of  typhoid  among-  the  officers, 
who  usually  took  care  to  drink  only  boiled  water,  than  among 
the  men,  who  would  not  be  restrained  from  using  doubtful 
sources  of  supply.  Further,  at  Bloemfontein,  as  was  the 
case  with  our  own  troops  at  Jacksonville  and  Lexington  in 
the  camps  of  1898,  typhoid  raged  among  the  British  sol- 
diers while  it  was  no  more  severe  than  usual  among  the  civil- 
ians of  the  adjoining  town.  The  great  importance  of  flies  as 
carriers  of  infection  was  noted,  and  a  curious  preference  on 
the  part  of  flies  to  congregate  around  typhoid  cases  rather 
than  other  sick  in  the  same  ward  is  commented  upon.  Epi- 
demics of  typhoid  were  seen  to  cease  abruptly  with  frost  and 
the  death  of  the  flies,  which,  as  the  inhabitants  of  Bloemfon- 
tein said,  "came  with  the  army".  As  the  fly  plague  largely 
depends  upon  the  presence  of  filth,  it  is  probable  that  no  very 
efficient  sanitary  police  existed  in  the  camps.  In  speaking  of 
the  Modder  River  campaign,  Dr.  Tooth  says:  "It  would  ap- 
pear in  the  present  state  of  knowledge  to  be  almost  impossible 
to  combat  hygienically  the  spread  of  enteric  fever  in  any  army 
under  similar  conditions."  This  was,  however,  accomplished 
in  our  own  army  in  several  instances  in  1898,  as  at  Camp 
Meade.  Dr.  Tooth  justly  remarks:  "It  is  quite  unjustifiable 
to  allow  any  man  to  return  to  duty  which  involves  camp  life 
after  an  attack  of  enteric  fever,  however  slight,  except  after 
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a  long-  interval,  the  extent  of  which  has  yet  to  be  determined." 
Undoubtedly  much  typhoid  fever  was  spread  among  our  own 
troops  in  1898  by  the  return  to  duty  of  convalescents  who  stilT 
harbored  the  germs  of  disease  in  their  alimentary  or  urinary- 
tracts.  The  authors  are  much  impressed  with  the  value  of  anti- 
typhoid inoculations,  which  their  statistics  go  to  show  not  only 
reduced  the  incidence  of  the  disease  but  also  diminished  its  se- 
verity when  once  contracted.  It  is  thought  that  the  amount 
of  reaction  following  inoculation  is  a  reliable  indication  of 
individual  susceptibility,  and  repeated  reinoculation  is  favored 
until  no  reaction  is  obtained.  Many  cases  of  fulminant  ty- 
phoid were  seen,  and  where  such  cases  recovered,  convales- 
cence was  unusually  protracted.  A  rapid  pulse  gave  an  un- 
favorable prognosis,  and  diarrhoea  was  also  regarded  as  an 
unfavorable  symptom  and  treated  where  there  were  more  than 
three  movements  daily.  Many  more  cases  died  in  which  diar- 
rhoeal  symptoms  were  prominent  than  did  those  in  which  there 
was  a  tendency  to  constipation.  The  mortality  among  the 
typhoid  cases  treated  amounted  to  12.5  per  cent. 

The  chapters  treating  of  gunshot  injuries  are  very  in- 
teresting and  contain  much  valuable  information.  They  con- 
tain a  short  discussion  on  the  subject  of  ballistics,  projectiles 
and  their  effects,  and  are  very  fully  illustrated  with  excellent 
radiographs.  The  X  rays  were  apparently-  used  as  a  matter 
of  routine  on  all  cases  of  gunshot  injuries  involving  bone, 
and  the  authors  are  very  enthusiastic  as  to  their  value  in  mil- 
itary surgery.  They  dispose  summarily  of  the  popular  charge 
that  the  Boers  used  poisoned  bullets, but  at  the  same  time  show 
that  the  latter  at  times  used  "dum-dum"  or  mushrooming 
bullets,  and  illustrate  the  mangling  effects  produced  by  the 
latter.  Like  nearly  all  military  surgeons  with  actual  experience 
on  the  battle  field,  they  are  very  skeptical  as  to  the  hard  and 
i;ist  rules  of  "explosive  action"  attributed  to  the  full  mantled 
bullet,  within  certain  ranges,  by  experimental  investigators. 
On  page  117  they  say:  "It  may  be  said  in  general  terms  that 
the  actual  experience  of  gunshot  fractures  in  war  does  not 
confirm  the  very  definite  conclusions  arrived  at  as  a  result  of 
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experiment  in  times  of  peace,  so  that  although  much  has  been 
learned,  it  was  soon  evident  that  there  was  yet  a  good  deal 
more  to  learn  on  this  subject  and  that  there  had  been  a  ten- 
dency to  be  too  dogmatic  as  to  the  effect  of  high  velocity  pro- 
jectiles." Again  they  say  on  page  180 :  "There  are  many 
factors  to  consider  in  determining  the.  nature  of  a  gunshot 
fracture,  and  no  mere  consideration  of  the  bullet  or  the  range 
is  sufficient  for  a  proper  appreciation  of  the  results  observed." 
They  place  the  chief  factors  in  determining  the  character  of 
gunshot  wounds,  in  order  of  importance,  as  follows:  ( 1 )  range, 
(2)  character  of  bone,  (3)  angle  at  which  the  bone  was  struck. 
As  a  result  of  their  experience,  the  authors  conclude  that 
bone  injuries  are  liable  to  present  the  appearance  of  "explo- 
sive action"  at  any  range,  while  wounds  of  tissue  not  involv- 
ing bone  rarely  show  any  "explosive  action,"  even  at  the 
shortest  ran^e.  "We  do  not  think  that  the  rangfe,  or  wmat 
is  the  same,  the  velocity,  has  any  appreciable  effect  when  soft 
parts  alone  are  wounded.  *  *  When,  on  the  other  hand, 
bone  is  struck,  and  a  good  resistance  is  offered  to  the  onward 
passage  of  the  projectile,  the  velocity  becomes  an  important 
factor,  and  the  higher  the  velocity  the  greater  is  the  damage 
and  splintering  done  to  the  bone"  (page  164). 

Wounds  with  lodged  bullets  appeared  to  heal  as  kindly 
as  if  the  missile  had  passed  out.  The  good  results  obtained 
with  bullet  wounds  were  believed  by  them  to  be  due  (1)  to  the 
small  wound  produced  by  the  Mauser,  (2)  favorable  climatic 
conditions  and  (3)  early  antiseptic  dressing.  These  views  dif- 
fer from  those  of  our  own  army  surgeons,  who  regard  the  an- 
tiseptic dressing  as  of  by  far  the  greatest  importance.  With 
regard  to  the  enlargement  of  wounds  for  the  removal  of  bone 
fragments,  the  authors  believe  that  the  character  of  the  ex- 
ternal wound  furnishes  a  safe  guide.  If  the  wound  opening 
is  large,  the  bone  fragments  should  be  removed,  but  if  the 
external  wpund  is  small,  such  removal  is  not  usually  required. 
Fragments  of  bone  attached  to  the  shaft  should  not  be  re- 
moved, as  experience  shows  that  these  do  not  ordinarily  ne- 
crose.   The  authors  never  performed  or  advised  amputation 
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for  an  uncomplicated  bullet  wound,  and  state  that  the  assump- 
tion of  this  position  never  subsequently  caused  regret.  Joint 
injuries  caused  no  trouble  aside  from  that  due  to  bone  com- 
minution, and  these  injuries  were  habitually  treated  like 
simple  flesh  wounds.  Excision  of  joints  is  regarded  b}~  them 
as  an  operation  of  the  past  and  as  no  longer  indicated.  There 
seemed  to  be  no  increased  danger  from  haemorrhage  in  Mauser 
wounds,  and  they  state  that  death  on  the  battlefield  from 
haemorrhage  from  wounds  of  the  limbs  rarely  occurred  in 
South  Africa.  Traumatic  aneurism,  however,  gave  rise  to 
much  difficulty,  and  ligation  was  followed  unexpectedly  often 
*  by  gangrene.  With  reg-ard  to  wounds  of  the  skull,  the  au- 
thors say  on  page  220:  "It  may  be  stated  here  that  the  ex- 
pected disruptive  effects  of  the  perfect  Mauser  bullet  have  not 
been  seen.  *  *  *  In  cases  of  bullet  wound  of  the  skull  at 
ranges  observed  in  this  war,  practical  experience  has  not 
borne  out  the  deductions  of  experiment."  Wounds  of  the  lung 
usually1  made  good  recoveries,  but  such  cases  do  not  bear  rough 
handling  and  transportation  without  ill  effects.  Laparotomy 
has  saved  but  few  soldiers  and  must  be  regarded  as  among  the 
unsuccessful  operations  in  field  surgery.  The  point  is  empha- 
sized however,  that  wounds  affecting  the  peritoneal  cavit}-  do 
not  necessarily  imply  perforation  of  the  intestine,  and  that 
a  number  of  cases  of  supposed  injury  of  the  intestines  which 
recover  without  operation  very  probably  belong  to  this  class. 
A  number  of  cases  are  given  to  illustrate  this  point.  Wounds 
of  the  large  intestine  are  much  more  liable  to  recover  with- 
out operation  than  are  wounds  of  the  small  intestine.  While 
the  general  opinion  of  military  surgeons  in  South  Africa  was 
to  the  effect  that  20  per  cent  of  wounds  of  the  intestine  re- 
covered without  operation  the  authors  were  inclined  to  regard 
this  estimate  as  too  high,  and  call  attention  to  the  fact  that 
injuries  of  the  intestine  should  be  studied  as  to  their  fatality 
rather  OB  the  firing  line  than  in  the  hospital. 

( )n  the  whole,  there  is  much  to  commend  in  this  book, 
which,  though  apparently  written  for  the  lay  as  well  as  the 
professional  reader  and  neither  suited  nor  intended  to  serve 
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as  a  text  book,  nevertheless  contains  much  valuable  informa- 
tion and  is  well  worthy  of  careful  perusal  by  the  military 
surg-eon.  The  large  number  of  unusually  good  photographs 
and  radiographs  in  the  book  add  much  to  its  value  and  at- 
tractiveness. Edward  L,.  Munson. 


THE  BRITISH  ARMY  MEDICAL  SERVICE,  1899.* 

THE  interesting  record  of  the  work  of  the  Medical  De- 
partment of  the  British  Army  for  1899,  is  of  the  high- 
est value  to  the  military  surgeon,  covering  statistics 
of  service  in  all  quarters  of  the  globe,  with  special  reports  up- 
on the  health  of  the  troops  serving  under  all  climatic  condi- 
tions. In  addition  to  the  report  proper,  fourteen  professional 
appendixes  are  presented,  bringing  the  work  down  to  a  more 
recent  date  than  appears  in  the  title.  Major  Horrocks  of  the 
Army  Medical  School  at  Netley  contributes  a  comprehensive 
report  on  the  progress  of  hygiene  for  the  year  1900  ;  Majors 
Dick  and  Birt  of  the  same  institution  present  a  report  on  the 
operative  work,  and  Colonel  McLeod  reports  upon  the  medical 
service  of  tire  Royal  Victoria  Hospital  at  Netley;  most  valu- 
able reports  are  made  by  Major  Macpherson  on  the  international 
congress  of  "ceuvres  d'assistance  en  temps  de  guerre7'  of  1900, 
on  the  organization  and  resources  of  voluntary  aid  in  Prance, 
and  on  the  Russian  army  medical  service  exhibits  at  the  Paris 
Exposition;  an  opportunity  to  "see  oursels  as  ithers  see  us"  is 
afforded  by  the  complete  and  appreciative  reports  of  Colonel 
McWatters  on  the  eighth  and  ninth  annual  meetings  of  the 
Association  of  Military  Surgeons  of  the  United  States  ;  in  ad- 
dition to  the  proceedings  of  the  meetings  proper,  Colonel  Mc- 
Watters presents  a  full  description  of  the  "Oliver  Collecting 
Stretcher"  suggested  by  the  "Pettee  Emergency  Carrier" 
shown  at  Kansas  City,  but  not  mentioned  in  the  Proceedings  ; 
he  also  illustrates  the  Mahan  carrier  described  by  Medical  In- 
spector Gravatt  but  not  illustrated  in  the  Proceedings. 

James  Evelyn  Pilcher. 


*Army  Medical  Department  Report  for  the  year  f8gg,  with  Appendix. 
Vol.  6 1.  8vo. pp.  517.    London,  1901. 
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THE  MILITARY  BOARDS  OF  HEALTH  AND  OF 
CHARITIES  IN  PORTO  RICO. :: 

THE  conquest  of  the  Spanish  dependencies  by  the  United 
States  military  forces  involved  much  more  than  the 
mere  transfer  of  the  reins  of  government  from  one 
nation  to  another.  It  was  rather  an  entire  transformation  in 
the  conduct  of  life.  The  conquest  of  Britain  by  the  Normans 
was  mild  in  its  modifications  of  the  habits  and  customs  of  the 
subject  people  as  compared  with  the  sanitary  changes  conse- 
quent upon  the  American  occupation  of  our  new  dependencies. 
The  rehabilitation  of  Porto  Rico  by  the  health  board  establish- 
ed and  maintained  under  the  militar}-  government  is  a  conspicu- 
ous instance  of  the  varied  duties  which  fell  to  the  care  of  the 
military  surgeons  upon  the  assumption  of  American  sover- 
eignty over  Spanish  colonies.  The  Superior  Board  of  Health, 
established  upon  the  recommendation  of  the  chief  surgeon  of 
the  forces  of  occupation,  Lieut.  Col.  John  Van  R.  Hoff,  U.  S. 
Arnvy,  consisted  of  that  officer  as  President,  Surgeon  Arthur 
H.  Glennan,  U.S.M.H.S.,  Surgeon  F.  W.  F.  Wieber,  U.S.N., 
Major  George  G.  Groff,  U.S.V.,  Dr.  Gabriel  Ferrer  and  Dr.  Ri- 
cardo  Hernandez,  the  last  two  gentlemen  being  local  physi- 
cians of  recognized  professional  acquirements.  This  bod}T  set 
to  work  systematically  to  establish  a  system  of  sanitation 
w  hich  should  reduce  the  sick  rate  and  mortality  of  the  island. 
The  many  problems  which  presented  themselves  were  promptly 
solved  as  the}'  arose.  The  stupendous  task  of  vaccinating  the 
entire  population  with  lymph  from  its  own  vaccine  station 
was  undertaken  and  successfully  accomplished,  and  measures 
provided  for  the  continued  immunization  of  the  people,  as  will  be 
shown  by  a  special  report  on  the  subject  to  be  published  in  the 
next  number  of  this  Journal.  It  licensed  the  entire  medical 
personnel  of  the  island,  and  placed  itself  in  touch  with  those 
upon  whom  it  must  depend  in  case  of  an  epidemic.  It  organ- 
ized a  local  board  of  health  in  ever}-  municipality  and  provid- 

*Epitome  of  Reports  of :  I.  The  Superior  Board  of  Health,  II-  The  Board  of 
Charities  of  Porto  Rico,  under  the  Military  Government.  Appendices  to  the  Re- 
port of  the  Military  Governor.  By  Major  John  Van  R.  Hoff,  President  of 
both  Boards.  8vo;  pp.  359;  Washington,  Government  Printing  Office,  1901. 
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ed  regulations  for  the  government  of  such  bodies.  It  estab- 
lished a  hygienic  laboratory  and  promulgated  stringent  regu- 
lations relative  to  the  purity  and  wholesomeness  of  foods  and 
medicines,  requiring  the  formulas  of  all  proprietary  and  pat- 
ent medicines  to  be  registered  in  the  office  of  the  board.  It 
prepared  and  promulgated  an  important  series  of  sanitan-  regu- 
lations published  in  thirteen  circulars  and  covering  the  sub- 
jects of  pure  foods,  the  practice  of  medicine  and  pharmacy, 
nuisances,  interior  quarantine,  the  control  of  cemeteries,  vital 
statistics,  contagious  diseases  of  animals,  etc.,  all  of  which 
are  presented  in  full  in  this  report.  In  fact,  no  phase  of  the 
erection  of  a  healthful  situation  upon  the  wreck  of  an  effete 
and  disease-ridden  administration  was  neglected,  and  the  work 
of  this  board  forms  the  most  brilliant  chapter  in  the  splendid^ 
history  of  the  American  rejuvenescence  of  a  degenerated 
people. 

Another  function,  neither  medical  nor  military,  but  es- 
pecially allied  to  the  former  has  fallen  to  the  lot  of  officers  of 
the  medical  department.  The  work  of  Colonel  Hoff,  as  Presi- 
dent of  the  Board  of  Chanties  in  Porto  Rico  and  of  Colonel 
Kean  as  Superintendent  of  the  Department  of  Charities  in 
Cuba  will  live  as  distinguished  examples  of  the  adaptation  of 
the  military  surgeon  to  genuine  altruism.  The  work  in  Porto 
Rico,  inaugurated  upon  the  recommendation  of  Colonel  Hoff, 
was  administered  by  an  officially  detailed  Board  of  Charities 
consisting  of  himself  as  president,  and  Surgeon  Wieber  of  the 
Navy,  Captains  Wells  and  Reynold  and  Contract  Surgeon 
Cowper  of  the  Arm}',  Dr.  del  Valles,  Father  Nin  and  Chaplain 
Brown.  The  immediate  cause  of  the  formation  of  this  board 
was  the  great  destitution  consequent  upon  the  hurricane  of 
August  8,  1899.  The  board  was  tireless  in  its  work.  It  re- 
ceived and  distributed  over  thirty-two  million  pounds  of  food, 
and  many  thousand  garments.  Its  administration  of  this  dis- 
tribution was  so  wisely  managed  that  in  return  for  the  food 
and  clothing  donated  it  secured  the  clearing-  and  return  to 
cultivation  of  all  the  coffee  plantations  in  Porto  Rico  ;  it  built 
or  repaired  numerous  trails  leading  in  every  direction  through 
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the  mountainous  regions  of  the  island  ;  it  cleaned  the 
towns,  rebuilt  hundreds  of  houses  and  was  limited  in  its  work 
of  reconstruction  only  by  the  lack  of  implements  to  put  into 
the  hands  of  tens  of  thousands  of  persons  who  were  g;lad  to  con- 
tribute freely  of  the  labor  of  their  hands  in  return  for  the  aid 
rendered  to  them.  The  amount  of  means  at  the  disposal  of  the 
board  was  infinitely  below  the  needs  of  the  emergency,  but  the 
freely  tendered  services  of  American  officers  and  the  singular 
judgement  with  which  it  was  administered  renders  the  solution 
of  this  problem  uniquely  successful.  To  the  execution  of  anoth- 
er important  function,  the  board  brought  the  same  intelligent 
interest  and  energy, — the  supervision  of  the  insular  charitable 
institutions.  It  enlarged  the  accommodations  for  orphan  chil- 
dren and  reorganized  and  improved  its  management.  It  ex- 
panded, developed  and  modernized  the  insane  asylum,  placing" 
it  upon  a  scientific  and  business  foundation.  It  planned  the 
organization  of  a  leper  colony  at  Punta  Salinas,  and  urged  the 
complete  isolation  there  of  all  Porto  Rican  victims  of  the  dis- 
ease, meantime  caring  for  a  number  alread}-  but  inadequately 
housed  at  Puerta  de  Tierra.  It  proposed  the  establishment  of 
a  house  of  correction  for  youthful  incorrig-ibles,  and  met  a  host 
of  emergencies  which  constantly  arose  in  the  management  of 
the  varied  interests  which  came  under  its  supervision.  The 
picture  of  the  deeds  of  this  body  ought  to  be  laid  before  every 
citizen  of  the  republic,  as  an  object  lesson  in  civic  administra- 
tion and  an  example  of  the  unpaid  labors  of  those  men  upon 
whom  a  country  is  all  too  apt  to  look  with  unappreciati ve  and 
ungrateful  eve.  James  Evelyn  Pilchek. 


WEBSTER'S  INTERNATIONAL  DICTIONARY/1 

IN  its  successive  editions,  the  original  dictionary  of  Noah 
Webster,  has  continuously  adapted  itself  to  the  times  and 
to  the  state  of  development  of  a  tongue  which  is  so  es- 
sentially living  that  hardly  a  day  passes  without  the  birth  of 

'Webster's  International  Dictionary,  with  a  Supplement  of  twenty-five  thou- 
sand words  and  phrases.  \V.  T.  Harris,  LL.D.,  Editor-in-chief.  \  to. .pp.  2364, 
Springfield,  Mass.,  C..  &  C.  Merriam  Co.,  1001. 
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a  word.  Recent  investigations  as  to  the  number  of  words 
used  in  conversation  by  various  classes  of  individuals  have 
shown  that  the  old  fables  as  to  the  limited  vocabulary  of  col- 
loquial man  were  quite  unfounded.  An  authoritative  work 
like  Webster,  in  a  single  volume,  and  readily  consulted  is  a 
necessity  of  the  times.  It  is  a  vade  mecum,  with  which  the 
scholar  can  not  dispense,  be  he  ever  so  rich  in  professional  or 
technical  dictionaries.  The  military  portion  in  the  present 
edition  has  been  supplied  by  Professor  Fiebiger  of  West  Point, 
while  the  medical  additions  have  been  made  by  Lieut.  Col. 
Billings,  of  the  retired  list  of  the  army.  The  new  words  and 
new  definitions  are  many  and  unexceptionable.  A  glance 
through  the  supplement  reveals  such  additions  as  "  Aden  ulcer", 
"agar  agar,"  "ainhum,"  "autopathic,"  "appendicectomy" 
and  '  appendectomy,'7  ''Boxer,"  "cyesis,"  "desmosis,"  "elec- 
trovection,"  "ethmoiditis,"  "fungate,"  "gliosis"  and  "glioma- 
tous,"  "haematokrit,"  "bike,"  "hypnogenesis,,,  "jugulation/' 
"Koch's lymph,"  "kopje,"  "laryngectomy,"  "meningococcus," 
"myeloma,"  "necrotomy,"  "nicotism,"  "orders"  of  knight- 
hood, nobility  and  merit,  "paralgesia,"  "periostosis,"  "poly- 
neuritis," "risus  sardonicus,"  "sapphism,"  and  "thanato- 
phobia." "Ordnance  department"  of  the  army,  and  "signal 
corps"  are  fully  defined  but  we  fail  to  find  "medical  depart- 
ment" and  "hospital  corps,"  which  should  with  equal  reason 
be  added.  We  do  not  find  the  phrase  "first  aid,"  which  has 
attained  so  wide  an  acceptation  and  so  distinctive  a  meaning 
as  to  entitle  it  to  consideration  in  another  supplement. 

James  Evelyn  Pilchek. 


THE  ARMY  MEDICAL  DEPARTMENT  IX  I900-19(M- 


THE  REPORT  of  the  Surgeon  General  of  the  United 
States  Army  for  the  fiscal  year  1900-1901  is  of  par- 
ticular interest  as  being:  the  last  report  of  the  schol- 
ar!}-, energetic  and  progressive  officer,  whose  retirement  next 
June  will  be  the  source  of  genuine  regret  upon  the  part  of  the 
entire  service  and  no  less  upon  the  part  of  this  Association 
to  the  development  of  which  he  has  so  materially  contributed. 

THE  REPORT  OF  THE  SURGEON  GENERAL  OF  THE  ARMY 
FOR  THE  FISCAL  YEAR  ENDED  JUNE  30,  1901. 

In  submitting  a  report  of  the  administration  of  the  du- 
ties of  this  office  during  the  past  year,  I  have  the  honorr  first, 
to  invite  attention  to  the  financial  transactions  for  the  year 
ended  June  30,  1901  : 

FINANCIAL  STATEMENT,  19OI* 

Medical  and  Hospital  Department,  /go/. 

Appropriated  by  act  approved  May  26,  1900   $2, 000,000 x>o 

Transferred  from  appropriation  "Medical  and 

hospital  department,  1S99,"  bv  act  approved 

March 

5i  r901   1 50.000.00  52,150x100.00 

Sale  to  Quartermaster's  Department   70.00 

Refunded  during  the  year  (including  transfer  set- 
tlements by  Treasury  Department  to  adjust 

appropriations  545,957.94)   46,234.20  46,304.20 

Total  to  be  accounted  for   52,196,304.20 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots   5^3-5- 

Medical  supplies..-   1,519,717.54 

Medical  attendance  and  medicines   i2,oSS.26 

Medical  expenses  of  recruiting   375825.95 

Pay  of  nurses   83,245.09 

Pay  of  other  employees   141,963.87 

Washing  of  hospital  linen   57>775--S 

Miscellaneous  (notary  fees,  exchange  and  ex- 

pressage)   90.48 

  •  i,853»269-ffi 

*.  Tlx  dtobuntementfl  In  thi-  -tatcmenl  include  settlements  with  public  creditors 
made  by  tte  accounting  officers  <>t  the  Treasury  and  charged  by  thorn  to  these  appro- 
priation*-. 

(•231 
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Transferred  by  Treasury  settlement  to  adjust 

appropriations   •  2.67 

Balances  on  hand  June  30,  1901 : 

In  United  States  Treasury  and  in  transit  thereto  200,340.00 


In  hands  of  disbursing  officers: 

Washington   8,514.06 

St.  Louis   19,642.45 

San  Francisco   34,472.85 

St.  Michael,  Alaska   3,52 1.35 

Havana,  Cuba   458.89 

Tientsin,  China  (Peking  relief  expedition)  ....  2,817.25 

Nagasaki,  Japan  (Peking  relief  expedition). .  .  4,631.97 

Manila,  P.  1   68,093.10 

Aparri,  P.  1   294.74 

Iloilo,  P.  1   240.56 

Vigan,  P.  1   4.56  343,931.78 

Total  accounted  for   2,196,304.20 

Medical  and  Hospital  Department,  /goo. 
Balances  on  hand  July  1,  1900*  acts  of  March  3,  1899 

and  February  9,  1900   S445463.89 

Refunded  during  the  year  (including  transfer  settle- 
ments by  Treasury  Department  to  adjust  appropria- 
tions $526.62.)   2,646.40 

Total  to  be  accounted  for   448,110.29 

Disbursed  during  the  year  :t 

Expenses  of  medical  supply  depots   5  100.94 

Medical  supplies   142,908.00 

Medical  attendance  and  medicines   2,898.25 

Medical  expenses  of  recruiting   2,82 1 .65 

Pay  of  nurses   0,506.76 

Pay  of  other  employees   3,769.19 

Washing  of  hospital  linen   8,232.52 

Miscellaneous  (notary  fees  and  exchange)   286.42  170,523.73 

Transferred  by  Treasury  settlements  to  adjust  ap- 
propriations  167,364.28 

Balances  on  hand  June  30,  1901  : 

In  United  States  Treasury   105,403.81 

In  hands  of  disbursing  officers  : 

Washington   4, 1 1 7.82 

San  Francisco   700.65  110,222.28 


Total  accounted  for   448,110.29 


*  Including  balance  at  Cebu,  P.  I.,  June  1,  1900,  the  June  account  ^from  that  station 
not  having  been  received  at  date  of  last  annual  report. 

tlncluding  disbursements  at  Cebu,  P.  I.,  during  June,  1900,  not  previously  reported. 
Sec  preceding:  note. 
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Medical  a?id  Hospital  Department,  i8gg. 

Balances  on  hand  July  i,  1900,  acts  of  March  15,  1898, 
January  5,  1899  and  March  3,  1899   385,081.70 

Refunded  during  the  year  (including  transfer  settle- 
ments by  Treasury  Department  to  adjust  appro- 
priations $123,015.23)  #123,079.64 

Erroneous  deposit  on  account  of  board  of  officer  in 
hospital   24.00  123,103.64 

Total  to  be  accounted  for   506,185.34 


Disbursed  during  the  year: 

Medical  supplies   1,677.87 

Medical  attendance  and  medicines   3,764.83 

Medical  expenses  of  recruiting   114,60 

Pay  of  nurses   1,544.51 

Pay  of  other  employees,   224.13 

Washing  of  hospital  linen   297.30 

Exchange   519.39  8,142.63 

Treasury  settlement  to  cancel  erroneous  deposit  on  ac- 
count of  board  of  officer  in  hospital   24.00 

Transferred  to  appropriation  "  Medical  and  hospital  de- 
partment, 1901"  by  act  approved  March  3,  1901,   150,000.00 

Transfer  to  surplus  fund   350,018.71 


Total  accounted  for   508.185.34 


Medical  and  Hospital  Department,  January  /,  i8gg. 

Balances  on  hand  July  1,  1900,  acts  of  May  4,  1898,  June  8,  1898, 

and  July  7,  1898   #26,521.24 

Refunded  during  the  year   10.29 


Total  to  be  accounted  for.   26,531.53 

Disbursed  during  the  year 

Medical  supplies   $  952.45 

Medical  attendance   341.29 

Medical  expenses  of  recruiting   32.40 

Pay  of  nurses   3.25 

  $  i>329-39 

transferred  to  surplus  fund   25,202.14 

Total  accounted  for   26,531,53 
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Medical  and  Hospital  Department,  Certified  Claims. 

Appropriated  by  act  approved  March  3,  1901   $  8.50 

Disbursed  during  the  year   8.50 

Appropriation  for  National  Defense,  A  ct  of  March  g,  i8g8. 
Allotment  by  the  President  April  16,  1898: 

Balance  on  hand  July  1,  1900   $5-5r 

Amount  not  drawn  from  Treasury,  no  longer  available,  dropped 
to  close  account  on  books  of  this  office   5.51 

Reallotment  by  the  President  September  8,  1898: 

Balance  on  hand  July  1,  1900   $  1,592.59 

Amount  not  drawn  from  Treasury,  no  longer  available,  dropped 

to  close  account  on  books  of  this  office   1,592.59 

Allotment  by  the  President  October  6,  1898: 

Balance  on  hand  July  1,  1900   $24,124.63 

Refunded  during  the  year   99-85 

Total  to  be  accounted  for   24,224.48 

Disbursed  during  the  year: 

Medical  attendance   $  213.15 

Medical  expenses  of  recruiting   88.40 

 $  3OI-55 

Amount  not  drawn  from  Treasury,  no  longer  available,  drop- 
ped to  close  account  on  books  of  this  office   23,922.93 

Total  accounted  for   24,224.48 

Allotment  by  the  President  November  22,  1898: 
Balances  on  hand  July  1,  1900   $21,481.68 

Disbursed  during  the  year: 

Medical  supplies   $  12.50 

Medical  attendance   528.00 

Medical  expenses  of  recruiting   421.40 

Washing  of  hospital  linen   12.50 

 $974.40 

Amount  not  drawn  from  Treasury,  no  longer  available, 
dropped  to  close  account  on  books  of  this  office   20,507.28 

Total  accounted  for   $21,481.68 

Reimbursement  to  Contract  Nurses,  (Traveling  Expenses.) 
Appropriated  by  act  approved  June  6,  1900   $4,000.00 
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Disbursed  during  the  year   677.44 

Balance  in  United  States  Treasury  June  30,  1901   3,322.56 

Total  accounted  for   54,000.00 

f         Artificial  Li mbs,  igoi. 

Appropriated  by  act  approved  June  6,  1900   5173,000.00 

Disbursed  during  the  year   156,814.61 

Balance  on  hand  June  30,  1901   #16,185.39 

Artificial  Limbs,  igoo. 

Balance  July  1,  1900,  act  of  March  3,  1899   $43,302.05 

Disbursed  during  the  year   6,968.05 

Balance  on  hand  June  30,  1901   36,334.00 

Artificial  Limbs,  i8gg. 

Balance  July  1,  1900,  act  of  July  1,  1898   0.00 

Refunded  during  the  year   50.00 

Total  to  be  accounted  for   50.00 

Disbursed  during  the  year   $  45.32 

Balance  on  hand  June  30,  1901   4.68 

Total  accounted  for   50.00 

Artificial  Limbs,  Certified  Claims. 

Appropriated  by  act  approved  March  3.  1901"   $960.21 

Disbursed  during  the  year   860.21 

Appliances  for  Disabled  Soldiers,  igoi. 

Appropriated  by  act  approved  June  6,  1900   #  2,000.00 

Disbursed  during  the  year   1,454.52 

Balance  on  hand  June  30,  1901   545.48 

Appliances  for  Disabled  Soldiers,  /goo. 

Balance  fuly  1,  1900,  act  of  March  3,  1899   979-5° 

Disbursed  during  the  year   74-25 

Balance  on  hand  June  30,  1901   9°5-25 

Appliances  for  Disabled  Soldiers,  i8g8. 

Balance  July  1,  1900,  act  of  July  1,  1898   $690.11 

Transferred  to  surplus  fund   690.1 1 
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Army  Medical  Museum,  igoi. 

Appropriated  by  act  approved  May  26,  1900   #5,000.00 

Disbursed  during  the  year   2,889.70 

Balance  on  hand  June  30,  1901,   2,110.30 

Army  Medical  Museum,  1900. 

Balance  July  1,  1900,  act  of  March  3,  1898   $2,113.43 

Disbursed  during  the  year   1,453.00 

Balance  on  hand  June  30,  1901   660.43 

Army  Medical  Museum,  1899, 

Balance  July  1,  1900,  act  of  March  15,  1898   $14.80 

Transferred  to  surplus  fund  :   14.80 

Library,  Surgeon  General's  Office,  igoi. 

Appropriated  by  act  approved  May  26,  1900   $10,000.00 

Disbursed  during  the  year   6,675.87 


Balance  on  hand  June  30,  1901   3,324.13 

Library  Surgeon  General's  Office,  1900. 

Balance  July  1,  1900,  act  of  March  3,  1899   1,224.63 

Disbursed  during  the  year   1,213.42 

Balance  on  hand  June  30,  190 1   11.21 

Furnishing  Trusses  to  Disabled  Soldiers,  {sections  1176,  1177  and  1178.  Re- 
vised Statutes,  and  act  of  March  J,  1879.) 
Expended  during  the  year   $7,807.44 

Artificial  Limbs  and  their  Connnutation.    Underthe  laws 


relating-  to  artificial  limbs  there  were  furnished  during-  the 
year  ended  June  30,  1901,  37  artificial  legs,  2  arms  and  2  feet, 
while  commutation  certificates  were  issued  and  paid  in  the  cases 
of  151  amputated  leg-s,  113  amputated  arms,  9  amputated  feet 
and  2,748  cases  in  which  the  loss  of  the  use  of  a  limb  was  re- 
garded as  proved  by  the  evidence  on  file.  These  cases  involved 
the  expenditure  of  $156,863.72  from  the  appropriations  avail- 
able. For  the  current  year  the  sum  of  $125,000  was  appropri- 
ated which  will  probably  suffice  to  meet  the  requirements  of 
the  survivors  who  were  last  paid  in  1899. 

During-  the  year  ending  June  30,  1903,  the  cases  which 
were  paid  in  the  fiscal  year  ended  June  30,  1900  will  ag-ain  re- 
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quire  to  be  met  together  with  a  series  of  new  claimants  result- 
ing-from  disabilities  incurred  in  the  Spanish-American  war 
and  the  Philippine  insurrection.  In  the  year  ended  June  30„ 
1^00,  the  sum  of  $506,595.24  was  expended.  It  is  believed  that 
the  number  of  deaths  that  have  occurred  among  these  bene- 
ficiaries will  be  more  than  offset  by  claimants  for  disability 
from  the  war  forces  of  the  country  in  service  since  1898,  to- 
g-ether with  the  increasing-  disabilities  of  the  survivors  of  the 
Civil  war.  A  careful  consideration  of  the  conditions  indicates 
that  the  estimate  for  the  year  ending-  June  30,  1903,  should  be 
at  least  $514,000. 

Appliances  for  disabled  soldiers.  During- the  past  year  the 
sum  of  $1,528.77  was  expended  for  192  appliances  issued  to 
disabled  soldiers. 

Trusses.  The  number  of  trusses  issued  and  fitted  during- 
the  year  was  1,054  at  a  cost  of  $7,807.44. 

Providence  Hospital.  The  Act  of  Congress  approved  June 
(>,  1900,  appropriated  $19,000,  for  the  support  and  medical 
treatment  of  destitute  patients  in  the  City  of  Washington,  D. 
C,  under  a  contract  to  be  made  with  the  hospital  by  the  Sur- 
geon General  of  the  Army.  During  the  year  1,711  patients 
were  afforded  relief  under  this  appropriation.  The  average 
number  treated  daily  was  128  and  the  average  number  of  days 
of  treatment  for  each  patient  was  41. 

Army  and  Navy  General  Hospital,  Hot  Springs,  Arkansas. 
Twenty-seven  officers  were  treated  during  the  year,  21  of 
whom  were  returned  to  duty  or  to  residence  much  benefitted 
by  their  treatment  in  the  hospital.  In  the  enlisted  men's  di- 
vision 369  were  under  treatment  during  the  year  ;  208  of  these 
men  were  returned  to  duty,  or  if  ex-volunteers,  returned  to 
their  homes  very  much  improved. 

The  Army  General  Hospital  for  the  treatment  oj  pulmonary 
tuberculosis  at  Port  Ha  yard,  New  Mexico.  In  October,  1899, 
Kort  Bayard,  New  Mexico,  was,  on  my  recommendation,  dis- 
continued as  a  military  post  and  its  buildings  were  transferred 
to  the  Medical  Department  of  the  Army  for  conversion  into  a 
sanitarium  or  hospital  for  the  treatment  of  cases  of  pulmonary 
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consumption.  As  the  abandonment  of  the  post  had  been  in 
contemplation  for  some  years  the  buildings  were  in  poor  con- 
dition and  required  many  repairs  and  improvements  to  fit  them 
for  hospital  use.  These  were  speedily  effected  and  th-e  hospi- 
tal is  now  in  excellent  condition.  The  selection  of  Fort  Bay- 
ard as  a  site  for  a  sanitorium  has  been  amply  justified  by  the 
results.  Its  location  in  the  dry  mountainous  region  of  South- 
ern New  Mexico,  at  an  altitude  of  6,040  feet,  affords  a  climate 
permitting  comfortable  outdoor  life  during-  the  entire  year. 
During-  the  past  fiscal  year  344  patients  were  under  treatment 
in  this  hospital.  Of  these  1S4  were  discharged,  40  died  and 
12n  remained  under  treatment  June  30,  194)1.  Ten  of  the  40 
deaths  occurred  in  patients  who  had  been  in  hospital  less  than 
a  month.  Of  those  discharged,  17  had  been  in  hospital  but  a 
short  time.  The  others  were  treated  an  average  of  5.4  months 
and  when  they  left  the  hospital  10  were  clinically  cured,  26 
convalescent.  73  improved  and  58  not  improved. 

Army  Medical  Museum.  The  total  number  of  specimens 
in  the  Museum  on  June  30,  1901,  was  34,988;  813  specimens 
were  discarded  or  transferred  and  381  added  during  the  year. 

Library  o  f  the  Surgeon  General* s  Office.  On  June  30,  1901, 
there  were  in  the  library  140,539  volumes,  4,644  having  been 
added  during  the  year.  There  were  also  236,728  medical 
pamphlets  and  theses,  8,211  having  been  added  during  the 
year.  Volume  VI,  second  series  of  the  Index  Catalogue, 
includes  the  letters  G  and  H  to  Hernette  and  forms  a  vol- 
ume of  1,051  pages.  It  will  be  ready  for  distribution  at 
the  usual  time.  The  appropriation  for  Volume  VII,  second 
series,  having  been  made,  the  manuscript  is  in  course  of 
preparation  for  the  printer. 

Medical  Officers,  United  States  Army,  The  total  number 
of  regular  medical  officers  allowed  by  law  under  the  Army 
Reorganization  Act  (  approved  February  2,  1901)  is  321  ;  num- 
ber in  service  June  30,  1901,  245  ;  number  of  vacancies  on  that 
date  76.  Fifty-seven  appointments  as  first  lieutenants  and  as- 
sistant surgeons  were  made  during  the  year.  Promotions: 
Five  officers  from  lieutenant-colonel  and  deputy  surgeon  gen- 
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eral  to  colonel  and  assistant  surgeon  generals;  8  from  major 
and  surgeon  to  lieutenant-colonel  and  deputy  surgeon  gen- 
eral ;  20  from  captain  and  assistant  surgeon  to  major  and 
surgeon  and  5  from  first  lieutenant  and  assistant  surgeon 
to  captain  and  assistant  surgeon.  Retirements'.  Three 
colonels  and  assistant  surgeons  general  and  2  captains  and 
assistant  surgeons  (retired  with  the  rank  of  major.)  Deathsz 
One  colonel  and  assistant  surgeon  general,  2  majors  and  sur- 
geons and  1  first  lieutenant  and  assistant  surgeon.  Resigna- 
tion:   One  first  lieutenant  and  assistant  surgeon. 

The  appointments  were  made  on  the  recommendation  of 
examining  boards  in  session  in  San  Juan,  P.  R.y  Manila,  P.  I.T 
Washington,  D.  C,  and  San  Francisco,  Cal.  It  is  gratifying 
to  note  that  although  the  percentage  of  candidates  approved, 
by  the  boards  recently  in  session  is  24.84  as  compared  with 
19.23  approved  by  the  boards  in  session  during  the  ten  years 
1889 — 1898  inclnsiye,  there  has  been  no  lowering  of  the  stand- 
ard of  admission.  So  many  of  the  recent  candidates  were 
young"  men  who  had  proved  their  capabilities  physical  and 
professional,  by  one  or  more  years  of  active  service  as  volun- 
teer or  contract  surgeons  that  the  ratio  of  successful  candi- 
dates was  necessarily  higher  among  them  than  among  the 
young  medical  graduates  who  came  before  the  earlier  boards. 
For  instance,  few  of  those  who  appeared  before  the  board  in 
s<  ^Mon  in  Washington,  D.  C.  had  previous  service  and  among 
them  the  ratio  of  approved  candidates  was  only  16.67  per  cent 
as  compared  with  19.23  per  cent  during  the  decade  cited. 

Medical  Officers  of  Volunteers.  All  the  medical  officers  of 
the  Volunteers,  staff  and  regimental,  appointed  under  previous 
acts  of  Congress  were  mustered  out  of  service  June  30,  1901. 
Under  the  act  approved  February  2,  1901,  there  were  appointed 
for  service  in  the  Division  of  the  Philippines  50  surgeons  with 
the  rank  of  major  and  150  assistant  surgeons  with  the  rank  of 
captain.  One  major  and  surgeon  and  2  first  lieutenants  and 
assistant  surgeons  died  during  the  year. 

Contract  Surgeons.  t  \  S.  Army.  There  were  in  service 
June  3ti.  rmo,  4f>2  contract  surgeons.    During  the  year  ended 
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June  30,  1901,  contracts  were  made  with  265  physicians  ;  333 
contracts  were  annulled  and  7  terminated  by  death,  leaving- in 
service  June  30,  1901,  387  under  contract.  Of  this  number  106 
were  on  dutv  in  the  United  States,  17  on  transports,  14  in 
Cuba  and  250  in  the  Philippines. 

Dental  Surgeons.  The  corps  of  30  contract  dental  sur- 
g-eons  authorized  by  the  act  approved  February  2,  1901,  is  in 
progress  of  formation.  On  June  30,  1901,  14  dental  surgeons 
who  had  passed  the  examining  board  were  assig-ned,  1  to  the 
Department  of  Cuba,  11  to  the  Division  of  the  Philippines  and 
2  to  posts  in  the  United  States. 

Army  Medical  School.  Existing  conditions  in  the  Army 
Medical  Department  rendered  it  impracticable  to  carry  out  the 
usual  school  program  during  the  session  of  1900-01. 

Hospital  Corps.  On  June  30,  1900,  the  Hospital  Corps  con- 
sisted of  167  hospital  stewards,  381  acting  hospital  stewards 
and  3,543  privates,  a  total  of  4,091  enlisted  men.  During-  the 
year  ending  June  30,  1901,  the  Corps  gained  by  enlistment, 
reenlistment,,  transfer  from  the  line,  etc.,  a  total  of  1,082 
men  and  lost  837,  among  the  latter  being  97  by  discharge  on 
surgeon's  certificates  of  disability,  36  by  death  from  disease, 
2  killed  in  action,  3  by  drowning  and  3  by  suicide,  leaving  in 
service  June  30,  1901,  246  hospital  stewards,  388  acting  hospi- 
tal stewards  and  3,702  privates,  a  total  of  4,336. 

To  replace  the  loss  of  hospital  stewards  that  would  be  oc- 
casioned by  the  muster  out  of  the  volunteer  regiments,  Con- 
gress in  its  act  approved  February  2,  1901,  allowed  an  addi- 
tional 100  hospital  stewards  making  a  total  of  300.  Fifty  of 
the  new  appointments  were  allotted  to  the  Division  of  the 
Philippines.  On  the  recommendation  of  the  Chief  Surgeon  of 
that  Division,  27  candidates  who  had  passed  the  required  ex- 
amination were  appointed  up  to  June  31,  1901.  To  fill  the 
remaining  vacancies  examinations  were  held  in  the  United 
States,  Cuba  and  Porto  Rico  and  30  successful  candidates 
were  appointed. 

Owing  to  an  increased  demand  for  men  of  the  Hospital 
Corps  for  duty  in  the  Division  of  the  Philippines  and  with  the 
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China  Relief  Expedition,  general  recruiting  officers  and  at- 
tending surgeons  at  important  points  were  granted  authority 
in  July,  1900,  to  enlist  desirable  men  for  the  Corps  without 
reference  to  this  office.  The  number  required  having  been 
obtained  this  general  authority  was  withdrawn  in  September, 
1900,  and  thereafter  enlistments  were  authorized  only  in  cases 
where  the  candidates  had  previous  service  in  the  Army  or 
were  exceptionally  desirable  by  reason  of  education  , character 
and  physique.  In  January,  1901,  to  meet  the  current  require- 
ments of  the  Corps  recruiting  was  resumed.  By  the  end  of 
March  sufficient  men  had  been  enlisted  for  this  purpose  when 
general  recruiting  was  again  suspended  and  remains  so  up  to 
this  time. 

During  the  year  special  attention  has  been  given  to  the  in- 
struction of  the  men  of  the  Hospital  Corps,  it  being  realized 
that  a  considerable  part  of  the  success  of  the  department  de- 
pends upon  this  important  organization.  Of  the  nearly  5,000 
men  now  constituting  the  Corps  a  very  large  part  have  en- 
tered the  service  since  1897  and  but  few  of  them,  from  the  ne- 
cessities of  the  situation,  could  receive  the  careful  training 
given  the  sanitary  soldier  in  our  Army  before  the  Spanish- 
American  war. 

Schools  of  instruction  have  been  maintained  at  the  Army 
General  Hospital  Washington  Barracks,  D.  C,  at  Fort  Mc- 
Dowell, Gal.  (Angel  Island)  and  at  Hospital  No.  3,  Manila, 
P.  L  Most  valuable  work  has  been  done  in  these  organiza- 
tions which  are  now  all  running  on  a  high  plane  of  efficiency. 
Detachments  of  instruction  were  established  at  such  posts  as 
Fort  Columbus,  N.  Y.,  Fort  Sheridan,  111.,  Fort  Snelling, 
Minn.,  Fort  Leavenworth,  Kans.,  Fort  Sam  Houston,  Texas. 
Fort  Logan,  Colo.,  and  Vancouver  Barracks,  Wash. 

I  take  pride  in  stating  that  the  men  of  the  Hospital  Corps 
have  borne  themselves  creditably  under  all  conditions  of  ser- 
vice. Many  have  been  specially  commended  during  the  past 
year. 

Army  Nurse  Corps,  With  ihe  passage  of  the  Army  Re- 
organization bill  the  Nurse  Corps  became  part  of  the  Medical 
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Department.  During-  the  past  year  the  number  of  nurses  was 
reduced  from  210  to  175,  96  of  these  are  in  the  Philippines 
and  43  are  on  duty  in  the  General  Hospital  Presidio  of  San 
Francisco,  Cal.,  the  others  scattered. 

Medical  and  Hospital  Supplies.  The  operations  of  the 
/  Supply  Department  fully  described  in  my  annual  report  for 
the  year  ending-  June  30,  1900,  have  been  continued  on  the 
same  lines  during-  the  past  year.  Medical  and  hospital  sup- 
plies in  abundance  and  of  good  quality  including-  all  modern 
apparatus  and  appliances  necessary  to  the  proper  diag-nosis 
and  treatment  of  diseases  and  injuries  have  been  promptly 
furnished  for  the  use  of  hospitals,  military  posts  and  troops 
in  the  field.  The  three  principal  home  depots  at  New  York, 
St.  Louis  and  San  Francisco  are  conveniently  located  for  the 
purchase,  storag-e  and  distribution  of  supplies  and  continue 
to  serve  their  purpose  with  economy  and  efficiency  to  the  De- 
partment. 

With  the  improved  and  rapidly  improving-  conditions  in 
our  foreig-n  possessions  and  the  concentration  and  reduction 
of  the  military  forces  stationed  there,  the  work  of  the  Supply 
Department. has  been  simplified  and  diminished.  The  neces- 
sity for  rush  orders  and  emerg-ency  action,  unavoidable  during 
hostile  operations,  is  less  frequent  and  more  opportunity  for 
deliberation  and  the  exercise  of  economy  is  presented. 

Since  my  last  annual  report  a  corps  of  contract  dental 
surgeons  has  been  attached  to  the  Medical  Department, which 
made  it  necessary  to  provide  professional  outfits  of  instru- 
ments and  appliances  required  in  their  field  and  laboratory 
work  and  to  arrange  these  supplies  for  packing  in  secure  and 
convenient  form  for  transportation  and  use  under  the  condi- 
tions presented  in  the  military  service.  This  has  been  suc- 
cessful!}' accomplished  and  these  equipments  are  now  in  the 
hands  of  dental  surgeons  at  various  stations  from  Porto  Rico 
to  the  Philippines. 

Medical  Inspections.  I  would  ag-ain  respectfulh'  renew 
my  recommendation  that  the  regulation  which  has  for  several 
years  practically  interdicted  systematic  inspections  by  chief 
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surgeons  and  which  regulation  is  continued  in  force  in  par. 
1671  A.  R.,  1901,  be  modified  to  read  "Chief  surgeons  will 
visit  each  post  in  their  departments  at  least  once  a  year,"  etc. 
No  argument  in  support  of  this  would  seem  to  be  necessary. 
The  work  of  the  Medical  Dej>artment  is  primarily  with  men 
and  secondarily  with  material.  The  men  are  the  invalids, 
who  represent  a  considerable  percentage  of  the  line  of  the 
Army,  whose  condition  and  wants  can  be  intelligently  appre- 
ciated only  by  an  educated  physician,  and  the  personnel,  the 
sanitary  soldiers,  who  care  for  them.  In  other  services  the 
necessity  for  such  inspections  is  admitted  and  met  by  a  corps 
of  medical  inspectors.  Indeed  this  was  the  case  inourservice 
during  the  war  of  1861 — 65.  But  since  the  promulgation  of 
this  regulation,  which  includes  the  period  during  and  since 
the  Spanish-American  war,  such  medical  inspections  have 
been  made  irrespective  instead  of  because  of  regulations. 

Recruiting,  The  total  number  of  men  examined  for  en- 
listment in  the  Regular  Army  during  the  year  1900,  was  39,- 
916.  The  ratio  of  accepted  men  wras  considerably  smaller  than 
during  the  years  immediately  preceding.  In  1897,  a  year  of 
peace,  the  ratio  was  702.19  out  of  every  thousand  examined. 
In  1898  during  the  active  recruiting  to  increase  the  numerical 
strength  of  the  army  the  accepted  men  numbered  770.47  per 
thousand  examined  but  in  1899  the  ratio  decreased  to  681.24 
and  during  the  past  year  to  563.16  showing  evidently  that 
greater  care  is  exercised  in  the  selection  of  men  for  the  service. 

Identification  of  deserters  and  other  undesirable  men.  By 
the  use  of  the  outline  figure  card  351  men  were  identified  in 
1900  and  265  during  the  first  half  of  1901. 

Health  of  the  Army.  The  health  of  the  Army  must  be 
regarded  as  having  been  unusally  good  during  the  calendar 
year  1900;  but  to  give  a  proper  valuation  to  this  statement 
the  statistics  of  our  Army  from  the  time  of  the  Civil  war  must 
be  taken  into  consideration.  For  many  years  after  that  war 
the  admissions  to  sick  report,  discharges  for  disability  and 
deaths  were  somewhat  similar  to  those  reported  during  the 
past  year  but  then  they  were  the  result  of  service  in  the  gar- 
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risons  of  the  United  States  while  now  they  result  from  what 
practically  has  been  war  service  in  the  Philippine  Islands. 
Sanitary  improvements  in  the  condition  of  the  soldier  gradu- 
ally lessened  the  rates  year  after  year  subsequent  to  the  Civil 
war  among-  the  troops  in  the  United  States,  until  in  1894  the 
admission  rate  from  all  causes  fell  to  1089.73  per  thousand  of 
strength.  The  lowest  admission  rate  for  disease  was  830.65 
in  the  year  1896.  The  lowest  death  rate  from  all  causes  was 
5.11  per  thousand  of  strength,  3.14  having  been  the  rate  for 
disease,  both  of  which  were  recorded  in  the  year  1897,  the  year 
preceding  the  great  change  in  the  sanitary  environment  of 
the  soldier  which  resulted  from  the  outbreak  of  the  Spanish- 
American  war.  Following  that  outbreak  we  had  heavy  rates 
of  sickness  and  mortality  due  to  the  exposures  of  active  serv- 
ice in  Cuba,  Porto  Rico  and  the  Philippine  Islands.  For  a 
short  time  these  rates  were  in  excess  of  those  of  the  Civil  war 
•when  at  their  worst,  but  the  sanitary  knowledge  of  the  pres- 
ent time  put  to  energetic  practical  use  speedily  caused  a  cessa- 
tion of  these  excessive  wrar  rates,  leaving  the  ratios  still  as 
high  as  those  which  prevailed  in  the  garrisons  of  the  United 
States  for  a  number  of  years  after  the  close  of  the  Civil  war. 

The  increase  in  the  ratios  of  admissions  to  sick  report, 
discharges  and  deaths  during  the  past  year  over  those  of  the 
years  1894-1897,  is  due  to  the  relatively  large  proportion  of 
our  military  force  which  served  under  war  conditions  in  the 
Philippine  Islands  and  China  ;  but  for  this,  the  rates  given  by 
the  Army  would  have  made  a  very  satisfactory  record  as  those 
given  by  troops  serving  in  Cuba,  Porto  Rico  and  the  United 
States  were  by  no  means  heavy. 

The  admission  rate  for  all  causes  in  the  Army;  volunteers 
and  regulars  with  a  mean  strength  of  100,389  in  1900  was 
2311.81  per  thousand  of  strength  as  compared  with  2178.06  in 
the  previous  year  ;  but  during  the  year  1899  only  39,280  men 
out  of  a  total  of  105,546  were  serving  in  the  Philippines  while 
during  the  past  year  66,882  of  a  total  of  100,389  were  thus 
serving.  This  is  an  important  point  to  remember  in  consid- 
ering the  sick  rates  of  the  two  years. 
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The  troops  serving-  in  the  United  States  during-  the  year 
1900  (mean  strength  20,690)  had  an  admission  rate  of  1510.97 
per  thousand  of  streng-th  as  compared  with  1677.51  during-  the 
previous  year.  The  death  rate  was  7.78  from  all  causes  per 
thousand  of  strength  as  compared  with  7.89  in  the  previous, 
year  ;  4.83  from  disease  as  compared  with  6.56  and  2.95  from 
injury  as  compared  with  1.33. 

In  the  Philippine  Islands  with  a  mean  strength  of  66,882, 
the  admission  rate  was  2621.96  as  compared  with  2395.52  in 
the  previous  year,  this  increase  being-  mainly  due  to  disease 
among-  the  volunteers,  the  ratio  for  which  rose  from  18S9.21 
to  2761.79.  The  regulars  on  the  other  hand  showed  a  marked 
decrease  in  the  ratio  of  admission  for  disease  which  fell  from 
2454.10  to  2197,73.  Two-thirds  of  the  admissions  for  disease 
were  caused  by  malarial  fevers  and  diarrheal  diseases.  The 
deaths  from  all  causes  amounted  to  28.75  per  thousand  of 
strength  as  compared  with  30.58  in  the  previous  year.  Disease 
occasioned  20.26  deaths,  the  principal  cause  of  the  fatalities 
being  dysentery,  which  with  other  intestinal  diseases  gave  a 
rate  of  9.08.    The  rate  from  injury  amounted  to  8.49. 

The  death  rate  in  China  was  large,  47.76  per  thousand  of 
strength,  23.62  from  disease  and  24.14  from  injury. 

From  the  close  of  the  calendar  year  1900  to  the  latest  re- 
ports, the  health  of  the  troops  in  the  Philippines  has  been 
steadily  improving.  The  Chief  Surgeon  has  reported  a  pro- 
gressive diminution  in  the  nonefficiency  of  the  command  from 
disease  and  injury.  In  July  and  August,  1900,  the  noneffic- 
iency constituted  9.47  and  9.58  per  cent  of  the  strength. 
Prom  January  to  June,  1901,  the  nonefficiency  was  less  than 7 
percent,  the  lowest  rate  6.12  per  cent,  having  been  recorded 
in  March.  Intestinal  and  gastric  diseases  including  dysentery 
and  typhoid  fever  gave  34.22  per  cent  of  the  total  sickness, 
malarial  fevers  15.23  per  cent  and  venereal  diseases  13.10  per 
cent.  Typhoid  fever  which  scourged  our  camps  in  1898,  ap- 
peared only  sporadically  constituting  merely  1.78  per  cent  of 
the  total  sickness.  Most  of  the  malarial  cases  were  mild  and 
made  little  or  no  figure  in  the  mortality  returns.  Smallpox,  so 
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prevalent  and  deadly  in  the  early  occupation  of  the  islands 
has  almost  entirely  been  suppressed.  Dysentery,  constituting 
13.44  per  cent,  of  all  cases  of  sickness,  is  the  dangerous  dis- 
ease. Bubonic  plague,  although  a  subject  of  importance  to 
the  medical  officers,  members  of  the  Board  of  Health  of  Manila 
and  to  those  temporarily  assigned  for  duty  with  the  board  as 
inspectors,  on  account  of  its  prevalence  among  Chinese  and 
Filipinos,  appears  to  have  given  but  little  anxiety  to  medical 
officers  serving  with  troops,  as  during  the  year  only  one  case 
was  reported  as  having  occurred  in  the  Army  in  the  person  of 
an  enlisted  Chinese  cook  of  the  27th  infantry  at  Camp  Stotsen- 
berg,  near  Manila. 

The  health  of  the  troops  serving  in  Cuba  was  excellent 
during  the  year.  With  a  mean  strength  of  8,690  the  admis- 
sion rate  was  1873.07  as  compared  with  2749.74  in  1899,  the 
rate  for  disease  having  been  1586.19  as  compared  with  2537.98. 
The  death  rate  from  all  causes  was  9.78  as  against  18.30  in 
1899.  But  for  the  occurrence  of  yellow  fever  the  death  rate 
from  disease  in  this  command  would  have  been  only  4.72  per 
thousand  of  strength.  One  hundred  and  forty-four  cases  were 
reported  of  which  32  were  fatal,  giving  a  death  rate  of  3.68 
per  thousand  of  strength.  Since  the  close  of  the  calendar 
year  the  health  of  the  troops  has  continued  good.  Under  date 
of  July  26,  1901,  the  Chief  surgeon  reported  that  since  No- 
vember, 1900,  the  only  cases  of  yellow  fever  that  had  occurred 
in  our  military  garrisons  were  the  nine  cases  in  the  persons  of 
men  who  were  experimentall}-  inoculated  b}'  infected  mosqui- 
toes at  Quemados. 

As  a  result  of  the  American  occupation  of  the  Island, 
every  city  has  its  health  officer  and  every  inland  town  where 
troops  are  stationed  has  had  its  sanitary  condition  more  or 
less  improved  by  the  energy  of  the  post  commander  and  medi- 
cal officer,  the  latter  acting  as  a  sanitary  inspector  for  the 
municipality. 

The  medical  record  of  the  troops  in  Porto  Rico  for  the 
year  1900,  is  an  excellent  one,  comparing  favorably  with  that 
of  the  troops  serving  at  the  home  stations.     With  a  mean 
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strength  of  2,180  for  the  year  the  admission  rate  for  all  causes 
of  disability  was  1577.98  as  compared  with  2522.40  during  the 
previous  year.  The  death  rate  was  only  5.05  per  thousand  of 
strength  as  against  11.27  in  1899.  All  the  deaths  were  the 
result  of  disease.  It  will  be  observed  that  this  death  rate  is 
lower  than  the  lowest  recorded  death  rate  in  our  Army,  5.11 
per  thousand  in  1897y  in  the  carefully  supervised  garrisons  of 
the  United  States  prior  to  the  sanitary  change  made  by  the 
outbreak  of  the  Spanish-American  war. 

Prevalence  of  special  diseases.  Cases  oi  scarlet  fever, 
diphtheria  and  cerebrospinal  fever  were,  as  usual,  rare  among' 
the  troops.  Measles  and  mumps  were,  on  the  other  hand,  of  quite 
frequent  occurrence.  In  the  United  States  measles  had  an 
admission  rate  of  11.36,  the  mean  annual  rate  for  the  previous 
decade  having  been  8.46  per  thousand  of  strength.  The  in- 
fection of  this  disease  was  imported  into  the  Philippine  Islands 
on  almost  every  transport.  The  admission  rate  for  Volunteers 
in  these  islands  was  8.18  per  thousand  of  strength  and  for 
regulars  1.61.    Similar  rates  prevailed  as  regards  mumps. 

Typhoid  Fever.  No  epidemic  of  typhoid  fever  occurred 
among  the  troops  during  the  year.  In  the  army  as  a  whole 
the  admission  rate  was  9.74  per  thousand  of  strength  and  the 
death  rate  1.63,  as  compared  with  the  mean  annual  rates, 
5.19  and  .56,  for  the  ten  years  preceding  the  outbreak  of  the 
Spanish-American  war.  Among  troops  in  the  United  States 
the  admission  rate  was  5.56,  the  death  rate  .43  per  thousand 
of  strength.  In  addition  to  these  there  was  quite  a  large  ad- 
mission rate  for  fevers  of  undetermined  causation  most  of 
them  probably  typhoid  fever  of  mild  character  as  these  cases 
had  practically  no  death  rate. 

)  ellow  fever.  During  the  calendar  year  1900  there  were 
144  cases  of  this  diseas?,  32  of  which  were  fatal,  reported  from 
the  Army,  showing,  for  the  whole  Army,  regulars  and  volun- 
teers  with  a  strength  of  100,389  men,  an  admission  rate  of  1.43 
and  a  death  rate  of  .32  per  thousand  of  strength.  During  the 
decade  L889-98  the  tneati  annual  admission  rate  was  2. OS  and 
the  death  rate  .25  per  thousand  men. 
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J Tahirial  fevers.  The  rates  for  malarial  disease  were 
heavy  during-  the  year,  owing-  to  the  great  prevalence  of  these 
diseases  in  the  Philippines  and  Cuba.  The  admission  rate 
for  the  whole  army  wTas  706.52  and  the  death  rate  1.36  as  com- 
pared with  the  mean  annual  rates  of  the  decade  1889-98, 
174.29  and  .58.  The  rates  for  the  Volunteers  in  the  Philip- 
pines were:  Admission  1108.75  and  death  1.98  ;  for  the  regu- 
lars ;  742.82  and  1.64  respectively  per  thousand  of  streng-th. 
Cuba  followed  with  an  admission  rate  of  581.35  and  a  death 
rate  of  1.04.  In  Porto  Rico  and  China  the  prevalence  and 
mortality  were  relatively  light.  In  the  United  States  the  ad- 
mission rate  was  166.20  and  the  death  rate  .05  per  thousand  of 
strength. 

During- the  current  year  so  much  has  been  done  in  the 
practical  application  of  methods  for  the  prevention  of  malarial 
diseases,  based  on  the  diffusion  of  our  knowledge  of  the  means 
by  which  these  diseases  are  propagated  by  infected  mosquitoes, 
that  a  safe  prognostication  may  be  given  of  a  lessened  non- 
efficiencv  from  these  diseases  in  the  next  report  of  the  Surgeon 
General  of  the  Army. 

Consumption.  For  tuberculosis  of  the  lungs  the  admis- 
sion rate  for  the  year,  4.92  per  thousand  of  strength,  was 
much  higher  than  the  mean  annual  rate  of  the  previous  decade, 
2.66.  The  rate  of  discharge  for  disability  was  1.36  as  com- 
pared with  1.40  for  the  previous  ten  years  and  the  death  rate 
.96  as  compared  with  .48  as  the  mean  annual  rate  for  the  dec- 
ade. The  admission  rate  was  higher.  5.27,  in  the  United 
States  than  in  any  of  the  other  commands  except  that  serving 
in  China  where  a  rate  of  7.70  was  recorded.  The  lowest  rate, 
3.80  was  recorded  in  Cuba  but  this  does  not  mean  that  the 
prevalence  of  consumption  in  the  West  India  Islands  is  notably 
less  than  in  the  United  States  for  the  command  in  Porto  Rico 
gave  an  admission  rate  of  4.59  per  thousand  of  strength.  It 
is  believed  that  the  sanatorium  for  consumptives  recently  es- 
tablished at  Fort  Bayard,  New  Mexico,  will  be  of  great  value 
in  the  recover}-  of  incipient  cases  of  this  disease. 

Venereal  diseases.  The  admission  rate  for  these  diseases 
for  the  whole  army  during  the  year  1900  was  133.97  and  the 
discharge  rate  2.36  per  thousand  of  strength  as  compared  with 
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133.00  and  2.61  during  1899  and  with  71.45  and  1.22,  the  mean 
annual  rates  of  the  decade  1889-98.  These  large  rates  pre- 
vailed in  all  the  commands  except  among- the  Volunteer  troops 
serving  in  the  Philippines  the  admission  rate  for  these  hav- 
ing been  79.94  and  the  rate  of  discharge  .41  per  thousand  of 
strength.  Among-  the  regular  troops  in  the  Philippines  the 
rates  were  respectively  138.88  and  .96  ;  among  troops  serving 
in  the  United  States  155.39  and  7.29.  In  China  the  admis- 
sions rose  to  173.60  but  there  was  no  discharge  for  disability. 
In  Cuba  the  admission  rate  reached  190.68  with  4.03  discharges 
per  thousand  of  strength  and  in  Porto  Rico  the  excessive  ad- 
mission rate  of  367.88  was  recorded. 

Since  the  close  of  the  calendar  year  reports  from  the  Chief 
Surgeon  of  the  Division  of  the  Philippines  show  these  diseases 
to  have  increased  materially  in  their  prevalence.  In  April, 
1901,  they  constituted  20.42  per  cent  of  the  total  sickness  as 
compared  with  8.97  per  cent  in  September,  1900.  The  Board 
of  Health  of  Manila  has  instituted  measures  for  the  control 
of  these  infections  among  the  women  of  the  town  including 
the  segregation  of  prostitutes  in  a  certain  part  of  the  city  and 
a  careful  system  of  superintendence  over  them.  Orders  have 
been  issued  directing  an  inspection  of  the  troops  at  regular 
intervals  with  the  intention  of  detecting  all  diseased 
soldiers  and  sending  them  to  hospital  for  treatment.  The 
carrying  out  of  these  orders  for  the  examination  of  all  enlisted 
men  has  added  to  the  sick  list  many  cases  that  would  have 
otherwise  been  treated  privately  and  not  appeared  on  the  sick 
reports.  Los  Banos  on  Laguna  de  Bay  which  has  hot  springs 
closely  resembling  in  composition  those  of  the  Hot  Springs  of 
Arkansas,  has  been  selected  as  a  suitable  place  for  the  treat- 
ment of  syphilities  and  some  of  these  cases  are  now  there  un- 
dergoing treatment. 

Similar  efforts  have  been  made  in  Cuba  and  Porto  Rico  to 
control  these  diseases. 

Alcoholism.  The  admission  rate  for  alcoholism  in  the 
Army  as  a  whole  during  the  year  1900  was  15.34  per  thousand 
of  strength  as  compared  with  14.49  in  1899  and  with  28.67,the 
meal]  annual  rate  of  the  deeade  1889-98.      Troops  serving  in 
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the  United  States  during  the  past  year  had  22.43  admissions 
per  thousand  of  strength.  The  steady  decrease  oc  late  years 
in  the  admissions  for  alcoholism  among-  the  men  of  the  Regu- 
lar army  is  a  matter  for  congratulation.  Military  officers  may 
be  said  to  be  unanimous  in  their  opinion  that  this  was  mainly 
the  result  of  the  establishment  of  the  post  exchange  or  canteen 
at  military  posts.  The  following  shows  this  gradual  im- 
provement: Mean  annual  admission  rate  of  the  decade  ending 
with  1889,  56.68  per  thousand  of  strength.  Admission  rate 
for  1889,  41.41  ;  for  1890,  40.73  ;  for  1891,  40.01  ;forl892,  37.23; 
for  1893,  33.97  ;  for  1894.  30.94  ;  for  1895,  30.11  ;  for  1896,  29.06 
and  for  1897,  27.86.  In  1898  the  altered  conditions  consequent 
on  the  Spanish-American  war  prevented  further  comparisons. 
There  is  less  drunkenness  among  troops  in  active  service  than 
in  a  command  doing  garrison  duty  in  the  times  of  peace.  In 
the  Philippines  during  the  past  year  the  admission  rate  for 
alcoholism  among  the  Volunteers  was  8.68  and  for  Regulars 
12.41 ;  for  troops  in  China  7.70.  These  statistics  do  not  sus- 
tain the  newspaper  reports  of  drunkenness  among  the  troops 
in  the  Philippines.  In  fact  medical  officers  report  the  habits 
of  the  enlisted  men  in  the  Philippines  as  ver}T  much  the  same 
as  in  the  United  States.  Much  of  the  evil  effects  of  intem- 
perance in  the  Philippines  is  attributed  to  the  use  of  the 
native  intoxicant  vino  which  is  a  crudely  distilled  alcohol 
causing  rapid  intoxication  which  is  readily  recovered  from 
when  a  moderate  quantity  is  taken  but  which  taken  in  excess 
causes  wild  delirium  and  unconsciousness  and  in  habitual 
users  induces  a  deterioration  of  the  mental  faculties. 

Insanity.  Of  insanity  273  cases  were  reported,  equivalent 
to  an  annual  rate  of  2.72  per  thousand  of  strength.  Of  these 
cases  149,  or  somewhat  more  than  one-half,  were  discharged 
from  the  service  and  sent  to  the  Government  Hospital  for  the 
Insane  at  Washing-ton,  D.  C,  for  treatment.  The  remaining 
124  cases  were  returned  to  dut}T  at  various  periods  after  hav- 
ing been  taken  on  the  sick  report.  The  admission  rate  in 
1S99  was  1.78  and  the  proportion  of  those  sent  to  the  Govern- 
ment Hospital  formed  .87  per  thousand  of  the  strength.  The 
increase  during  the  past  year  is  explained  by  the  nervous  de- 
pression and  home  sickness  among  the  relatively  larger  pro- 
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portion  of  the  strength  of  the  Army  serving- in  the  Philippines. 

Diarrheal  diseases.  During- the  year  1897  when  all  the 
troops  of  the  United  States  served  at  the  home  stations,  the 
admission  rate  for  diarrheal  diseases  was  73.77  per  thousand 
of  strength,  with  no  death.  Dysentery  was  a  comparatively 
rare  disease  and  seldom  fatal.  In  1898  as  a  result  of  war  serv- 
ice in  Cuba,  Porto  Rico  and  the  Philippines  the  admission 
rate  rose  to  388.62  and  the  increased  gravity  of  the  cases  was 
manifested  by  a  death  rate  of  1.45  per  thousand  of  the 
streng-th.  During-  the  following-  year,  1899,  the  admission 
rate  was  380.69  with  a  death  rate  of  2.14.  During-  the  past 
year  the  admission  rate  increased  to  465.01  and  the  death  rate 
to  6.47  on  account  of  the  relatively  large  proportion  of  the 
Army  which  was  exposed  to  the  causes  of  diarrheal  and  dys- 
enteric diseases  in  the  Division  of  the  Philippines.  Among 
troops  serving-  in  the  United  States  the  admission  rate  was 
only  96.57  ;  in  Porto  Rico  148.17  and  in  Cuba  166.75  and  the 
death  rates  in  these  commands  was  relatively  small.  But  in 
the  Philippines  among-  the  regulars  the  admission  rate  was 
488.25  and  among  the  Volunteers  736.05,  while  among-  the 
troops  engaged  in  the  dangerous  campaign  in  China  it  rose  to 
1266.54  per  thousand  of  the  strength.  The  heavy  mortality 
rates  occurred  in  these  commands.  Among  the  Pacific  Islands 
the  death  rate  was  7.47  per  thousand  of  strength  ;  among  the 
Volunteers  10.88  and  among  the  troops  of  the  China  Relief 
Expedition  15.92. 

Diseases  oj  I  he  respiratory  organs.  Diseases  of  the  respi- 
ratory organs  among  troops  serving  in  the  United  States  gave 
an  admission  rate  of  76.48  and  a  death  rate  of  .56  per  thousand 
of  strength. 

Bronchitis  gave  a  rate  of  84.39  in  the  United  States.  The 
exposures  of  the  troops  during  the  active  campaign  in  China 
caused  a  rate  of  9  2.45  but  in  the  islands  this  affection  was  in- 
frequent, the  rate  in  Cuba  having  been  only  29.34,  in  Porto 
Rico  29. 82  and  in  the  Pacific  Islands  among  the  Regulars 
34.59  and  among  the  Volunteers  44.60. 

Pneumonia  also  had  its  highest  prevalence  in  the  United 
States,  4.25  per  thousand  of  strength,  followed  in  China  by  a 
rate  Of  3.08  while  in  Cuba  the  rate  was  only   1.61,  in  Porto 
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Rico  2.29  and  in  the  Pacific  Islands  2.12  among  the  Regulars 
and  2.61  among  the  Volunteers.  The  death  rate,  however, 
from  this  disease  was  highest  among  the  Volunteer  troops  in 
the  Philippines,  .76  per  thousand  men,  as  compared  with  .25 
among  the  Regular  troops  serving  with  them  and  with  .34 
among  the  troops  serving  in  the  United  States. 

Injuries.  The  admission  rate  for  injuries  in  the  Army, 
regulars  and  volunteers,  in  1900  was  196.27  and  the  death  rate 
6.95  per  thousand  of  strength,  contusions  and  sprains  contrib- 
uting largely  to  the  former  and  gunshot  wounds  to  the  latter. 

Gunshot  wounds.  During  the  calendar  j-ear  1900,  377 
men  were  killed  b}-  gunshot,  305  in  action  and  21  by  accident; 
30  of  the  deaths  were  suicidal  and  21  homicidal.  Besides  the 
377  killed  by  gunshot  1,173  cases  were  received  in  the  hospi- 
tals for  treatment  ;  782  were  incurred  in  action,  315  not  in  ac- 
tion but  in  the  line  of  dutjT,  57  not  in  line  of  duty,  while  12 
were  suicidal  and  7  homicidal. 

Ninety-two  of  the  1,173  cases  proved  fatal;  70  of  which 
were  battle  wounds ;  12  received  in  line  of  duty  ;  3  not  in  line 
of  duty  ;  4  were  suicidal  and  3  homicidal. 

Of  the  total  number  struck  by  gunshot  missiles  469,  or 
30.3  per  cent,  died  from  the  injuries  inflicted.  The  killed  con- 
stituted 24.3  per  cent  of  those  struck  and  the  wounded  75.7. 
One  man  was  killed  for  every  3.1  men  wounded.  This  is  a 
much  heavier  death  record  than  was  given  by  the  gunshot 
wounds  of  1898  and  1899.  During  those  years  the  killed  con- 
stituted 11.9  per  cent  of  those  struck,  the  wounded  88.1  per 
cent,  or  one  man  killed  for  every  7.4  wounded. 

Of  the  92  cases  which  terminated  fatally  28  deaths  oc- 
curred among  35  penetrating  wounds  of  the  abdomen,  a  mor- 
tality of  80  per  cent  as  compared  with  70  per  cent  in  the  years 
1898  and  1899.  Laparotomy  was  performed  in  4  of  the  28 
cases  and  an  abrasion  of  the  ileum  was  sutured  in  one  of  the 
7  cases  which  recovered. 

Sixteen  of  the  92  deaths  occurred  among  63  penetrating 
wounds  of  the  thorax,  a  mortality  of  25.4  per  cent  as  compared 
with  27.8  during  1898  and  1899. 

Fractures  of  the  femur  had  a  mortality  of  19  per  cent, 
caused  by  7  deaths  among  37  patients  as  against  11  per  cent 
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in  1898  and  1899.  During-  the  past  year,  however,  the  total 
number  of  cases  was  smaller  and  the  relative  number  of  upper 
third  fractures  larger  than  in  the  years  cited.  Fractures  of 
the  knee  joint  had  a  mortality  of  15  per  cent. 

The  mortality  in  fractures  of  the  spine  constituted  69.2 
per  cent  of  the  cases,  13,  of  which  9  were  fatal ;  and  fractures 
of  the  skull  were  45.5  per  cent  fatal,  10  deaths  in  22  cases. 

Bolo  wounds.  Besides  the  gunshot  wounds  received  in 
action  the  battle  casualties  of  the  year  included  41  men  killed 
and  83  men  wounded  mostly  by  bolo,  kris  or  spear.  Five  of 
the  83  wounded  died  of  their  wounds. 

Board  for  the  Study  of  the  Etiology  and  Prevention  of 
Yellow  Fever.  In  my  last  annual  report  I  referred  to  the  ap- 
pointment of  a  board  for  the  purpose  of  pursuing- scientific  in- 
vestigations with  reference  to  the  acute  infectious  diseases 
prevailing-  on  the  Island  of  Cuba.  This  board,  consisting-  of 
Major  Walter  Reed,  surg-eon,  U.  S.  Army,  and  Contract  Sur- 
g-eons  James  Carroll,  Aristides  Agramonte  and  Jesse  W. 
Lazear,  U.  S.  Army,  arrived  at  their  station,  Columbia  Bar- 
racks, Quemados,  Cuba,  on  June  25,  1900.  Fortunately  for  the 
purposes  of  the  board,  an  epidemic  of  yellow  fever,  which  had 
begun  in  the  adjacent  town  of  Quemados,  Cuba,  during  the 
latter  part  of  the  month  of  May, was  still  prevailing  so  that  an 
opportunity  was  afforded  for  bacteriological  and  pathological 
observations  in  this  disease.  The  results  obtained  were  especi- 
ally valuable  showing  that  the  bacillus  icteroides  (Sanarelli) 
bears  no  causative  relation  to  yellow  fever  and  that  the  mosquito 
serves  as  an  intermediate  host  for  the  parasite  of  this  disease. 
Further  experiments  of  a  most  interesting  character  demon- 
trated  that  yellow  lex  er  is  transmitted  to  non-immunes  by  the 
bite  of  a  mosquito  that  has  previously  fed  on  the  blood  of 
those  sick  with  this  disease  ;  that  yellow  fever  can  also  be 
produced  by  the  subcutaneous  injection  of  blood  taken  from 
the  general  circulation  during  the  first  and  second  days  of  the 
disease  ;  that  an  attack  of  yellow  fever  produced  b}T  the  bite 
of  the  mosquito  confers  immunity  against  the  subsequent  in- 
jection of  infected  blood  ;  that  yellow  fever  is  not  conveyed 
by  clothing,  bedding  or  merchandise  soiled  by  contact  with 
those  sick  with  the  disease  ;  that  a  house  may  be  said  to  be 
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infected  with  yellow  fever  only  when  there  are  present  in  it 
mosquitoes  capable  of  combing  the  parasite  of  the  disease 
and  that  the  spread  of  yellow  fever  can  be  most  effectually 
controlled  by  measures  directed  to  the  destruction  of  mosqui- 
toes and  the  protection  of  the  sick  against  the  bites  of  these 
insects. 

The  importance  and  far-reaching-  consequences  of  the  ob- 
servations made  by  Major  Reed  and  his  associates  at  Ouema- 
dos,  Cuba,  can  hardly  be  overestimated.  For  the  first  time  in 
the  history  of  this  widely  prevalent  tropical  disease  we  are  in 
possession  of  knowledge  with  regard  to  the  manner  of  its 
propagation  which  will  enable  us,  I  believe  not  only  to  check 
its  ravages  but  to  effectually  stamp  it  out  whenever  it  may 
appear  in  any  of  our  garrisons  or  cities. 

With  the  view  of  promptly  arresting  the  spread  of  the 
disease  full  instructions  were  issued  in  a  circular  from  Head- 
quarters Department  of  Cuba  for  the  information  and  guidance 
of  medical  and  commanding  officers.  Already  the  authorities 
in  the  City  of  Havana,  based  on  the  work  of  Major  Reed  and 
his  associates  have  resulted  in  practically  ridding  that  city  of 
yellow  fever  for  the  first  time  in  more  than  one  hundred  and 
forty  years. 

Board  for  the  investigation  of  tropical  diseases  in  the  Phil- 
ippines. Much  excellent  work  has  been  done  by  this  board  in 
the  study  of  animal  parasites,  dysentery,  fevers,  bubonic 
plague  and  other  tropical  diseases,  wmile  some  valuable  re- 
ports have  been  received  from  medical  officers  not  members  of 
the  board.  Under  authority7  from  this  office  excerpts  from  the 
reports  on  these  subjects  were  published  in  the  form  of  circu- 
lars by  the  Chief  Surgeon,  Division  of  the  Philippines,  with 
the  view  of  presenting  to  the  medical  officers  of  the  Division 
the  results  of  the  investigations  that  had  been  made. 

Circular  No.  I,  by  Lieutenant  R.  P.  Strong,  assistant 
surgeon.  U.  S.  Army,  published  in  February,  1901,  discusses 
the  subject  of  animal  parasites.  Circular  No.  II,  also  by  Lieu- 
tenant Strong,  published  in  April,  1901,  gives  full  informa- 
tion concerning  dysentery  and  its  causes.  Circular  No.  Ill  by 
Lieutenant  W.  J.  Calvert,  assistant  surgeon,  U.  S.  Army, 
published  in  May,  1901,  consists  of  an  epitome  of  our  knowl- 
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edge  on  the  subject  of  bubonic  plague.  The  value  of  these 
circulars  has  been  so  highly  appreciated  by  medical  men  that 
calls  for  copies  of  them  are  constantly  being  received. 

Exhibit  of  the  Medical  Depart  mod  at  the  Pan-American 
Exposition,  Buffalo,  New  York.  The  exhibit,  which  was  in 
charge  of  Captain  E.  L.  Munson,  assistant  surgeon,  U  S. 
Army,  consisted  of  a  brigade  field  hospital  of  100  beds,  and. 
was  excellently  located  on  a  plot  of  ground  immediately  south 
of  the  Government  Building,  very  accessible  to  visitors  and 
of  sufficient  size  not  only  to  contain  the  hospital  tentage 
without  crowding  but  also  furnish  an  adjoining  space  suitable 
for  drill  purposes.  The  hospital  was  fully  equipped  in  all  its 
details  according  to  the  provisions  of  the  latest  supply  table  ; 
the  purpose  being  to  leave  nothing  to  the  imagination  of  visi- 
tors, the  majority  of  whom  would  be  unfamiliar  with  military 
matters,  but  to  demonstrate  the  equipment  of  the  Medical  De- 
partment, in  respect  to  the  brigade  hospital  unit,  in  quantity, 
size  and  capacity  as  well  as  in  form,  variety  and  quality. 

The  number  of  visitors  who  have  inspected  the  field  hos- 
pital and  witnessed  the  exhibition  drills  of  the  hospital  corps 
is  very  great*  and  my  expectation  that  this  exhibit  would  prove 
an  attractive  and  interesting  as  well  as  instructive  feature  of 
the  Exposition  has  been  amply  justified.  The  character  of 
the  exhibit  is  such  as  would  naturally  attract  military  and 
medical  men,  and  in  addition,  the  recent  war  with  Spain  and. 
hostilities  in  the  Philippines  and  in  China  have  aroused  a 
general  interest  in  military  matters.  A  large  proportion  of 
visitors  at  the  Exposition  have  had  relatives  or  friends  in  the 
regular  or  volunteer  forces  and  these,  particularly  the  women 
visitors,  have  shown  much  interest  in  the  methods  and  appli- 
ances by  which  sick  and  wounded  soldiers  are  cared  for  by  this 
Department  in  the  field.  As  a  means  of  educating  the  popu- 
lar mind  with  respect  to  the  efficiency  of  the  Medical  Depart- 
ment, this  exhibit  has  thus  been  of  very  great  value. 

GEORGE  M.  STERNBERG. 

[•In  the  note  on  this  subject  on  page  306  of  the  present  number  of  the 
Jot  RNAL,  the  types  erroneously  make  the  editor  to  say  that  as  many  as  two 
thousand  persons  visited  the-  exhibit  in  a  single  day.  The  fact  is  that  no  less 
than  twelve  thousand  visitors  were  received  on  several  occasions.  —  EDITOR 
j.  A.  M.S.] 
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RESUME  OF    THE   HISTORY    OF    THE  MEDICAL 
DEPARTMENT  OF  THE  UNITED  STATES 
ARMY,  FROM  1775  TO  THE  BEGINNING 
OF  THE  SPANISH  AMERICAN  WAR.* 

By  LIEUT.  COL.  JOHN  VAN  RENSSELAER  HOFF. 

.MEDICAL    DEPARTMENT,  U.  S.  ARMY. 

FROM  the  beginning-  of  the  settlement  of  our  country 
there  was  conflict  not  only  between  man  and  nature, 
but  between  man  and  man.  Every  settler  from  the 
force  of  circumstances  became  a  soldier,  and  while  organiza- 
tion for  military  purposes  was  necessarily  of  the  simplest  char- 
acter, there  was  such  organization,  and  doubtless  the  medical 
man  was  a  factor  in  it.  As  the  population  grew,  the  little  wars 
took  upon  themselves  more  definite  form,  the  more  ventursome 
of  the  people  organized  themselves  into  bands  or  companies, 
and  from  time  to  time  regular  troops  were  sent  from  the  mother 
country,  with  the  organization  then  recognized  as  most  satis- 
factory. 

With  the  outbreak  of  the  War  of  the  Revolution  all  that 
our  people  knew  of  military  affairs  came  from  the  British, 
and  it  was  not  unnatural  that  such  organization  as  was  con- 
templated for  the  American  army  was  modeled  on  that  of 
their  foes. 

The  history  of  the  medical  department  of  our  army  be- 
gins with  the  siege  of  Boston,  in  1775.     As  Major  Brown  re- 

*Sources  of  Information: 

History  of  the  Medical  Department,  U.S.A.,  Brown. 
Legislative  History  of  the  General  Staff  of  the  Army  of  the  U.S. 
The  Army  of  the  U.S.,  1789-1896.  The  Medical  Department,  Smart. 
The  Medical  and  Surgical  History  of  the  War  1861-65,  etc-  etc 
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marks  in  his  interesting-  sketch:  tkThe  force  which  gather- 
ed at  Cambridge  after  the  battle  of  Lexington  was  a  spon- 
taneous assemblage  of  the  people  and  resulted  from  the 
burst  of  patriotism  and  alarm  which  swept  throughout 
the  country,  calling  the  farmer  from  the  plow,  the 
mechanic  from  his  shop,  the  clergyman  from  the  pulpit, 
and  the  physician  from  the  bedside  of  the  sick."  The  men 
who  thus  collected  at  Cambridge  were  a  heterogeneous  mass 
without  definite  formation.  There  was  no  staff,  but  the  prac- 
tical necessities  of  the  situation  developed  one,  each  member 
of  this  unformed  mass  being  assigned  to  the  special  work  for 
which  he  was  best  fitted. 

The  second  provincial  congress  of  Massachusettc  Bay  was 
at  this  time  in  session,  earnestly  occupied  with  the  organiza- 
tion of  troops,  and  it  is  not  surprising  that  from  the  begin- 
ning they  saw  the  immediate  necessity  for  an  organization 
for  the  care  of  the  sick  and  wounded.  It  is  interesting  to  ob- 
serve that  even  at  this  time  and  under  these  conditions,  it> 
first  enactment  in  this  direction  was  to  provide  for  the  exam- 
ination of  all  persons  seeking  appointment  in  the  medical  de- 
partment. The  first  resolution  relating  to  this  matter  w;h 
passed  on  the  8th  day  of  May,  1775,  as  follows: 

Resolved*  That  the  persons  recommended  by  the  com- 
manding officers  of  the  several  regiments  be  appointed  as 
surgeons  to  their  respective  regiments.  Provided  they  appear 
to  be  duly  qualified  on  examination. 

We  find  a  note  of  interest  in  this  connection  in  Thaeher's 
Military  Journal  of  the  Revolutionary  War,  which  reads  as 
follows : 

On  the  day  appointed,  the  medical  candidates,  1(>  in  num- 
ber, were  summoned  before  the  board  for  examination.  This 
business  occupied  about  four  hours;  the  subjects  were  anato- 
my, physiology,  surgery,  and  medicine.  Tt  was  not  long  .li- 
ter, that  I  was  happily  relieved  from  suspense,  by  receiving 
the  sanction  and  acceptance  of  the  board,  with  some  accept- 
able instructions,  relative  to  the  faithful  discharge  of  duty, 
and  the  humane  treatment  of  those  soldiers,  who  may  have 
the  misfortune  to  require  my  assistance.  Six  of  our  number 
were  privately  rejected  as  found  disqualified.    The  examina- 
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tioti  was  in  a  considerable  degree  close  and  severe,  which  oc- 
casioned not  a  little  agitation  in  our  ranks. 

The  organization  of  medical  relief  did  not  stop  with  the 
appointment  of  regimental  medical  officers,  or  the  establish- 
ment of  the  regimental  hospital.  We  find  that  after  the 
battle  of  Breed's  Hill  a  hospital  was  established  in  Cambridg-e 
under  the  celebrated  Dr.  John  Warren.  Hospitals  were  also 
established  in  neighboring  towns,  and  even  as  early  as  the 
27th  of  June,  1775,  a  contagious  disease  hospital  was  found 
necessary,  showing  how  rapidly  disease  manifested  itself  in 
aggregations  of  raw  levies. 

The  regulations  for  the  medical  department  at  this  time 
were  of  an  exceedingly  simple  character.  On  the  first  of  July 
the  Provincial  Congress  passed  the  following  preamble  and 
resolution: 

In  order  that  all  the  sick  and  wounded  of  the  Army  may 
be  provided  for,  and  taken  care  of,  in  the  best  way  and  man- 
ner possible: 

Resolved,  and  it  is  hereby  ordered: 

That,  when  any  person  in  the  army  is  so  ill,  either  by  a 
wound  or  otherwise,  that  the  surgeon  of  the  regiment  to  which 
the  sick  or  wounded  person  belongs,  finds  the  sick  or  wounded 
as  above  ^aid,  cannot  be  properly  taken  care  of  in  the  regiment 
to  which  he  belongs,  said  surgeon  shall  send  the  sick  or 
wounded  as  above  said,  to  the  hospital  provided  for  the  use  of 
the  camps  to  which  they  belong;  and  a  certificate  of  the  man's 
name,  and  the  company  or  regiment  to  which  he  belongs;  and 
in  that  case,  the  surgeon  of  the  said  hospital  shall  receive  the 
said  sick  or  wounded  under  his  care;  and  in  case  said  hospital 
shall  become  too  full,  the  surgeon  of  the  said  hospital  shall 
send  such  of  his  patients  as  may  with  safety  be  moved  to  the 
hospital  at  Watertown,  and  a  certificate  setting  forth  the 
man's  name,  what  company  and  regiment  each  belongs  to; 
and  in  that  case,  the  surgeon  of  the  Watertown  hospital  shall 
receive  such  sick  or  wounded  under  his  care. 

The  allowance  of  medical  officers  for  the  hospital  was 
fixed  at  two  surgeons  and  two  surgeon's  mates,  and  for  a  regi- 
ment in  the  field  one  surgeon  and  two  mates,  the  pay  of  the 
former  being  $40  per  month  and  that  of  the  latter  $22.50. 

It  cannot  be  imagined  that  this  organization  worked 
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without  friction.  It  was  a  new  machine  driven  by  unfamiliar 
hands.  Indeed  we  find  it  stated  that  notwithstanding  the 
anxiety  of  Congress  to  provide  for  the  sick,  their  efforts  were 
by  no  means  successful.    An  historian  of  this  period  says: 

The  vicious  privilege,  so  fatal  to  all  discipline,  has  been 
permitted  of  allowing  the  soldiers  to  choose  their  own  officers, 
and  these  officers  in  turn  had  the  nomination  of  surgeons,  and 
too  often  personal  popularity  was  sought  for  rather  than  pro- 
fessional fitness;  a  defect  which  was  not  entirely  obviated  by 
the  examination  to  which  all  candidates  were  subjected. 
Again,  surgeons  and  patients  came  from  the  same  conntrv 
village  or  town,  and  it  took  them  a  long  time  to  appreciate 
the  fact  that  the  social  equality  which  was  to  be  admired  in 
civil  life,  was  incompatible  with  the  discipline  of  the  field. 

General  Washington  had  just  been  appointed  commander- 
in-chief.  Other  staff  departments  had  been  organized,  but 
the  medical  department  had  not  thus  been  provided  for;  it  was 
without  a  head.  The  commander-in-chief  on  July  21,  1775. 
thus  expressed  himself  in  a  letter  to  Congress: 

I  have  made  inquiry  into  the  establishment  of  the  hospital, 
and  find  it  in  a  very  unsettled  condition.  There  is  no  princi- 
pal director,  nor  any  subordination  among  the  surgeons;  of 
consequence,  disputes  and  contentions  have  arisen,  and  must 
continue  until  it  is  reduced  to  some  system.  I  could  wish  it 
was  immediately  taken  into  consideration,  as  the  lives  and 
health  of  both  officers  and  men  so  much  depend  on  a  due  regu- 
lation of  this  department. 

But  before  this  letter  was  written,  Congress  had  appointed 
a  committee  to  consider  the  method  of  establishing  kkthe  hos- 
pital," a  term  used  to  include  the  whole  medical  arrangement 
of  the  army.  The  committee  reported  a  bill,  which  was  agreed 
to  as  follows: 

That,  for  the  establishment  of  an  hospital,  for  an  armv 
consisting  of  20,000  men,  the  following  officers,  and  other  at- 
tendants, be  appointed,  with  the  following  allowances  of  pay, 
viz: 

One  director-general  and  chief  physician,  his  pay  per 

day,  four  dollars. 
Pour  surgeons,  each  ditto,  1)4  dollars. 
One  apothecary,  ditto,  1  1  j  dollars. 
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Twenty  surgeon's  mates,  each  ditto,       of  a  dollar. 

One  clerk,  ditto,  -\;  of  a  dollar. 

Two  storekeepers,  each  four  dollars  per  month. 

One  nurse  to  every  ten  sick.  1-15  of  a  dollar  per  day,  or 

two  dollars  per  month. 
Laborers  occasionally. 
The  duty  of  the  above  officers:— 

The  director  to  furnish  beddings  medicines  and  all  other 

necessaries;  to  pay  for  the  same,  superintend  the 

whole,  and  iuake  his  report  to,  and  receive  orders 

from  the  commander-in-chief. 
'Surgeons,  apothecaries,  and  mates:  — To  visit  the  sick, 

and  the  mates  to  obey  the  orders  of  the  physicians, 

surgeons,  and  -apothecary. 
Matron:    To  superintend  the  nurses,  bedding-,  etc. 
Nurses:    To  attend  the  slck>  and  obey  the  matron's 

orders. 

Clerks:  To  keep  accounts  for  the  director,  and  store- 
keepers. 

Storekeepers:  To  receive  and  deliver  bedding  and  other 
necessaries,  by  order  of  the  director. 

This  very  sketchy  and  unsatisfactory  scheme  would  indi- 
cate that  at  this  time  Congress  had  very  little  idea  of  the  mag- 
nitude of  the  strugle  before  them.  However,  it  was  a  long- 
step  in  advance;  it  was  something-  definite. 

Dr.  Joseph  Warren  was  proposed  for  the  position  of  di- 
rector-general, of  the  Army  at  Cambridge,  but  preferring  an 
active  command  in  the  field  he  accepted  a  major  general's  com- 
mission, and  it  will  be  remembered  was  killed  at  Breed's  Hill. 
The  actual  selection  fell  upon  Dr.  Benjamin  Church,  who.  un- 
fortunately for  the  department,  proved  recreant  to  his  trust, 
and  did  little  or  nothing  to  improve  the  efficiency  of  his  de- 
partment- Dr.  John  Morgan,  of  Philadelphia,  a  man  of  large 
literary  and  scientific  attainments,  and  who  had  had  consider- 
able experience  in  military  sanitation  gained  as  a  medical  of- 
ficer in  the  struggle  between  the  English  and  French  for  the 
possession  of  Canada,  succeeded  to  the  office  of  director-gen- 
eral. Dr.  Stringer  was  appointed  to  the  Army  of  the  North 
and  Dr,  Rickman  to  that  of  Virginia.  Dr.  Morgan  did  much 
to  introduce  system  into  his  department,  but  it  can  be  well 
imagined  that  the  situation  was  anything-  but  desirable,  and 
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in  fact  there  is  ample  testimony  showing  that  the  sick  and 
wounded  of  the  war  of  the  revolution  were  subjected  to  the 
greatest  hardships.  In  spite  of  every  effort  on  the  part  of 
Dr.  Morgan,  he  was  made  the  object  of  bitter  attack  not  only 
within  but  without  the  Army.  Material  of  all  kinds  was 
lacking;  hospitals  were  destitute  of  everything  needed  to  ren- 
der the  men  comfortable;  few  of  the  surgeons  had  any  instru- 
ments; medicines  were  very  scarce;  and  surgical  dressings 
were  almost  entirely  wanting.  In  tnis  emergency.  Dr.  Mor- 
gan successfully  appealed  to  the  charity  and  patriotism  of  the 
inhabitants  of  the  surrounding  country  who  so  far  as  possible 
supplied  the  wants  of  the  sick  and  wounded. 

It  will  be  interesting  to  observe  that  on  the  2d  March., 
1776,  out  of  an  aggregate  force  of  18,524  men,  2,398  were 
present  sickf  and  367  were  absent  sick,  or  15  per  cent  of  sick- 
ness, which  was  nearly  25  per  cent  greater  than  at  any  time 
during  the  Spanish-American  War. 

After  the  removal  of  the  headquarters  of  the  army  from 
Boston  to  New  York,  Director-General  Morgan  made  a  suc- 
cessful effort  to  improve  his  department,  but  experienced  much 
trouble  with  the  regimental  hospitals.  The  medical  officers 
complained  that  their  pay  was  not  sufficient  to  enable  them  to 
live  Kke  gentlemen,  while  the  regimental  sorgeons  were 
grieved  because  they  thought  they  were  too  much  subordi- 
nated to  the  general  staff.  It  is  interesting  to  observe  in  this 
connection  how  the  same  difference  runs  through  the  history 
»>f  all  our  wars,  and  even  as  late  as  1898  the  question  of  the 
regimental  versus  the  division  hospital  became  a  very  burning 
one. 

On  the  i  7 1 h  July,  1776,  the  Continental  Congress  passed 
a  resolution  which  increased  the  number  of  hospital  surgeons 
in  proportion  to  the  increase  in  the  army,  not  exceeding  1  sur- 
geon and  5  mates  to  every  5,000  men,  and  increasing  their  pay 
\y%  dollars  per  day  and  giving  them  rank  above  regimental 
surgi  cms  and  mates.  It  also  authorized  the  employment  of 
storekeepers,  stewards,  managers,  etc.,  and  required  the  ren- 
dition of  accounts  and  weekly  returns  of  sick,  and  forbade  the 
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"regimental  surgeons  drawing-  upon  the  -general  hospitals  fof 
hospital  stores. 

This  law,  while  vaguely  expressing  the  powers  of  the 
•director-general,  was  a  decided  step  in  advance.  Apparently 
Congress  failed  to  forsee  that  other  armies  ami  departments 
"besides  those  in  Boston  would  be  necessary^  and  that  there 
should  be  one  head — the  director- general  over  the  medical 
departments  of  all  armies.  Indeed,  Washington  had  some 
months  before  endeavored  to  impress  upon  (ougressthis  fact> 
hut  here  again  was  met  the  opposition  of  the  regimental  sur- 
geons, nor  were  they  without  logic  in  their  contention,  for 
the  regimeatal  hospital,  more  properly  called  dispensarj-,  oc- 
cupies a  very  definite  and  important  place  in  a  well-consid- 
ered scheme  of  military  sanitary  organization.  To  meet  this 
•condition,  hospital  regulations  were  issued,  which  were  in 
the  text  stated  to  have  been  agreed  upon  between  the  direc- 
tor-general of  the  American  Hospital  and  the  regimental  sur- 
geons and  mates,  at  New  York,  in  July,  1776.  These  regu- 
lations provided  quarters  for  the  regimental  hospital  into 
which  the  sick  of  the  regiment  shall  be  admitted  under  au- 
thority of  the  regimental  surgeons;  that  these  surgeons  should 
keep  a  register  of  all  admissions  and  make  a  return  thereof  to 
the  commanding  officer;  that  they  shall  prescribe  diet  for  the 
sick,  and  sign  the  provision  return;  that  they  shall  not  send 
any  sick  from  the  regimental  to  the  general  hospital  without 
a  transfer  slip,  neither  shall  they  send  those  laboring  under 
infectious  or  malignant  diseases;  that  cooking  utensils  shall 
be  obtained  from  the  quartermaster's  department;  that  upon 
the  disbandment  of  the  regiments  the  medical  supplies  shall 
be  turned  into  the  general  hospital;  that  every  regimental 
hospital  shall  have  a  cook,  and  one  nurse  to  every  ten  men, 
who  shall  be  paid  a  half  dollar  per  week  and  rations;  that  it 
shall  also  have  a  corporal's  guard  of  at  least  three  men  to 
keep  persons  from  going  in  without  orders  to  disturb  the  sick 
or  to  carry  liquor  to  them.  kkThe  other  persons  whilst  re- 
lieved from  standing  sentinel,  to  serve  for  the  time  as  waiters, 
and  obey  the  surgeon  and  mate,  in  respect  to  any  assistance. 
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Which  m  i  v  reasonably  be  required  in  behalf  of  the  sick"- 
Lastly,  that  in  ail  cases  not  provided  for  by  the  foregoing* 
or  any  further  regulations  that  may  be  agreed  upon,  the  sur- 
geons and  mates  shall  observe  the  customs  and  usages  of  the 
British  army,  and  shall  at  all  times  obey  such  orders  as  they 
shall  in  the  way  of  duty  receive  from  the  director-general  for 
the  treatment  of  the  sick  or  for  the  discharge  of  the  duties  of 
their  station. 

Owing  to  the  want  of  a  well-defined  central  authority,, 
the  bickerings  of  medical  officers  become  more  and  more  mark- 
ed as  the  war  progressed.  The  necessary  organization  of 
scperate  armies  and  the  appointment  of  medical  officers  as- 
chief  surgeons  without  control  from  the  centre,  resulted  in 
the  utmost  confusion  and  consequent  failure,  with  crimi- 
nation and  recrimination  from  all  sides. 

On  the  15th  July,  1776,  Dr.  William  Shippen,  of  Phila- 
delphia, was  appointed  chief  physician  to  the  flying  camp  of 
10,000  men,  established  at  Trenton,  N.  J.;  and  Dr.  Jonathan 
Potts  was  appointed  to  the  Canadian  department,  to  succeed 
Dr.  Stringer  who  had  been  appointed  chief  surgeon  at  the 
instigation  of  General  Schuyler,  and  who  before  he  was  fi- 
nally disposed  of  caused  no  little  trouble  in  the  department. 

There  was  no  further  important  legislation  by  Congress 
in  T>7(>  regarding  the  medical  department  though  some  fif- 
teen resolutions  were  passed.  Early  in  1777  Dr.  Morgan 
through  a  resolution  of  Congress,  was  dismissed  from  the 
office  of  director-general.  This  result  followed  the  faulty  or- 
ganization, the  extreme  difficulties  of  the  situation,  and  the 
disloyalty  and  opposition  of  the  officers  of  his  department. 
Unfortunately  for  Dr.  Morgan  the  scandals  became  so  great 
that  a  scapegoat  was  necessary,  and  he  was  selected.  He  was 
called  on  for  his  resignation,  but  refusing  to  resign  was  sum- 
marily dismissed.  He  remained  under  the  stigma  of  dismissal 
for  upwards  of  a  year.  At  length,  in  177S,  he  prepared  an 
elaborate  memorial  in  his  defense  which  he  transmitted  to 
Congress,  and  which  nearty  a  j ear  afterwards  received  con- 
sideration, as  is  shown  by  the  following  resolution: 


THE  MEDICAL  DEPARTMENT  OF  THE  U.  S.  ARMY.  355 


Whereas,  by  report  of  the  Medical  Committee,  confirmed 
by  Congress  on  the  9th  of  August,  1777,  it  appears  that  Dr. 
John  Morgan,  late  director-general  and  chief  physician  of  the 
general  hospital  of  the  United  States,  had  been  removed  from 
office  on  the  9th  of  January,  1777.  by  reason  of  the  general 
complaint  of  persons  of  all  ranks  in  the  army,  and  the  critical 
state  of  affairs  at  that  time;  and  that  the  said  Dr.  John  Mor- 
gan requesting-  an  inquiry  into  his  conduct,  it  was  thought 
proper  that  a  committee  of  Congress  should  be  appointed  for 
thut  purpose;  and  whereas,  on  the  18th  day  of  September 
last,  such  a  committee  was  appointed,  before  whom  the  said 
Dr.  John  Morgan  hath  in  the  most  satisfactory-  manner  vin- 
dicated his  conduct  in  every  respect  as  director-general  and 
physician  in  chief,  upon  the  testimony  of  the  commander-in- 
chief,  general  officers,  officers  in  the  general  hospital  depart- 
ment, and  other  officers  in  the  army,  showing  that  the  said 
director-general  did  conduct  himself  ably  and  faithfully  in 
the  discharge  of  the  duties  of  his  office,  therefore: 

Resolved,  That  Congress  are  satisfied  with  the  conduct 
of  Dr  John  Morgan  while  acting  as  director-general  and 
physician  in  chief  in  the  general  hospitals  in  the  United 
States;  and  that  this  resolution  be  published. 

This  was  a  very  handsome  apology  for  the  wrong  done, 
but  it  would  have  been  more  to  the  purpose  if  they  had  or- 
dered the  investigation  before  they  disgraced  him  by  a  sum- 
mary dismissal.  Even  now  they  did  not  restore  him  the  posi- 
tion of  which  he  had  been  so  unjustly  deprived,  and  he  retired 
to  private  life,  broken  in  spirit  by  the  treatment  he  had  re- 
ceived; a  blow  from  which  he  never  entirely  recovered.  He 
died  on  the  15th  of  October,  1789,  at  the  age  of  54  years. 

Dr.  Stringer,  who  was  dismissed  at  the  same  time  with 
Dr.  Morgan,  and  who  was  the  medical  director  of  the  north- 
ern army,  was  apparently  more  of  a  politician  than  a  medical 
officer,  and  his  dismissal  was  but  tardy  justice  for  continual 
neglect  of  duty. 

The  condition  of  affairs  in  the  northern  army  at  that  time 
may  be  inferred  from  a  report  of  the  committee  of  Congress, 
from  which  I  quote: 

Your  Committee  beg  leave  further  to  report  that  they 
have  visited  the  General  Hospital  for  the  Northern  Army, 
situated  at  Fort  George;   that  there  is  a  range  of  buildings 
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erected  convenient  for  the  purpose,  which  on  the  20th  day  of 
October  last  contained  about  400  sick,  including-  those  wound- 
ed and  sick  sent  from  Gen.  Arnold's  fleet;  that  they  were  suf- 
ficiently equipped  with  fresh  mutton  and  Indian  meal,  but 
wanted  vegetables;  that  the  director-general  in  that  depart- 
ment obtained  a  large  supply  of  medicines,  but  the  sick  suf- 
fered much  for  want  of  good  female  nurses  and  comfortable 
bedding,  many  of  these  poor  creatures  being  obliged  to  lay 
upon  the  bare  boards.  Your  Committee  endeavored  to  pro- 
cure straw  as  the  best  temporary  expedient,  but  they  ear- 
nestly recommend  it  to  the  attention  of  Congress  that  a  quan- 
tity of  bedding  be  speedily  furnished. 

Your  Committee  cannot  omit  mentioning  under  this  head  the 
complaints  which  they  have  received  from  persons  of  all  ranks, 
in  and  out  of  the  army,  respecting  the  subject  of  ill  treat- 
ment of  the  sick.  It  is  shocking  to  the  feelings  of  humanity, 
as  well  as  ruinous  to  the  public  service,  that  so  deadly  an 
evil  has  been  so  long  without  a  remedy.  Your  Committee  do 
not  undertake  to  determine  from  what  quarter  the  mischief 
has  arisen,  but  they  most  earnestly  recommend  that  a  strict 
inquiry  be  immediately  made  into  the  conduct  of  director-gen- 
eral of  hospitals;  their  surgeons,  other  officers  and  servants; 
and  that  exemplary  punishment  be  inflicted  on  all  such  as 
shall  be  found  to  have  neglected  their  duty. 

The  necessity  for  a  better  organization  of  the  medical 
department  each  day  became  more  apparent.  Nearly  two 
years  of  active  service  had  now  passed,  and  the  physicians 
who  in  the  beginning  of  the  revolutionary  war  had  no  knowl- 
edge of  military  sanitary  organization,  through  practical  ex- 
perience in  active  service  had  learned  its  requirements,  and 
insisted  that  they  should  be  met. 

On  February  14,  1777,  General  Washington  forwarded  to 
Congress  a  plan  for  the  arrangement  and  regulation  of  the 
General  Hospital,  submitted  by  Drs.  Shippen  and  Cochran, 
with  his  approval,  which  plan  after  debate  was  adopted  on  the 
7th  day  of  April,  177S.  Washington  said  of  it:  "The  number 
of  officers  mentioned  in  the  enclosed  plan  I  presume  are  neces- 
sary for  us  because  they  are  found  to  ba  so  in  the  British  hos- 
pitals." Notwithstanding  the  grave  faults  in  this  law,  due 
largely  to  the  fact  that  at  that  time  the  practice  of  physic  and 
surgery  were  really  two  seperate  and  distinct  professions,  and 
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as  a  consequence  the  multiplication  of  offices  was  thereby  made 
necessary,  the  law  marked  another  step  in  advance.  It  defi- 
nitely fixed  the  status  of  the  director-g-eneral,  making-  him  the 
executive  head  of  the  department.  It  required  reports  and 
returns,  through  which  alone  the  authorities  were  enabled  to 
know  the  state  of  the  army.  It  placed  the  regimental  medical 
officers  clearly  under  the  authority  of  the  director-g-eneral,  and 
was  made  very  liberal  in  its  scope  and  provisions  with  the 
hope,  as  expressed  by  a  member  of  Congress,  of  drawing-  into 
the  service  of  their  country  g-entlemen  of  the  first  eminence 
from  different  parts  of  the  continent.  Dr.  William  Shippen 
was  unanimously  elected  director-g-eneral,  and  the  other  offices 
were  filled  by  physicians  and  surgeons  of  eminence. 

But  even  vet  matters  did  not  everywhere  run  smoothly  in 
the  medical  department;  there  were  bright  spots,  however. 
In  the  north,  the  campaign  of  Burgoyne  was  followed  by  a 
large  number  of  cases  of  sickness  and  wounds,  which  were 
taken  to  a  general  hospital  established  in  Albany,  containing 
40  wards,  with  capacity  for  500  patients.  Thacher  has  given 
us  the  following  picture  of  the  condition  of  the  hospital  at 
this  time: 

The  foreigners  are  under  the  care  and  management  of 
their  own  surgeons.  I  have  been  present  at  some  of  their 
capital  operations,  and  remarked  that  the  Engdish  perform 
with  skill  and  dexterity,  but  the  Germans  with  a  few  excep- 
tions, do  no  credit  to  their  profession;  some  of  them  are  the 
most  uncouth  and  clumsy  operators  I  ever  witnessed,  and  ap- 
pear to  be  destitute  of  all  sympathy  and  tenderness  toward 
the  suffering  patients.  Not  less  than  1,000  sick  and  wounded 
are  now  in  this  city  ;  the  Dutch  church,  and  several  private 
houses  are  occupied  as  hospitals.  We  have  about  30  surgeons 
and  mates,  and  all  are  constantly  employed.  Some  of  our  sol- 
diers' wounds,  which  had  been  neglected  while  on  the  way 
here  from  the  field  of  battle,  being  covered  with  putrefied  blood 
for  several  days,  were  found  on  the  first  dressing  to  be  filled 
with  maggots.  It  was  not  difficult,  however,  to  destroy  these 
vermin  by  the  application  of  tincture  of  myrrh.  Here  is  a  fine 
field  for  professional  improvement.  Amputating  limbs,  tre- 
panning fractured  skulls,  and  dressing  the  most  formidable 
wounds,  have  familiarized  mv  mind  to  scenes  of  woe. 
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Among-  the  troops  in  the  Jerseys  the  want  of  supplies 
caused  great  suffering.  Three  thousand  men  who  were  fit  for 
duty  were  detained  in  the  various  hospitals  because  they  had 
no  shoes.  Hospital  stores  were  scanty  and  all  available  means 
of  supply  were  exhausted.  A  severe  winter  was  approaching 
and  the  sick  were  without  blankets,  many  of  them  even  with- 
out clothes.  Ever^y  effort  was  made  by  the  medical  depart- 
ment to  make  up  for  this  scarcity  of  material,  but  failed  to 
check  the  growing-  discontent  against  its  manag-ement.  The 
sick  could  not  believe  that  their  distress  was  the  necessar}7 
result  Of  the  impoverishment  of  the  country,  and  they  were 
unfortunately  led  by  imprudent  statements  of  many  of  the  of- 
ficers to  think  they  suffered  in  order  to  enrich  those  hig-h  in 
authority.  Even  so  sincere  a  man  as  Dr.  James  Tilton  wrote 
that  in  the  fatal  year  1777  when  the  director-general  had  the 
entire  direction  of  the  practice  in  our  hospitals  as  well  as  the 
whole  disposal  of  the  stores,  he  was  interested  in  the  increase 
of  sickness  and  the  consequent  increase  of  expense,  as  far  at 
least  as  he  would  be  profited  by  a  greater  amount  of  money 
passing  through  his  hands. 

The  director-general  was  vigorously  attacked  on  all  sides, 
and  especially  by  officers  of  his  own  corps.  Dr.  Rush  being  an 
active  opponent.  "Whatever  may  have  been  thought  of  Dr. 
Rush's  merits  as  a  patriot,  statesman,  physician,  and  man  of 
letters,  it  may  be  truthfully  said  that  his  military  career  was 
not  a  success." 

As  a  result  of  further  investigation  of  the  medical  de- 
partment in  the  latter  part  of  1778,  the  regulations  hereto- 
fore referred  to  were  modified,  looking  in  the  direction  of 
more  strict  accountability  for  public  funds  and  property.  In 
June,  177*),  the  complaints  against  the  medical  department, 
which  centered  in  the  person  of  its  director-general,  took  def- 
inite form  in  the  shape  of  charges  of  malpractice  and  mis- 
conducl  in  office,  preferred  by  Dr.  John  Morgan,  who  himself 
had  been  dismissed  the  service,  the  result  of  which  was  a 
court-martial  which  honorably  acquitted  the  director-general 
of  everj  charge  brought  against  him. 
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Again,  on  September  13,  1780,  the  organization  and  reg- 
ulations governing-  the  Medical  Department  were  modified  by 
an  act  of  Congress,  and  Dr.  Shippen  was  continued  as  direc- 
tor-general, and  this  law  was  again  modified  on  the  3d  of  Janu- 
ary, 1781. 

The  last  act  relating-  to  the  medical  department  during 
the  Revolutionary  War  was  passed  on  the  1st  of  January, 
1783,  and  prescribed  the  pay  of  the  different  officers.  During 
this  year  the  reduction  of  the  army  took  place  rapidly  and 
culminated  the  2d  of  June,  1784,  in  the  following-  resolution: 

That  the  Commanding-Officer  be,  and  he  is  hereby  di- 
rected to  discharge  the  troops  now  in  the  service  of  the  United 
States  except  25  privates  to  guard,  the  stores  at  Fort  Pitt;  and 
55  to  guard  the  stores  at  West  Point,  and  other  magazines; 
-with  a  proportionate  number  of  officers;  no  officer  to  remain 
in  service  above  the  rank  of  captain,  and  those  privates  to  be 
retained  who  were  enlisted  on  the  best  terms:  Provided,  Con- 
gress before  its  recess,  shall  not  take  other  measures  respect- 
ing the  disposition  of  those  troops. 

This  act  left  the  United  States  without  an  army.  The 
sentiment  against  the  maintenance  of  a  standing  army,  in- 
herited from  our  liberty-loving  ancestors  of  the  British  isles, 
was  from  the  very  beginning  strongly  developed.  Besides, 
the  immense  armaments  of  Europe  were  considered  absolutely 
unnecessary  in  a  country  widely  separated  from  possible  ene- 
cmies  without.  So  that  at  the  utmost,  all  that  could  be 
necessar}^  would  be  a  police  force  to  protect  our  frontier  from 
the  savages.  This  idea  has  grown  with  our  growth  and  re- 
mains to-day  stronger  even  than  at  the  end  of  the  revolu- 
tionary war. 

Until  1787  the  emergencies  of  frontier  savage  warfare 
were  met  by  calling  upon  the  different  states  for  levies,  which 
were  rapidly  assembled,  and  having  accomplished  the  object 
of  the  assembly,  dispersed  to  their  homes. 

In  1797  war  became  imminent  with  France,  and  in  1798 
the  President  was  authorized  to  raise  a  provisional  army  of 
10,000  men,  with  the  necessary  general  and  staff  officers.  In 
this  act  a  physician-general  was  provided  for,  with  the  pay 
and  emoluments  of  a  lieutenant-colonel,   which  office  was 
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filled  by  the  appointment  of  Dr.  James  Craik,  of  Virginia, 
who  it  will  be  recalled  was  a  medical  officer  in  the  revolution, 
and  the  personal  physician  of  General  Washing-ton.  It  is  in- 
teresting- to  observe  at  this  time  that  the  Hon.  James  Mc- 
Henry,  Secretary  of  War,  who  had  served  as  a  surgeon  in  the 
revolution,  and  well  understood  the  importance  of  sanitarv 
nri>-anization,  wrote  as  follows: 

The  Secretary  does  not  discover  in  any  of  the  acts  the  ne- 
cessary provision  for  the  appointment  of  hospital  officers  or  a 
hospital  establishment.  As  military  hospitals  are  indispens- 
able to  an  army,  especially  in  time  of  war,  it  is  respectfully 
suggested  that  provision  on  the  subject  ought  to  be  made  by 
law,  and  that  the  reg-ulations  to  be  found  in  the  resolutions  of 
the  old  Congress,  more  particularly  those  under  date  of  Sep- 
tember 30,  1780,  and  January  3,  1782,  as  certainly  the  faithful, 
results  of  much  experience,  may  afford  some  important  lig-hts 
respecting-  this  department.  The  certain  consequences  of  dis- 
regarding- so  essential  a  measure  in  the  event  of  war,  and  the 
encampment  of  an  army,  will  be  a  train  of  diseases  which 
must  cut  off  a  large  proportion  of  our  troops. 

In  consequence  of  this  letter,  Congress  in  March  17';°, 
passed  an  act  to  regulate  the  medical  establishment,  which  in 
its  general  features  resembled  the  law  of  1782.  Fortunatelv. 
war  did  not  result,  and  on  the  15th  of  June,  1800,  the  troops, 
with  certain  exceptions,  were  disbanded,  leaving  in  1801  but 
')  surgeons  and  7  surgeon's  mates,  without  any  corps  organi- 
zation, Physician-General  Craik  having  been  mustered  out. 

With  our  extending  frontiers,  the  necessity  for  an  addi- 
tional increase  in  the  frontier  police  force  became  apparent, 
and  surgeon's  mates  were  from  time  to  time  added,  until  in 
1804  the  number  was  increased  to  2lK  In  1808  various  events 
occurred  of  a  hostile  character  on  the  part  of  Great  Britain 
which  impressed  the  authorities  with  the  necessity  for  in- 
creasing the  forces  against  hostilities  which  seemed  inevitable. 

In  point  of  medical  organization,  matters  had  not  ad- 
vanced since  the  revolutionary  war.  Nothing  apparently  had 
been  learned  from  the  vexatious  controversies  and  sad  failures 
of  that  war.  The  medical  department  remained  without  a 
clearly  defined  organization,  w  ith  the  certainty  that  the  same 
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conditions  would  obtain  in  the  pending-  war  that  had  obtained 
in  the  previous  war  with  Great  Britain. 

On  January  11,  1812,  Congress  enacted  that  there  should 
be  appointed  such  number  of  hospital  surgeons  and  mates  as 
the  service  might  require,  with  one  steward  to  each  hospital. 
It  was  the  same  old  story:  the  experiences  of  the  war  of  the 
revolution  had  been  forgotten.  No  efficient  army  organiza- 
tion had  been  kept  up  ;  the  staff  departments  were  such  as 
would  be  required  for  a  force  of  but  a  regiment  or  two,  with- 
out a  central  organization  or  system.  Particularly  was  this 
true  of  the  medical  department,  which  had  for  all  these  years 
been  represented  by  a  few  physicians  scattered  over  the  coun- 
try, who  were  indeed  physicians— not  medical  officers. 
The  surgeons  of  the  revolutionary  war  had  left  behind  prac- 
tically no  record  of  their  experiences  in  that  war,  nothing  of 
the  management  of  military  hospitals,  the  police  and  hygiene 
of  camps,  the  diseases  peculiar  to  troops,  and  the  surgical 
conduct  of  a  campaign  ;  so  that  in  all  essentials  it  was  neces- 
sary to  begin  de  novo.  Speaking  of  the  difficulties  which  had 
to  be  encountered,  Ur.  James  Mann,  chief  surgeon  of  the 
northern  army,  wrote: 

The  mere  organization  of  hospitals  was  the  least  perplex- 
ing part  of  duty.  The  ill  defined  powers  with  which  the  hos- 
pital surgeons  were  invested,  even  in  their  own  department, 
subjected  them  to  many  disagreeable  interferences  of  the  offi- 
cers of  the  line.  Collisions  will  always  exist  between  officers 
of  different  departments  of  an  army,  when  their  several  pow- 
ers and  duties  are  not  explicitly  pointed  out.  Officers  ten- 
acious of  authority  assume  as  much  as  maybe  implied  by  rules 
and  regulations.  In  addition  to  multiplied  embarrassments, 
the  various  duties  attached  to  the  office  of  hospital  surgeon 
wTith  those  merely  professional,  were  always  so  pressing  that 
little  time  was  allowed  to  record  particularly-  the  diseases  and 
medical  transactions  of  the  army,  as  they  occurred. 

The  average  number  of  men  in  the  northern  army  during 
the  summer  of  1812  was  2,000,  of  which  about  (>  per  cent  were 
constantly  sick  from  digestive  disorders.  No  proper  hospital 
accommodations  were  provided,  and  the  sick  were  treated  in 
tents.    Later,  hospitals  were  established  along  the  northern 
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frontier,  at  Burlington,  Vt.r  Plattsburg,  Malone,  and  Buffalo, 
N.  Y.  Speaking-  of  conditions  obtaining  at  that  time,  we  find 
the  statement  that — 

The  diseases-  of  the  troops  composing  the  eastern  division 
of  the  army  were,  as  at  Greenbush,  intestinal  disorders,  to 
which  was  added  in  October  the  measles,  which  prevailed  with 
such  severity  that  nearly  one-third  of  the  total  strength  of 
tin-  command  was  sick  in  November.  As  the  winter  advancedr 
pneumonia  of  a  sthenic  type  became  prevalent  along  the  whole 
frontier,  and  there  were  upwards  of  400  deaths  from  this  dis- 
ease alone  during  the  winter  in  the  twTo  hospitals  at  Platts- 
burg  and  Burlington.  It  was  especially  noticed  by  the  sur- 
geons that  those  regiments  suffered  the  most  in  which  disci- 
pline was  lax  ;  the  light  artillery  regiments  had  fewer  sick 
than  any  other.  Their  quarters  and  encampments  were  gen- 
erally in  the  best  state;  the  men  were  mostly  neat  and  clean 
in  their  dress  and  appearance.  Of  another  case  Dr.  Mann 
remarks:  There  was  one  regiment  on  the  fron  tie rr  which  at  one 
time  counted  900  strong;  but  was  reduced  by  a  total  want  of 
good  police  to  less  than  200  fit  for  duty  in  the  course  of  two 
months.  This  regiment  in  its  appearance  was  at  that  time 
dirty  in  the  extreme.  *  *  *  *  At  one  period 
more  than  340  of  this  regiment  wrere  in  hospital  ;  in  addition 
to  these  a  large  number  were  reported  sick  in  camp.  At  the 
close  of  the  war  this  regiment  had  established  a  high  reputa- 
tion.   Its  good  discipline  and  bravery  were  excelled  by  none.. 

Fortunately  the  hospitals  were  abundantly  supplied  with 
everything  necessary  for  the  comfort  of  the  sick,  and  the  es- 
sential fault  lay  in  the  lack  of  proper  organization.  The  ex- 
perience in  the  campaign  of  the  autumn  and  winter  of  1812 
and  1813  convinced  Congress  of  the  necessity  for  a  more 
thorough  organization  of  the  staff  departments,  which  re- 
sulted in  the  law  of  March  3,  1813,  section  7  of  which  reads:. 

SECTION  vii.  And  to  it  further  enacted,  That  for  the 
better  superintendence  and  management  of  the  hospital  and 
medical  establishment  of  the  army  of  the  United  States,  there 
shall  be  a  physician  and  surgeon  general,  with  an  annual  sal- 
ary of  $2,500  dollars,  and  an  apothecary  general,  with  an  an- 
nual salary  of  $1,800;  whose  respective  duties  and  powers 
shall  be  prescribed  by  the  President  of  the  United  States. 

Under  this  act,  James  Tilton,  of  Delaware,  was  appointed 
physician  and  surgeon  general.    At  the  time  of  the  outbreak 
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of  the  war  this  officer  wrote  a  work  entitled  "Economical  Ob- 
servations on  Military  Hospitals,  and  the  Prevention  and 
Cure  of  Diseases  incident  to  the  Army,"  in  which  he  elabor- 
ated the  plan  for  hospital  organization  presented  by  him  to 
Congress  in  1781.  A  review  of  the  book  which  appeared  in 
the  Medical  repository  for  1813,  says: 

Dr.  Tilton  does  not  distinguish  medical  officers  into  phy- 
sicians and  surgeons,  but  considers  them  one  or  the  other  as 
circumstances  may  require.  He  proposes  to  establish  a 
medical  board  in  each  military  district  or  seperate  army, 
to  be  composed  of  two  or  more  hospital  surgeons  and 
several  regimental  surgeons.  This  board  is  to  have  a 
field  officer  to  sit  as  chairman,  and  meet  monthly  or 
oftener  if  necessary,  by  general  order,  to  regulate  the  concerns 
of  that  department.  This  board  is  to  examine  and  appoint  all 
candidates  for  vacancies  of  hospital  and  regimental  mates, with 
the  consent  of  the  commanding  officer;  to  examine  candidates 
for  hospital  surgeons,  and  recommend  them  to  the  physician 
and  surgeon  general  for  appointment,  and  establish  rules  for 
the  medical  department.  The  oldest  hospital  surgeon  is  to 
be  the  director  of  general  of  regimental  hospitals  in  the  army 
or  district  where  stationed,  and  to  act  as  prescribing  surgeon 
only,  without  interfering  in  commissarial  duties.  His  atten- 
tion will  thus  be  drawn  to  visit  the  several  establishments  for 
the  sick  within  his  charge,  and  as  director  to  superintend 
their  concerns.  Such  an  arrangement  is  to  prevent  imposi- 
tions on  the  government,  and  hereafter  to  procure  surgeons 
adequate  to  their  respective  duties. 

Instead  of  establishing  extensive  and  costly  buildings  for 
hospitals,  Dr.  Tilton  proposes  to  extend  the  circle  of  regi- 
mental practice  and  diminish  the  scale  of  hospital  practice; 
thus  if  possible  to  prevent  disease  and  ward  off  infection.  His 
object  is  to  have  a  harmonious  understanding  between  the 
surgeons  of  the  army,  and  by  a  proper  regulation  of  the  medi- 
cal board,  keep  in  check  any  disposition  to  throw  the  sick  into 
general  hospitals  beyond  moderation  and  propriety,  whereby 
they  must  become  crowded,  producing  the  inevitable  conse- 
quences of  camp,  jail,  typhus,  or  hospital  fevers,  from  which 
armies  have  suffered  more  than  from  their  enemies. 

ImmediatehT  after  the  passage  of  the  above-mentioned 
act,  the  President  caused  to  be  issued  rules  and  regulations 
for  the  armv,  those  governing  the  interior  economy  of  the 
medical  department  giving  to  the  surgeon  general  power  to 
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make  rules  for  the  government  of  hospitals,  to  appoint  hos- 
pital stewards  and  nurses,  to  receive  returns  for  medical  sup- 
plies, etc.,  and  for  the  sick  in  hospitals.  These  regulations 
also  prescribed  the  uniform  for  the  medical  department. 

The  war  of  1812  brought  the  same  story  of  suffering. 
Surgeon  Mann  of  the  northern  army  wrote  in  1813  during  the 
month  of  August,  as  follows: 

During  the  month  of  August  an  uncommon  proportion  of 
the  army  were  sick  or  unfit  for  duty.  More  than  one-third  of 
the  soldiers  were  on  the  sick  reports.  The  officers  shared  with 
the  privates  in  the  prevailing  diseases.  Half  of  the  medical 
staff  attached  to  regiments  were  also  unable  to  perform  their 
duty.  Of  7  surgeon's  mates  attached  to  the  hospital  depart- 
ment, one  died  and  three  had  leave  of  absence  by  reason  of  in- 
disposition ;  the  other  three  were  for  a  short  period  sick.  So 
general  was  the  sickness,  the  few  remaining  surgeons  could 
not  do  full  justice  to  their  patients.  At  the  time  when  the 
returns  of  the  sick  in  the  general  hospital  counted  between 
600  and  700,  there  were  only  three  surgeons  of  this  department 
present  for  duty.  At  this  period  of  General  Boyd's  command, 
the  troops  were  under  excellent  discipline,  the  encampment  in 
good  condition,  and  the  men  neat  in  their  apparel.  The  gen- 
eral and  regimental  hospitals  were  reported  during  the  sum- 
mer months  by  the  inspectors  of  the  army,  "in  the  best  pos- 
sible order." 

The  general  hospital  at  Burlington,  Vt.,  which  was  es- 
tablished by  Surgeon  Lovell,  later  under  the  command  of  Sur- 
geon Wheaton,  and  ultimately  of  Surgeon  Hunt  in  1814,  was 
apparently  one  of  the  best  regulated  of  the  military  hospitals 
of  that  war.  The  history  of  this  hospital  bears  evidence  to 
the  fact  that  zeal  and  intelligence,  even  under  adverse  circum- 
stances, will  bring  satisfactory  results,  and  that,  after  all, 
the  man  behind  the  hospital  determines  its  efficiency  or  non- 
efficiency. 

In  December,  1  <S1 4.  a  general  order  was  issued  from  the 
War  Omce  establishing  regulations  for  the  army,  in  which 
document  the  duties  of  the  medical  officers  are  for  the  first 
time  clearly  defined,  under  the  heading's,  Hospital  Surgeons 
and  Mates;  Hospital  Stewards  and  Ward-masters ;  Regimental 
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Surg-eons  and  Mates;  Post  Surgeons  ;  Apothecary  General  and 
his  Assisiants  ;  Miscellaneous. 

With  the  close  of  this  war,  the  army,  including-  the  medi- 
cal staff,  was  again  reduced,  the  surg-eon  g-eneral  was  retired 
to  private  life,  and  the  central  organization  ceased  to  exist. 

I  cannot  close  this  period  of  our  history  without  inviting 
your  attention  to  the  following  extract  from  a  letter  of  Sur- 
g-eon James  Mann,  medical  director  at  Plattsburg,  addressed 
to  Surgeon  General  Tilton: 

In  events  of  high  importance  it  is  seldom  the  medical 
staff  are  noticed.  This  is  discouraging  to  the  ambitious 
young  surg-eon  of  the  army.  It  ma}r  be  alleg-ed  that  surgeons 
being  non-combatants  are  out  of  danger.  This,  however,  is 
not  always  the  case.  During  the  investment  of  Plattsburg 
by  the  enemy,  the  surgeons  were  constantly  passing-  from 
fort  to  fort,  or  blockhouse  to  dress  the  wounded,  exposed  to  a 
cross-fire  of  round  and  grape  shot;  while  the  greater  part  of 
the  army  were  covered  by  fortifications,  The  cool  bravery  of 
the  surgeons  was  in  private  conversation  noticed  by  the  com- 
mander-in-chief; had  half  as  much  been  reported  to  the  War 
Department  respecting  them,  -they  would  have  felt  themselves 
amply  compensated.  While  making  this  observation  I  do 
not  include  myself;  because  I  was  snug-  on  duty  at  Crab  Is- 
land, out  of  much  danger  while  our  fleet  continued  master  of 
the  lake.  If  reports  honorable  to  officers  are  founded  upon 
g-ood  conduct  and  cool  bravery,  who  more  deserving-  than  the 
non-combatants?  The}'  have  fewer  motives  to  excite  them, 
and  are  equally  exposed  to  danger  as  officers  of  the  line,  whose 
minds  as  well  as  bodies,  are  constantly  exercised  by  their 
commands.  If  any  officer  has  hardships  attached  to  his  office, 
it  is  the  surgeon  who  executes  his  duty  with  fidelity  and  assi- 
duity. 

I  feel  myself  bound  to  report  with  much  respect  the  con- 
duct of  all  the  medical  gentlemen  attached  to  this  army,  who 
have  at  all  times  during-  this  campaign  performed  their  duty; 
and  who  for  their  particular  services  during-  and  after  the  in- 
vestment of  Plattsburg  by  the  enemy,  merit  the  applause  of 
the  country. 

To  discriminate  would  be  an  act  of  injustice.  Doctors 
Lawson  and  Mason,  surgeons  of  regiments,  Warmsley,  Beau- 
mont, and  Hucro,  surgeon's  mates,  have  all  deserved  well  of 
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their  government.  I  would  particularly  mention  Russell, 
hospital  surgeon's  mate,  and  Low,  assistant  apothecary  gen- 
eral, (who  volunteered  his  services, )  for  their  attention  and 
professional  abilities  at  a  time  when  the  wounded  of  both 
fleets  and  army  were  placed  under  my  charge;  on  whom  were 
performed  immediately  after  the  action  more  than  30  capital 
operations.  It  is  with  much  pride  this  opportunity  is  im- 
proved to  state  that  the  medical  gentlemen  of  our  army  and 
navy  were  not  inferior  but  superior  to  the  medical  gentlemen 
of  the  British  navy;  several  of  whom  were  made  prisoners  of 
war,  and  assisted  to  dress  the  wounded  of  their  own  fleet. 
This  circumstance  is  very  flattering  to  our  infant  medical  in- 
stitutions; and  is  good  evidence,  they  are  not  less  respectable 
than  the  ancient  schools  of  Kurope. 

During  many  years  following  the  wTar  of  1812-15,  the 
same  patch-wrork  legislation  regarding  the  Medical  Depart- 
ment continued.  Appreciating  the  serious  effect  such  had  on 
the  efficiency  of  the  service,  not  only  in  the  medical  department 
but  the  entire  arm}-,  numerous  communications  and  reports 
were  submitted  from  time  to  time,  the  most  important  of  which 
was  that  of  Dr.  Joseph  Lovell,  chief  medical  officer  of  the 
northern  department,  written  in  1817,  giving  in  detail  the  causes 
of  disease  in  the  army  and  the  duties  and  responsibilities  of 
the  medical  officer.  This  report  is  well  worth  quoting-  in  ex- 
tenso,  did  time  and  space  permit. 

In  1818  Congress  awakened  to  the  necessity  for  a  reor- 
ganization of  the  arm}-,  and  passed  a  law  reorganizing 
the  general  staff,  which,  so  far  as  relates  to  the  med- 
ical department  reads  as  follows: 

Section  ii.  And  be  it  further  enacted,  That  there  shall 
be  one  Surgeon  General,  with  a  salary  of  S2,500  per  annum, 
one  assistant  surgeon  general  with  the  emoluments  of  a  hos- 
pital surgeon  *       #       *       an(j  tjiat  t|ie  mimj)er 

of  post  surgeons  be  increased  not  to  exceed  eight  to  each  di- 
vision. 

Following  this,  the  various  incongruous  offices  of  regi- 
mental surgeons  and  mates,  hospital  surgeons  and  mates, post 
surgeons,  and  assistant  surgeons,  were  consolidated  into  a 
more  homogeneous  corps, resulting- in  general  good, but  in  some 
persona]  discrimination  which  was  the  cause  of  much  dissatis- 
faction. 
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On  April  18,1818,  Surgeon  Joseph  Lovell  was  appointed 
Surgeon  General  of  the  army,  Surgeons  Tobias  Watkins  and 
John  C.  Bronaugh  were  made  Assistant  Surgeons  General, 
.and  Francis  Le  Barron,  Apothecary  General,  and  James  Cut- 
bush  and  Christopher  Backus  Assistant  Apothecaries. 

Surgeon  General  Lovell  was  born  in  Boston  in  1788.  His 
grandfather  was  a  distinguished  patriot,  taking  a  prominent 
position  in  the  war  of  the  revolution.  The  grandson  was  edu- 
cated in  Boston,  graduating  at  Harvard  University  in  1807, 
and  entered  the  army  as  surgeon  of  the  ()th  Infantry.  He 
showed  great  ability  during  the  war  of  1812-15,  and  his  ap- 
preciation of  the  requirements  of  the  service  as  evidenced  by 
his  able  reports  on  the  various  subjects  connected  therewith, 
indicated  him  to  be  the  fittest  person  to  assume  the  organiza- 
tion of  the  new  department,  and  history  tells  us  his  appoint- 
ment gave  the  greatest  satisfaction  to  the  army  at  large  and 
to  the  medical  staff. 

It  is  not  strange  to  find  that  the  first  point  which  at- 
tracted the  new  surgeon  general's  attention  was  the  necessity 
for  a  revision  of  the  medical  regulations.  Those  of  1814, 
which  were  a  decided  advance  in  that  they  were  something 
definite,  were  unfitted  to  the  new  organization  of  the  corps. 
The  nomenclature  of  diseases  was  so  vague  as  to  afford  no  re- 
liable data  on  which  to  base  an  opinion  as  to  the  health  of  the 
army.  The  duties  of  medical  officers  and  their  relation  to  the 
new  bureau  required  to  be  clearly  expressed  ;  the  appointment 
of  the  assistant  surgeons  general  as  inspecting  officers  of  the 
corps  demanded  attention  to  the  subject  of  medical  inspec- 
tion, which  had  hitherto  been  to  a  great  extent  left  optional 
with  the  directors  of  departments  and  divisions. 

The  new  regulations  were  issued  September  8,  1818,  and 
their  good  effect  was  speedily  seen  in  the  improved  character 
of  the  reports  forwarded  by  the  medical  officers  and  the  testi- 
mony received  as  to  the  increased  efficiency  of  the  department. 
These  regulations,  which  prescribed  in  detail  the  duties  of 
the  different  officers  of  the  department,  will  bear  close  stud}\ 
It  is  interesting  to  observe  that  they  contain  a  prohibition 
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against  the  officers  of  the  corps  engaging  in  private  practice. 
Although  incorporated  in  the  regulations  of  1814,  it  had  never 
been  enforced-  In  fact,  the  position  of  the  frontier  posts  and 
the  comparative  scarcity  of  physicians,  80  or  ()0  years  ago, 
demanded,  as  an  act  of  humanity,  that  the  medical  officer 
should  professionally  assist  the  citizens  in  the  neighborhood* 
of  the  garrison.  Upon  this  subject  General  Lovell  wrote  that 
the  regulation  forbidding  army  surgeons  to  engage  in  private 
practice  was  intended  to  prevent  neglect  of -duty  by  entering 
extensively  into  it.  He  adds,  k 'There  would  be  no  objections 
to  this  practice  provided  the  officer  desiring  it  would  make  am 
application  to  the  Secretary  of  War  through  the  Surgeon 
General,  setting  forth  clearly  the  circumstances.'"  The  ques- 
tion of  private  practice  is  one  that  has  been  the  occasion  of  a 
good  deal  of  unfavorable  comment  on  the  part  of  line  officers 
and  of  complaint  on  the  part  of  civilian  practitioners,  so  that 
the  rule  may  be  safely  laid  down  that,  except  in  cases  of 
emergency  or  consultation,  medical  officersof  the  army  should 
not  engage  in  private  practice. 

When  first  called  upon  for  a  report,  in  November  ISIS, 
General  Lovell  made  numerous  recommendations,  the  princi- 
pal one  of  which  was  that  the  pay  and  number  of  medical  offi- 
cers be  increased.  It  may  well  be  imagined  that  the  indefinite 
status  of  army  surgeons  up  to  this  period  had  created  many 
misunderstandings  and  much  dissatisfaction.  They  were  in 
the  army  but  not  of  it.  They  were  without  rank  and  had  few 
rights  that  any  one  was  bound  to  respect.  In  1819  the  ques- 
tion of  quarters  became  so  imminent  that  the  following  order 
was  issued: 

ADJUTANT  A\'I)  [NSPKCTOR  ( K  X  K  K  AI.'s  OFFICE, 

March  22,  1819. 

t General  Orders: 

The  Medical  Department  of  the  army  will  be  governed  in 
their  relative  rank  as  follows: 

Surgeons  of  regiments  will  have  precedence  over  post  sur- 
geons, and  post  surgeons  will  have  precedence  of  regimental 
mates;  in  their  several  grades,  further  reference  will  be  had 
t<>  dale  of  commission . 

In  their  choice  of  quarters,  the  Medical  staff  will  have 
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precedence  of  subalterns,  under  the  direction  of  the  command- 
ing- officer  who  may  always  claim  precedence  of  those  under 
his  command  . 

Medical  and  hospital  supplies  are  not  to  be  detained  or 
■diverted  from  their  destination,  except  by  generals  of  di- 
vision and  commanding-  officers  of  departments,  in  cases  of 
emergency  and  absolute  necessity,  when  a  report  will  be 
promptly  made  to  the  Adjutant  and  Inspector  General,  that 
further  orders  for  deficiency  may  be  given. 

While  the  act  of  ISIS  has  generally  been  considered  as 
the  commencement  of  the  modern  history  of  the  medical  corps 
of  the  U.S.  Army,  it  was  really  not  until  the  reduction  of  the 
army  in  1S21  that  it  assumed  the  form  which  it  has  retained 
^without  any  decided  alteration  to  the  present  time. 

The  history  of  the  Medical  Department  from  this  time  to 
the  declaration  of  war  against  Mexico  though  not  eventful,  is 
a  record  of  arduous  and  irksome  duties  during  active  hostility 
in  the  unhealthy  stations  in  the  cypress  swamps  of  the  ever- 
g-lades  of  Florida. 

From  time  to  time  laws  were  passed  by  Congress  which 
in  certain  respects  modified  the  organization.  In  1825  a  law 
was  enacted  which  specifically  provided  that  no  one  should 
receive  an  appointment  as  assistant  surgeon  until  after  an  ex- 
amination by  a  board  of  three  medical  officers,  detailed  by 
the  Surgeon  General,  which  however  was  not  put  into  practi- 
cal operation  until  1832,  when  an  order  was  issued  fixing  the 
requisites  for  appointment.  This  same  year  a  regulation  was 
promulgated  authorizing  medical  officers  to  be  detailed  as 
judge  advocates  of  general  courts  martial. 

It  can  be  readily  imagined  that  the  question  of  pay  and 
emoluments  of  medical  officers  had  become  of  serious  import- 
ance. The  demand  for  men  of  a  high  grade  of  professional 
attainment  made  by  the  examining  board  was  inconsistent 
with  the  emolument  then  paid.  The  expenses  of  medical 
officers  at  frontier  posts  were  very  great.  They  had  no  ex- 
traneous sources  of  income  in  the  way  of  private  practice  and 
their  compensation  remained  the  same  as  that  fixed  in  the 
Act  of  1808.  while  the  nature  of  their  duties  had  been  greatly 
extended  by  subsequent  enactments.    In  the  line  of  the  army 
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during-  this  time  there  had  been  a  considerable  increase  in  the 
pay,  but  not  so  in  the  Medical  Department.  The  result  was 
that  resignations  became  so  frequent  as  to  seriously  impair 
the  efficiency  of  the  department.  The  Surgeon  General  made 
frequent  reports  and  recommendations  upon  this  subject,  call- 
ing-the  attention  of  Congress  and  military  authorities  to  the 
injustice  to  the  officers  and  the  serious  results  to  the  service 
in  the  failure  of  Congress  to  properly  remunerate  medical  of- 
ficers, in  which  he  did  not  forget  to  state  that  the  medical 
officer  was  required  to  be  a  regular  medical  graduate  as  a  pre- 
requisite to  appointment  in  the  department,  and  that  all  of 
the  expenses  of  a  liberal  education  including  a  collegiate  and 
medical  course  were  paid  by  himself;  while  on  the  other  hand 
a  military  cadet  who  ultimately  becomes  an  officer  of  the  line 
and  other  staff  corps  is  prepared  for  service  at  public  expense. 
Still  Congress  did  not  respond.  Honorable  Lewis  Cass,  Sec- 
retary of  War  in  1831,  says  of  the  medical  department:  k 'There 
is  no  portion  of  the  army  whose  compensation  is  so  inade- 
quate nor  is  there  any  which  presents  less  prospects  of  re- 
ward." Again  in  1831  he  wrote:  kkThe  prospects  of  gradual 
and  continued  promotion  held  out  to  the  other  officers  of  the 
army,  is  a  powerful  incentive  to  good  conduct,  and  when  re- 
alized becomes  its  just  reward.  Of  this  the  medical  officers 
are  deprived,  for  the  slight  difference  in  rank  and  pay  at 
present  existing  is  scarcely  worthy  of  consideration;  the  na- 
ture of  their  profession  requiring  time,  experience  and  pecu- 
niary means  for  its  acquisition;  the  responsible  and  arduous 
services  demanded  of  them;  the  relation,  not  always  a  pleas- 
ant one.  in  which  they  stand  to  the  line  of  the  army;  and  I 
may  add  in  justice  to  this  meritorious  class  of  officers  their 
general  capacity,  respectability  and  good  conduct,  entitle 
them  to  a  higher  rate  of  compensation/'  Even  the  line  of 
the  army  appreciated  the  inviduous  distinction  made  against 
the  Medical  Department,  and  presented  petitions  to  Congress 
asking  regulation  of  its  claims,  of  the  most  convincing  char- 
acter. Notwithstanding  this  it  was  not  until  June,  1834, 
Congress  finally  passed  a  bill  increasing  and  regulating  the 
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pay  of  the  Medical  Department,  which  reads  as  follows: 

SECTION  i.  Be  it  enacted,  etc..  That  from  and  after  the 
passing-  of  this  act,  no  person  shall  receive  the  appointment 
of  assistant  surgeon  of  the  army  of  the  United  States,  unless 
he  shall  have  been  examined  and  approved  by  an  Army  Medi- 
cal Board,  to  consist  of  not  less  than  three  surgeons  or  assist- 
ant surg-eons  who  shall  be  designated  for  that  purpose  by  the 
Secretary  of  War  :  and  no  person  shall  receive  the  appoint- 
ment of  surgeon  in  the  army  of  the  United  States,  unless  he 
shall  have  served  at  least  five  years  as  an  assistant  surg-eon, 
and  unless  also  he  shall  have  been  examined  by  an  army  board 
constituted  as  aforesaid. 

Section  ii.  And  be  it  further  enacted.  That  the  surg-eons 
in  the  army  of  the  United  States  shall  be  entitled  to  receive 
the  pay  and  emoluments  of  a  Major  ;  and  the  assistants  sur- 
geons who  shall  have  served  rive  years,  shall  be  entitled  to 
receive  the  pay  and  emoluments  of  a  Captain  ;  and  those  who 
shall  have  served  less  than  five  years,  the  pay  and  emoluments 
of  a  First  Lieutenant ;  and  that  said  assistant  surg-eons  shall 
be  entitled  to  receive  the  same  allowance  for  forag-e  as  they 
are  at  present  entitled  to. 

Section  hi.  And  be  it  further  enacted,  That  every  sur- 
g-eon and  assistant  surg-eon  who  shall  have  served  faithfully 
ten  years  in  these  grades  respectively,  shall  be  entitled  to  an 
increase  of  rations  per  day,  equal  to  the  number  of  rations  to 
which  he  may  be  entitled  under  this  act." 

In  the  mean  time,  during-  several  years  preceding-  the 
passag-e  of  this  law,  the  usual  efforts  were  made  to  reduce  the 
army,  with  a  view  to  economizing-  the  public  expenditure. 
While  such  a  course  is  most  laudable  if  properly  directed,  it 
must  be  realized  that  the  first  consideration  should  be  effici- 
ency, and  no  army,  or  department  thereof,  that  is  not  thor- 
oughly efficient  is  of  much  value.  In  support  of  this  position 
many  reports  were  submitted  by  the  Surg-eon  General,  which 
apparently  were  not  altogether  acceptable,  for  it  appears  that 
the  Secretary  of  War  not  only  failed  to  appreciate  them,  but 
in  an  elaborate  report  on  the  subject  of  our  army  org-anization, 
the  only  reference  he  made  to  the  Medical  Department  was  as 
follows: 

The  Surgeon  General  of  the  Army  mig-ht  be  dispensed 
with.  He  has  no  disbursements  to  superintend  or  make,  no  bonds 
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to  receive,  no  accounts  to  revise  or  responsibilities  to  encounter. 
The  principal  and  material  duty  to  be  encountered  by  him  is  in 
the  purchasing-  and  distributing-  of  medicines,  a  duty  which  is 
performed  by  a  quartermaster  of  the  army  at  New  York,  at 
which  place  medical  supplies  are  obtained,  and  from  which 
point  they  are  distributed  to  the  several  posts. 

It  may  easily  be  imagined  that  this  recommendation  was 
keenly  felt  by  General  Lovell,  and  in  reply  thereto  he  ad- 
dressed a  communication,  which  was  transmitted  to  the  House 
of  Representatives,  through  the  Secretar}*,  in  which  he  gave 
the  history  of  his  department  since  his  appointment.  Fortu- 
nately the  Secretary's  recommendation  did  not  prevail. 

Althoug-h  the  reg-ulations  of  1825  provided  for  examina- 
tion for  appointment  in  the  Medical  Department,  as  previously 
stated,  it  was  not  until  December  13,  1832, that  a  board  was  con- 
vened for  the  examination  of  candidates  for  appointment.  This 
board  assembled  in  New  York,  where  it  continued  with  varying 
personnel  to  meet  in  annual  session  from  that  time  until  the  or- 
ganization of  the  Army  Medical  School  in  1893,  since 
which  time  it  has  met  in  Washington.  The  necessity  for  a 
strict  physical  and  moral  examination,  althoug-h  such  was  not 
at  first  demanded,  soon  impressed  itself  upon  the  members  of 
the  board  and  resulted  in  the  promulgation  of  a  rule  which  re- 
quired the  examiners  to  take  into  consideration  the  physical 
qualifications  and  moral  habits  as  well  as  the  professional  ac- 
quirements. In  this  connection  I  venture  to  quote  from  the 
report  of  the  President  of  the  Board: 

In  ascertaining-  the  professional  attainments  of  candi- 
dates it  became  at  first  the  duty  of  the  Board  to  decide  on  the 
mode  of  conducting-  the  examinations.  The  most  important 
step  was  to  arrange  the  branches  in  which  examination  should 
be  held. 

As  the  branches  of  practical  medical  science  are  now  con- 
ventionally  and  very  positively  established,  there  wasno  diffi- 
culty or  doubt  in  arranging  them. 

They  were  divided  by  the  Board  as  follows: 

1.  Anatomy  and  Physiology. 

2.  Surgical  Anatomy,  the  Principles  of  Surgery,  Oper- 

ative Surgery. 


THE  M  EDICA  L  DEPA  R  TMENT  OF  THE  i '.  S.  A  RM  J :  373 


3.  The  Theory  and  Practice  of  Medicine. 

4.  Obstetricy. 

5.  Materia  Medica  and  Pharmacy. 

6.  Chemistry. 

7.  Medical  Jurisprudence. 

That  the  first  three  divisions  are  essential  to  Lhe  army 
medical  officer  none  can  doubt.  It  was  therefore  required  that 
in  all  these  branches  the  attainments  of  the  candidates  should 
be  unquestionably  respectable.  The  fourth  division,  Obstet- 
ricy,  refers  to  a  class  of  patients  not  recognized  by  army  regu- 
lations as  within  the  specified  duties  of  a  surgeon.  Yet  uni- 
versal usage,  the  dictates  of  humanity,  a  high  sense  of  pro- 
fessional pride  and  duty  concur  to  place  the  families  of  officers 
and  soldiers  in  a  moral  relation  to  the  army  surgeon  deeply 
interesting-  to  them  and  him  ;  binding- him  to  them  as  strongly 
as  though  that  relation  were  of  military  oblig-ation.  Nothing- 
can  add  to  the  interest  which  the  good  surg-eon  feels  towards 
that  class  of  persons;  therefore  Obstetricy  becomes  an  im- 
portant branch  of  practical  medical  science  in  the  view  of  the 
Board.  Of  Materia  Medica  it  suffices  to  say,  that  to  be  prop- 
erly acquainted  with  surgery  and  practical  medicine  implies 
a  suitable  knowledge  of  the  articles  used  in  treating-  injuries 
and  disease.  Therefore  examination  was  not  so  minute  in 
this  branch  as  in  the  preceding.  The  candidates  were  ques- 
tioned almost'exclusively  on  what  is  termed  Medical  Chemis- 
trv  ;  and  Medical  Jurisprudence  was  referred  to  only  as  it 
practically  involved  the  interests  and  fate  of  its  subjects. 

It  will  be  hence  seen,  that  if  to  some  branches  primary 
and  essential  importance  be  ascribed,  from  no  recognized 
branch  of  practical  medical  science  was  due  or  relative  conse- 
quence withheld.  The  relation  strictly  maintained,  was  that 
of  foundation  and  superstructure. 

The  examinations  were  long  and  patiently  conducted. 
Two  sessions  were  allotted  in  every  case  except  one,  and  part 
of  three  days  were  given  to  that  case. 

Every  effort  was  made  to  render  the  examinations  unem- 
barrassing.  Perspicuity  and  precision  were  constantly  studied  ; 
and  in  no  instance  was  the  candidate  occasioned  the  least  per- 
plexity. It  was  well  ascertained  that  the  scope  of  every  ques- 
tion was  perfectly  understood  by  the  candidate.  It  was  a 
leading  feature  in  the  examination  that  they  were  confined  to 
subjects  of  practical  importance.  All  speculative  or  abstract 
discussions  were  avoided. 

It  was  stated  to  the  candidates  that  in  answering  ques- 
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tions  and  in  giving  their  opinions,  they  might  refer  to  any 
respectable  authority;  and  that  the  board  would  highly  re- 
gard inferences  drawn  from  experience.  Liberality  on  these 
points  was  not  at  all  incompatible  with  an  exercise  of  the 
critical  judgment  of  the  Board.  The  examinations  were  mi- 
nute, because  positive  and  particularly  because  relative  merit 
could  only  be  thereby  duly  developed. 

Finally,  the  examinations  were  thus  plainly,  impartially, 
practically  and  deliberately  conducted,  that  the  candidate  if 
rejected,  might  be  convinced  of  his  own  incompetency.  That 
this  expectation  was  not  unwarrantable  is  fully  established 
by  several  cases. 

In  illustration  of  this  point,  and  to  anticipate  somewhat, 
I  will  read  a  letter  addressed  to  the  Secretary  of  War  by  Sur- 
geon General  Lovell  of  the  date  of  August  12th,  1837. 

In  reply  to  your  question  touching  the  nature  of  Dr. 

N  's  complaint,  I  have  to  say  that  from  his  communication 

I  cannot  exactly  discern  what  he  means  or  what  he  wants. 

All  that  I  can  learn  from  his  incoherent  language  is  that 
the  Army  Medical  Board  and  himself  are  at  variance  in  opin- 
ion as  to  his  talents  and  attainments,  and  that  he  has  raised 
a  complaint  against  the  Board  for  not  accepting  his  word  and 
the  negative  testimony  of  his  friends  as  evidence  of  his  qual- 
ifications to  practice  physick  and  surgery  in  the  army  of  the 

United  States.    Dr.  N          has  brought  himself  to  believe 

that  the  letter  of  invitation  to  appear  before  the  Medical 
Board  is  a  letter  of  appointment;  that  the  examination  is  a 
mere  matter  of  form  not  at  all  calculated  to  affect  the  ;ip- 
pointment;  and  that  the  Board  has  done  violence  to  his 
rights  as  a  citizen  in  withholding  from  him  a  passport  into 
the  army.  Under  this  view  of  the  subject  he  has  conceived 
the  idea  of  forcing  his  wa}T  into  the  army  through  the  medi- 
um of  political  influence,  and  hence  these  threats  of  venge- 
ance, this  show  of  violence.    Dr.  N         has  however  no  cause 

of  complaint  nor  ground  upon  which  to  base  a  charge  against 
the  Medical  Board;  and  his  murmurs  can  be  silenced  and  him- 
self strangled  to  death  without  an  effort  on  our  part.  If  faint 
praise  can  dam  a  man,  he  was  completely  cursed  by  those  who 
pretended  to  recommend  him  to  the  consideration  of  the  De- 
partment, and  should  not  have  been  taken  up  as  an  accepted 
candidate  lor  appointment  to  the  Medical  Staff  of  the  army. 

Dr.  N—  has  been  twice  examined  and  in  both  instances 
greatly  failed,  and  from  my  own  knowledge  of  him  I  am  \'\w 
t<>  say,  that  lie  can  never  reach  the  lowest  niche  even  on  the 
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standard  of  merit  which  has  been  reared  by  the  Army  Medical 
Board. 

In  1832  the  Black  Hawk  war  occurred,  which  was  known 
as  the  cholera  campaign  and  during-  which  this  disease  was 
very  widely  disseminated  throughout  the  country  through  the 
instrumentality  of  the  troops.  The  history  of  this  campaign 
from  a  medical  standpoint  is  most  interesting-  and  will  bear 
-close  study. 

In  1835  occurred  the  Seminole  war,  following-  the  Dade 
massacre.  Troops  were  hurried  to  the  scene  of  hostilities 
from  all  parts  of  the  country.  It  is  interesting-  to  note  that  a 
regiment  of  volunteers  was  raised  in  Louisiana  of  which  the 
then  Surg-eon  Thomas  Lawrson  was  offered  and  accepted  the 
Lieutenant  Colonelcy,  in  which  position  he  rendered  efficient 
service.  At  the  muster  out  he  was  assigned  as  medical  di- 
rector in  Florida.  As  usual,  in  consequence  of  the  war,  the 
demand  for  medical  officers  was  very  great  and  many  posts 
throug-hout  the  country  were  deprived  of  medical  attendance 
to  meet  the  necessities  of  the  troops  in  the  field.  This  hav- 
ing- been  brought  to  the  attention  of  Congress  eig-ht  addi- 
tional medical  officers  were  authorized  by  act  of  July,  1836. 
The  accomplishment  of  this  was  almost  the  last  official  act  of 
Surgeon  General  Lovell,  who  died  on  the  17th  of  October  of 
that  year.  Throughout  his  official  career  he  had  gained  the 
universal  respect,  admiration  and  affection  of  all  with  whom 
he  had  associated.  In  1842  the  officers  of  the  medical  corps 
testified  their  appreciation  of  his  virtues  by  the  erection  of  a 
handsome  monument  over  his  grave  in  the  Congressional 
cemetery  here. 

The  army  almost  as  a  unit  desired  the  appointment  of 
Surg-eon  Thomas  Lawson,  then  senior  surgeon,  as  surgeon 
general  in  succession  to  General  Lovell.  Very  man}r  of  the 
officers  including  all  those  of  high  rank  united  in  petitions  to 
General  Jackson  to  appoint  Dr.  Lawson.  At  length  on  the 
30th  of  November,  1836,  he  received  the  appointment,  much 
to  the  satisfaction  of  the  officers  of  his  corps,  who  had  been 
extremely  apprehensive  that  the  great  political  influence  that 
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had  been  brought  to  bear  would  result  in  the  appointment  of 
some  one  from  civil  life.  General  Lawson,  however,  did  not 
enter  upon  the  duties  of  his  office  until  the  spring  of  1837;  he 
having  been  ordered  in  the  meantime  by  the  War  Department 
to  organize  a  battalion  of  New  York  and  Pennsylvania  vol- 
unteers for  service  in  Florida.  His  admirable  record,  large 
experience  in  all  departments  of  the  service  under  all  circum- 
stances gave  great  promise  of  his  value  to  the  Medical  De- 
partment of  the  army  in  his  new  position.  How  well  this 
promise  was  fulfilled  may  be  learned  by  study  of  the  history 
of  the  department  under  General  Lawson *s  long  administra- 
tion. 

In  1840  a  new  uniform  was  adopted  for  the  medical  de- 
partment. The  board  which  recommended  this  uniform  had  at 
tirst  given  the  medical  officer  the  aiguillette,but  not  epaulettes. 
To  this  many  of  the  medical  officers  strongiy  objected  and  ap- 
pealed to  General  Lawson,  who  addressed  the  Adjutant  Gen- 
eral of  the  Army  as  follows: 

Dr.  King  informs  me  that  you  have  expressed  a  wish 
that  I  should  call  with  him  on  the  Secretary  of  War,  and  speak 
to  him  on  the  subject  of  epaulettes  for  the  Medical  Staff. 

As  it  is  unusual  for  a  subaltern  officer  to  dictate  to  his 
chief,  I  have  upon  reflection  come  to  the  conclusion  that  it  is 
better  for  me  not  to  suggest  anything  to  the  Secretary  in  re- 
lation to  a  change  of  uniform. 

I  have  been  twenty-six  and  more  years  in  the  military 
service  of  my  country,  and  very  generally  with  troops  on  the 
frontiers  and  in  the  field. 

I  have  been  on  the  theatre  of  immediate  action  in  even- 
war  in  which' the  country  has  been  engaged  within  my  period 
of  service,  whether  will/a  civilized  or  savage  enemy,  except 
that  with  Mack  Hawk,  and  then  I  volunteered  my  services 
lor  the  field,  but  could  not  obtain  permission  to  leave  my 
station. 

I  have  acted  as  quartermaster  and  as  adjutant,  and  have 
been  tor  months  at  a  time,  in  command  of  a  company  of  men 
in  the  regular  army.  I  have  also  commanded  a  battalion  and 
a  regiment  of  men  in  the  volunteer  service,  and  have  led  them 
t<>  the  theatre  of  war;  in  the  first  instance  under  a  commission 
from  the  executive  of  the  State  of  Louisiana,  and  on  the  last 
Occasion  by  the  almost  unanimous  consent  of  the  officers  and 
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men  who  served  under  my  orders  ;  and  although  my  services 
have  not  been  attended  with  such  brilliant  results  as  those  of 
some  other  persons,  my  military  career  has  certainly  not  been 
discreditable  to  myself,  or  altogether  unprofitable  to  the  gov- 
ernment. 

If  under  these  circumstances  the  commanding-  general  of 
the  army  could  feel  himself  justified  in  putting-  me  off  with  an 
aiguillette,  a  piece  of  tinsel  on  one  shoulder,  while  he  decor- 
ates every  brevet  second  lieutenant  with  an  epaulette  on  each 
shoulder,  and  the  staff  lieutenant  with  an  aiguillette  besides, I 
must  be  satisfied  to  remain  without  a  military  dress. 

As  I  am  a  soldier  in  feeling-  and  somewhat  in  practice  too, 
I  should  be  gratified  with  having  the  privileges  of  a  military 
man  in  the  way  of  dress  even;  but  if  I  am  never  to  wear  an 
epaulette  until  I  ask  for  it,  my  shoulders  will  never  be  deco- 
rated with  that  badge  of  distinction.  All  that  I  have  to  ask 
is,  that  I  shall  not  be  compelled  to  wear  the  prescribed  uni- 
form, a  demi-military  dress,  alike  unsuited  to  my  taste  and  to 
my  feelings,  nor  forced  to  follow  in  the  train  of  a  general  of- 
ficer, on  gala  days,  or  in  procession.  As  a  citizen  with  plain 
clothes  on,  I  can  command  respect,  and  feel  that  I  am  re- 
spected; but  to  be  brought  in  contact  with  military  men,  on 
certain  occasions,  with  half  a  uniform  on,  and  the  only  chief 
of  a  military  bureau  in  the  same  predicament,  I  could  not  but 
be  conscious  of  my  inferiority,  and  must  therefore  beg  leave 
to  be  saved  from  the  necessity  of  experiencing  such  a  state  of 
mortification. 

The  subject  of  a  new  uniform  was  broached  by  me  the 
other  day,  at  the  pressing  instance  of  anumber  of  members  of 
the  medical  staff  ;  and  as  these  officers  are  constantly  present 
on  duty  with  the  soldiery,  many  of  whom  are  not  disposed  to 
pay  homage  to,  or  yield  prompt  obedience  to  any  person  who 
does  not  wear  the  badge  of  military  rank,  the  good  of  the  serv- 
ice would  seem  to  call  for  a  respectful  consideration  of  their 
application  for  a  strictly  military  dress. 

The  rigid  rules  of  military  service  having  been  already 
dispensed  with  in  order  to  decorate  the  persons  of  platoon  of- 
ficers with  two  epaulettes,  who  before  were  entitled  to  one 
only,  either  on  the  right  or  left  shoulder,  there  can  not  be  any 
great  military  impropriety  in  extending  the  indulgence  to 
those  staff  officers,  who,  althougdi  they  have  not  military  rank 
proper,  must  in  the  regular  discharge  of  their  duties  neces- 
sarily command,  or  have  military  control  over  non-commiss- 
ioned officers  and  privates,  and  also  over  the  commissioned 
officer  when  sick  and  in  hospital. 
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Epaulettes  would  embellish  the  person,-  and  thereby 
gratify  the  pride  of  these  officers  (whether  foolish  pride  or 
not  is  immaterial  to  the  question  )  without  doing  a  jot  of 
injury  to  the  discipline  of  the  army,  or  interfering  at  all  with 
the  rights  or  with  the  dignity  of  a  single  officer  with  military 
rank.  And  if  these  indispensible  officers,  and  I  am  free  to 
say,  intelligent,  zealous  and  efficient  members  of  the  Medical 
Corps  (the  surgeons  and  assistant  surgeons)  can  be  brought 
to  set  a  higher  value  on  their  commissions,  or  to  feel  better 
satisfied  with  their  condition  in  the  army,  at  so  small  a  cost 
as  the  privilege  of  wearing  epaulettes,  the  indulgence  surely 
should  not  be  withheld. 

This  remonstrance  had  the  desired  effect,  for  on  the  ap- 
pearance of  the  new  uniform  regulations  the  coveted  decor- 
ation was  procured  for  medical  officers  as  well  as  the  other 
officers  of  the  army. 

At  the  close  of  the  Florida  war  in  1842T  the  Medical  De- 
partment was  reduced  by  two  surgeons  and  ten  assistant 
surgeons. 

It  may  easily  be  imagined  that  the  question  of  relative 
status  of  Medical  Corps  versus  Line  and  other  corps  had  from 
the  organization  of  our  army — as  in  all  armies— caused  no 
little  friction.  The  official  relation  of  the  medical  officer  was 
at  this  time  by  no  means  well  defined.  He  was  without  actual 
rank  and  the  definition  of  assimilated  rank  was  never  made 
clear.  Regulations  prescribed  that  on  certain  boards  and 
councils  line  and  staff  officers  should  be  detailed.  The  line 
claimed  that  medical  officers  having  no  actual  rank  could  not 
preside  over  such  councils  as  that  involved  exercise  of  military 
command  which  they  were  forbidden  by  law  to  have.  In  the 
revision  of  the  statutes  of  1840  there  was  incorporated  a  para- 
graph which  expressly  denied  the  right  of  any  staff  officer  to 
preside  over  a  board  of  survey  or  council  of  administration, 
though  they  were  still  liable  to  detail  as  members.  This  re- 
sulted in  an  indignant  protest  from  officers  not  only  of  the 
Medical  Department,  but  of  the  line,  and  resulted  in  a  very 
vigorous  letter  from  the  Acting  Surgeon  General  under  date 
of  November  4,  1841.  For  a  number  of  years  this  continued 
to  be  a  burning  question  eliciting  very  able  papers  from  some 
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of  the  most  distinguished  members  of  the  corps,  notably, 
Mower,  Tripler,  and  Heiskell.  This  was  a  formative  period 
during-  the  piping  times  of  peace  when  the  small  things  of  life 
became  unduly  important.  For  example,  the  question  of  salute 
was  decided  as  follows:  Surgeons  are  by  regulations  classed 
with  majors  in  regard  to  certain  matters  of  allowance  asquar- 
ters,  etc.,  and  they  are  entitled  to  precedency  as  such  in  mixed 
boards  ;  but  not  having  the  military  "rank"  of  "field  officers." 
they  are  not  entitled  to  the  salute  prescribed  for  majors.  The 
position  of  medical  officers  on  parade  for  muster,  inspection, 
reviews,  etc.;  .vhether  it  has  been  customary  for  the  medical 
officer  to  appear  in  full  dress  at  parade  and  for  punishment  of 
prisoners,  etc.,  etc.  In  1845.  the  question  of  the  propriety  of 
a  medical  officer  engaging  in  private  practice,  was  brought  to 
the  notice  of  the  department  to  decide,  in  consequence  of  a 
protest  forwarded  by  private  physicians  at  Sacket's  Harbor. 
These  protests  were  replied  to  by  the  Acting  Surgeon  General 
as  follows: 

Your  communication,  without  date,  to  the  Secretary  of 
War,  representing  that  Dr.  Foot,  the  surgeon  stationed  at 
Madison  Barracks,  and  Mr.  Veits,  the  hospital  steward  of  the 
post,  come  in  •  'competition"  with  you  in/the  practice  of  the  ad- 
jacent village  and  country,  and  asking  for  the  interposition 
of  the  Department  of  war  in  the  matter,  has  been  referred  to 
this  office. 

Whether,  by  your  expression,  "putting  themselves  in  com- 
petition" with  you,  3'ou  mean  to  convey  anything  more  than 
that  they  comply  with  the  applications  of  those  who  desire 
their  professional  aid,  is  not  clearly  understood.  If  neither  a 
breach  of  professional  etiquette,  nor  any  improper  means  to 
obtain  professional  employment  is  charged  against  them,  it  is 
not  perceived  that  this  Department  can  with  propriety  inter- 
fere in  the  matter.  In  the  absence  of  reasons  such  as  have 
been  stated,  the  only  other,  and  indeed  the  principal  circum- 
stance that  would  seem  to  call  for  the  restraint  of  authority 
in  the  present  case  would  be,  that  they  neglect  or  have  ne- 
glected their  official  duties  by  engaging  in  private  practice. 
This  you  have  not  alleged:  and  as  no  report  has  been  made 
upon  the  subject  03-  their  commanding  officer,  it  is  to  be  pre- 
sumed there  is  no  cause  for  complaint  on  that  score.  Indeed 
the  elevated  character  and  fidelity  of  the  officers  of  the  Medi- 
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cal  Staff  afford  satisfaction  guaranties  that  this  will  seldom, 
if  ever  occur.  If,  however,  they  should  so  far  forget  what  is 
due  to  the  government  and  expected  of  themselves,  as  to  en- 
gage in  private  practice  to  the  neglect  of  the  officers  and  sol- 
diers who  are  dependent  on  them  for  medical  aid,  they  can  be 
readily  checked  by  their  immediate  military  commander;  and 
if  they  should  persist  in  this  dereliction  of  public  duty,  they 
can  promptly  be  brought  to  trial  before  a  military  tribunal. 

When  therefore,  it  does  not  interfere  with  their  military 
duties,  medical  officers  have  a  right  to  give  their  professional 
advice,  etc.,  to  whomsoever  they  please,  and  they  have  always 
been  permitted  to  do  so  with  a  view  to  their  professional  ad- 
vancement. Indeed  at  military  posts  occupied  by  a  small 
number  of  troops,  and  where  of  course  the  subjects  of  disease 
are  few  in  number,  and  the  complaints  of  these  few  present 
but  little  variety  of  character,  it  is  rather  desirable  than  oth- 
erwise that  the  ami}-  physician  should  extend  his  sphere  of 
action  to  the  citizens  immediately  around  him,  so  as  to  be- 
come familiar  with  disease  under  all  circumstances,  the  mal- 
adies prevailing  throughout  the  country  and  among  the  citi- 
zens generally,  as  well  as  the  diseases  peculiar  to  the  soldier, 
or  to  military  life  in  camp  or  garrison.  To  deprive  the  army 
surgeon  of  any  reasonable  opportunity  of  practical  advance- 
ment in  his  profession,  would  surely  be  inflicting  an  injury 
upon  the  service  generally,  and  especially  upon  those  who 
have  to  depend  upon  him  for  professional  aid. 

Again,  while  this  Department  in  its  reply  to  your  com- 
munication desires  to  confine  itself  strictly  to  official  consid- 
erations, or  such  as  affect  the  public  service  merely,  it  may 
not  be  out  of  place  incidentally  to  state,  that  to  prohibit  a 
medical  officer  (when  his  public  duties  will  permit)  from  ex- 
tending relief  to  those  of  his  fellow  citizens  who  may  apply 
lor  his  services— having  confidence  in  his  professional  attain- 
ments would  be  as  ungracious  to  them  as  it  would  be  devoid 
of  the  common  dictates  of  humanity;  and  might  afford  as  just 
and  perhaps  a  better  cause  for  complaint  on  the  part  of  the 
neighboring  community  than  the  one  alleged  by  yourselves, 
which  relates  exclusively  to  private  interests. 

[n  reply  to  your  proposition  that  you  may  be  permitted 
to  come  in  competition  with  them  (the  surgeon  and  steward) 
inside  "the  garrison",  and  "the  amount  of  our  (your)  services 
to  be  deducted  from  their  pay",  I  beg  leave  to  say  that  as  there 
are  generally  a  number  of  persons  at  a  military  garrison,  who 
receive  the  professional  services  of  the  surgeon  only  by  right 
of  courtesy  1  which  lias  always  however  been  regarded  as  oh- 
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lig-atory  >,  thev  are  entirely  at  liberty  if  they  think  proper  to 
employ* you  ;  and  as  far  as  the  discipline  of  the  service  will 
permit  and  my  jurisdiction  extends.  lean  offer  no  objection  to 
their  so  doing  ;  but  as  the  pay  of  the  surgeon  and  steward  is 
fixed  bv  law,  it  is  not  competent  for  the  Department  to  order 
you  to  "be  paid  for  your  services  in  the  manner  you  propose." 

But  the  period  of  small  things  was  rapidly  passing.  The 
threatening  aspect  of  affairs  with  Mexico  necessitated  the 
concentration  of  a  large  body  of  troops  on  the  border,  and  all 
was  activity. 

On  the  13th  of  May,  1846,  President  Polk  issued  a  proc- 
lamation announcing  to  the  people  of  the  United  States  that 
Congress  had  declared  "By  the  act  of  the  Republic  of  Mexico, 
a  state  of  war  exists  between  that  government  and  the  United 
States." 

The  history  of  this  war  is  one  of  interest  to  the  students 
of  military  sanitation  and  much  in  it  could  be  found  to  reflect 
great  credit  upon  the  medical  officers  of  the  army,  not  only  as 
military  sanitarians,  but  as  soldiers.  The  act  of  May  13. 
*46,  called  for  fifty  thousand  volunteers  which  were  to  be  sup- 
plied with  medical  officers  on  the  basis  of  one  surgeon  and 
one  assistant  surgeon  to  each  regiment.  In  December  of  that 
year  Surgeon  General  Lawson  left  Washington  for  New 
Orleans  on  official  business.  On  his  arrival  in  the  latter  city 
he  was  invited  b\*  General  Scott  to  accompany  him  on  his  pro- 
jected campaign  in  Mexico  as  chief  of  his  medical  staff;  an 
invitation  which  was  promptly  accepted.  During  his  absence 
from  Washington,  Surgeon  Heiskell  performed  the  duties  of 
Surgeon  General. 

On  the  11th  of  February,  1848,  was  passed  the  most  im- 
portant law  since  the  organic  act  of  1821.  This  act  reads: 
*  *  *  subject  to  the  provisions  of  an  act  entitled  uAn  act 
to  increase  and  regulate  the  pay  of  the  surgeons  and  assistant 
surgeons  of  the  army,  approved  June  30,  1834;"  and  that  the 
officers  whose  appointment  is  authorized  by  this  section,  shall 
receive  the  pay  and  emoluments  of  officers  of  the  same  grades 
respectively  ;  and  that  the  rank  of  officers  of  the  Medical  De- 
partment of  the  army  shall  be  arranged  on  the  same  basis 
which  at  present  determines  the  amount  of  their  pay  and 
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emoluments;  Provided,  That  the  medical  officers  shall  not 
in  virtue  of  such  rank  be  entitled  to  command  in  the  line 
or  other  staff  departments  of  the  army. 

The  proviso  of  this  act  would  seem  to  be  superfluous.  No 
staff  officer  can  command  unless  specifically  assigned  to  com- 
mand by  the  Secretary  of  War.  As  to  the  legal  rig-lit  of  the 
Secretary  to  assign  medical  officers  to  any  duty  which  in  his 
judgment  they  can  perform, — that  was  settled  by  the  act  ap- 
proved Oct.  1,  1892,  which  reads: 

"That  medical  officers  of  the  army  may  be  assigned  by 
the  Secretary  of  War  to  such  duties  as  the  interests  of  the 
service  may  demand." 

The  regulation  covering  this  point,  paragraph  18,  re- 
mains the  same  to-da}'  as  it  was  in  the  beginning.  It  may  be 
interesting  to  observe  that  medical  officers  neither  claimed  nor 
desired  any  right  to  command  outside  of  their  own  depart- 
ment. They  did,  however,  demand  the  same  right  of  inde- 
pendence within  their  own  department  that  was  extended  to 
other  branches  of  the  service  and  the  recognition  that  a  medi- 
cal officer  was  something  more  than  a  civilian  employee  of  the 
government  authorized  by  courtesy  to  wear  a  uniform.  This 
bill  for  the  first  time  placed  the  medical  department  on  an 
equality  with  the  other  staff  departments. 

I  have  thus  far  been  unable  to  find  any  detailed  accounts 
of  the  methods  of  organization  and  administration  of  the 
medical  department  during  this  war.  There  were  general 
hospitals  ;  presumably  regimental  hospitals  ;  probably  brigade 
hospitals.  There  was  no  less  sickness  in  this  campaign  than 
others  of  which  we  have  record.  Apropros  to  this  I  venture 
to  quote  in  extenso  the  report  of  Surgeon  R.  S.  Satterlee,  one 
of  the  distinguished  officers  of  the  medical  department  and  at 
that  time  senior  surgeon  of  the  first  division: 

In  obedience  to  your  instructions  that  I  should  report 
tor  the  information  of  the  General-in-Chief  the  probable 
causes  of  the  great  amount  of  sickness  and  mortality  prevail* 
ing  among  the  troops,  I  proceed  to  state  that  sufficient  causes 
of  disease  exist,  and  have  existed  since  and  during  the  si?ge 
of  Vera  Cruz,  to  account  for  all  the  sickness  that  prevails  ; 
and  not  ;i  few  of  these  causes  have  been  spoken  of,  both  in  the 


THE  MEDICAL  DEPARTMENT  OF  THE  I '.  S.  ARMY.  383 


reports  of  the  medical  officers  of  the  first  division  and  in  their 
conversations  and  often  by  them  deplored. 

To  prove  the  above  position,  it  is  only  necessary  to  give 
a  brief  historv  of  the  operations  and  changes  of  the  division 
from  the  time  it  left  Vera  Cruz  until  the  present  time. 

1.  The  division  left  Vera  Cruz  with  the  most  limited 
means  of  transportation,  not  being-  allowed  to  bring- even  their 
tents  ;  in  consequence  of  which  they  have  been  obliged  to 
bivouac  in  all  situations  from  the  'Tierra  Caliente'  to  the  cold 
and  elevated  positions  of  Jalapa,  Las  Vegas  and  on  the  march 
to  this  place.  This  would  under  any  circumstances  produce 
diseases  of  the  thoracic  and  abdominal  viscera  from  the  great 
change  of  temperature,  and  when  it  is  recollected  that  many 
of  the  men  were  without  blankets  or  great  coats,  having-  im- 
providently  thrown  them  away  while  exposed  to  the  scorching 
heat  of  the  sun  in  the  low  country,  or  while  hurrying  to  the 
support  of  the  advance  on  the  day  of  Cerro  Gordo,  I  think  the 
position  will  not  be  denied. 

2  The  almost  total  change  in  the  character  of  the  ra- 
tions issued  to  the  troops,  while  on  board  the  transports  and 
during  the  siege  operations  before  Vera  Cruz.  They  were 
almost  exclusively  confined  to  salt  meat  and  hard  bread,  with- 
out veg-etables,  so  far  as  I  know,  except  beans  and  rice,  not 
even  the  antiscorbutics  allowed  by  regulations  except  in  rare 
instances.  This  when  a  inarch  into  the  country  was  com- 
menced, was  changed  for  fresh  mutton,  pork  and  beef  (the 
latter  always  of  inferior  quality),  and  instead  of  the  hard 
bread,  always  considered  healthy  when  good,  in  several  in- 
stances flour  has  been  issued,  and  since  our  arrival  at  Puebla, 
Mexican  bread,  which  experience  has  taught  us  is  not  healthy, 
at  least  for  us,  and  the  unrestrained  indulgence  in  crude  and 
unripe  fruits,  and  the  vile  liquors,  both  distilled  and  fermented. 
All  this  is  without  doubt  a  fruitful  source  of  disease. 

3.  The  quarters  that  the  troops  occupy  are  undoubtedly 
far  from  being  healthy.  Many  of  the  rooms  are  low  and  damp, 
and  almost  without  ventilation,  and  in  many  instances  sur- 
rounded by  high  walls  which  exclude  in  some  degree  the 
fresh  air;  in  other  cases  the  men  are  quartered  in  long-  entries, 
through  which  there  is  a  rush  of  cool  air,  rendered  more  un- 
healthy by  having-  passed  through  damp  places.  In  some  in- 
stances the  men  are  greatly  crowded,  nearly  three  times  the 
number  of  men  allowed  by  regulations  for  hot  climates  living 
in  one  room.  Almost,  if  not  all  of  the  quarters  have  thick 
stone  walls  with  floors  of  the  same  material,  or  brick,  upon 
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which  the  men  sleep  with  only  a  mat  under  them  I  and  that 
but  recently),  and  with  scant  covering-  This  the  men  now 
suffer,  and  did  at  PeroteT  and  the  tirst  brigade  and  light 
troops  of  the  division,  while  at  Tepeahualco  had  added  very 
bad  water  from  brackish  wells.  These  things,  I  think  can 
not  be  denied  to  be  prolific  sources  of  disease. 

4.  The  unacclimated  state  of  many  of  our  men  and  their 
ignorance  of  a  soldier's  life.  Nearly  if  not  quite  two-thirds 
of  some  corps  are  recruits.  In  one  regiment  that  has  lost 
fifteen  men  since  our  arrival  in  Puebla,  thirteen  were  recruits,, 
and  the  character  of  the  recruits  that  have  recently  joined  is 
of  such  a  nature  that  disease  and  death  must  be  expected 
among  them.  Many  of  them  are  boys  entirely  too  }roung  to 
undergo  the  hardships  of  a  soldier's  life,  while  others  are  old 
and  worn  out  men  who  should  never  have  been  enlisted. 

5.  The  great  want  of  personal  cleanliness.  Many  pa- 
tients are  received  into  our  hospitals  who  probably  have  not 
washed  their  persons  for  months,  and  who  for  weeks  have  not 
changed  their  underclothes,  and  who  are  not  only  filthy  but 
covered  with  vermin.  This  remark  does  not  apply  of  course, 
to  our  old  brave  and  faithful  soldiers  who  are  an  ornament 
to  any  service,  but  particularly  to  the  recruits,  a  great  part  of 
whom  are  indolent  and  of  course  filthy.  Now,  it  is  impossi- 
ble for  men  to  be  health}-  under  such  circumstances- 

(>.  The  rain}-  season,  exposure  to  the  warm  sun  in  the 
morning  and  cold  damp  atmosphere  at  night,  is  exceedingly 
deleterious. 

7.  The  great  elevation  of  our  position.  The  rarified  air 
permitting  no  evaporation  from  the  surface,  the  skin  becomes 
dry  and  feverish  as  well  as  inactive, the  natural  excretions  of 
the  bod  v  are  of  necessity  thrown  upon  the  thoracic  and  ab- 
dominal viscera,  the  large  glands  from  this  over  exertion  and 
excitement  become  torpid  and  refuse  to  perform  their  func- 
tions, hence  the  great  amount  of  bilious  derangements,  etc. 

The  above  statements  I  have  drawn  up  in  obedience  to 
your  orders.  I  consider  them  to  be  very  plain  facts  open  to 
the  cognizance  of  the  most  common  observer  who  will  take 
the  trouble  to  investigate  them.  They  are  the  concerted 
opinions  of  all  the  medical  officers  of  the  division  and  have 
ofte  n  been  the  subject  of  conversation,  as  well  as  of  official 
reports. 

Surgeon  Tripler  wrote  under  practically  the  same  date 
thai  i"  his  Opinion  £he  causes  of  the  diseases  so  extensively 
prevailing  among  the  troops  were,  first,  the   inferior  physic- 
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al  constitution  of  many  of  the  men;  the  rapid  transition  of 
climate;  deficiency  of  clothing-;  the  violent  chang-e  of  habits 
the  recruit  must  underg-o  in  becoming-  a  soldier;  the  negdect 
•of  personal  cleanliness;  the  unsanitary  condition  of  quarters; 
inappropriate  food,  and  finally  climatic  influences. 

The  same  reasons  are  applicable  to  every  war  of  which 
we  have  record.  The  yellow  fever  broke  out  with  great  se- 
verity at  Vera  Cruz;  but  everywhere  we  find  commendation 
bv  the  commanding-  officers  of  the  excellent  work  done  by  the 
msdical  staff  —  Tripler,  Randall,  Cuyler,  Keeney,  Hammond, 
Swift,  and  a  host  of  others. 

Colonel  Lug-enbeel  wrote  as  follows  of  Assistant  Surg-eon 
William  Roberts  at  the  battle  of  Molino  del  Rev: 

At  the  battle  of  Molino  del  Rev,  Doctor  Roberts  estab- 
lished his  attendants  in  the  rear  of  the  regiment  in  a  sligdit 
hollow,  so  as  to  be  protected  from  the  fire  of  the  enemy.  When 
the  line  was  formed  and  advanced  upon  the  enemy  I  did  not 
notice  the  doctor.  Very  soon  afterwards  I,saw  Lt.  C.  S.  Ham- 
ilton, fifth  infantry,  who  commanded  company  "1"  of  that 
reg-iment  stag-g-er,  and  fall  as  if  seyerely  wounded.  Assistant 
Surg-eon  Roberts  ran  up  to  him  from  the  rear  and  after  exam- 
ining his  wound  said  something  to  him  and  then  started  for 
the  line  of  battle.  I  called  to  him  to  go  back,  but  he  pointed 
to  Hamilton's  company  and  ran  on.  The  next  I  saw  of  him 
he  was  lying-  down  on  the  field  of  battle  with  the  wound  in 
his  forehead  which  afterwards  caused  his  death.  When  I  saw 
Hamilton  I  asked  him  about  Robert's  sing-ular  conduct,  and 
he  told  me  that  Roberts  came  and  examined  his  wound,  and 
told  him  to  g-o  to  the  rear  where  his  stewards  and  attendants 
were,  and  that  he  (Roberts;  would  run  forward  and  take  com- 
mand of  his  company  as  it  was  without  an  officer- 
On  the  20th  of  Aug-ust  at  the  battle  of  Churubusco,  Rob- 
erts attempted  to  enter  into  action  with  the  reg-iment  in  the 
same  manner,  but  I  was  fortunately  near  enougdi  to  him  to 
capture  him  and  send  him  to  the  rear,  where  Worth's  division 
hospital  was  temporarily  established,  telling-  him  that  he  was 
the  only  doctor  we  had  and  that  he  must  not  g-o  under  musk- 
etry fire. 

I  don't  think  I  ever  saw  a  doctor  who  enjoyed  a  fig-ht 
more  than  he  did,  and  with  all  of  this  pluck  and  go-ahead 
courag-e,  he  was  as  g-entle  as  a  woman,  an  attentive,  intelli- 
gent physician  and  a  kind  hearted,  g-ood  man. 
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Doctor  Roberts  bad  been  two  days  before  detailed  for  duty 
at  the  general  hospital  at  Tacubaya,  which  was  being  organ- 
ized by  Asst.  Surgeon  Simpson,  but  he  preferred  duty  with 
his  regiment  and  obtained  an  order  relieving  him  from  hospi- 
tal duty,  and  rejoined  the  fifth  infantry  but  a  few  hours  be- 
fore the  charge  on  the  Molino.  After  he  was  wounded  he  was 
carried  to  Tacubaya  and  attended  by  Doctor  Simpson,  whose 
pen  furnishes  the  following  interesting  account  of  his  case: 

The  action  commenced  at  daybreak,  and  about  eight 
o'clock  in  the  morning  Asst.  Surgeon  Roberts  was  brought  to 
my  room  in  the  Bishop's  palace  wounded  in  the  head.  He  was 
struck  by  a  musket  or  escopet  ball  on  the  temporal  ridge  of 
the  frontal  bone,  about  two  inches  above  the  left  supra-orbital 
arch,  the  ball  glanced,  fractured  and  carried  away  a  portion 
of  the  frontal  bone,  leaving  the  brain  exposed ;  abscesses 
formed  in  the  cavity  of  the  cranium  and  he  died  in  convulsions. 
Asst.  Surgeon  Roberts  received  his  wound  in  the  assault  made 
by  the  fifth  infantry  on  the  Casa  Mata,  a  stone  work  on  the 
enemy's  right.  All  the  officers  of  one  company  having  been 
shot  down,  he  took  command  and  was  mortally  wounded  in 
the  assault.  From  the  Bishop's. palace  he  was  moved  to  Mix- 
coac,  and  from  there  to  the  house  of  the  Minister  of  War  in 
the  city  of  Mexico,  near  Mineria,  where  he  died  October  13, 
1S47. 

The  final  battles  at  Chapultepec  and  the  gates  of  the 
city  of  Mexico  occurred  on  the  13th  of  September,  1847. 
With  the  close  of  this  year  active  operations  on  the  part  of 
the  army  of  invasion  terminated.  The  sick  in  the  general 
hospitals  were  sent  home  as  rapidly  as  possible;  many  oi 
whom  were  sent  to  the  large  general  hospitals  at  New  Orleans 
which  were  under  the  charge  of  Surgeons  Wright  and  Mills. 

In  1848  the  corps  was  again  increased  by  the  addition  oi 
ten  assistant  surgeons.  The  question  of  rank  and  preroga- 
tives of  medical  officers  was  still  a  burning  one,  and  decisions 
were  constantly  asked  for;  so  much  so  indeed,  that  the  atten- 
tion of  Congress  was  finally  called  to  the  matter  and  on  the 
18th  of  July,  1850,  a  resolution  was  passed  by  Congress  re- 
questing the  President  to  communicate  his  views  on  the  sub- 
ject. A  board  consisting  of  several  general  staff  officers,  col- 
onelsof  artillery  and  of  infantry.  Surgeon  Thomas  0.  Mower, 
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and  Paymaster  David  Hunter,  was  convened  and  presented 
a  report  with  a  draft  of  a  bill,  which  so  far  as  relates  to  the 
medical  department  reads  as  follows: 

Section  5.  And  be  it  further  enacted,  That  the  rank 
conferred  by  section  8  of  the  act  approved  Februrary  11,  1847, 
entitled  'an  act  to  raise  for  a  limited  time,  an  additional  mili- 
tary force,  and  for  other  purposes,'  upon  the  officers  of  the 
Medical  Department,  *  *  *  :;:  shall  entitle  the  officers 
holding  such  rank  to  choice  of  quarters  and  to  precedence  ac- 
cording- to  rank  on  courts,  boards  and  councils,  and  to  the 
military  honors  of  that  rank,  and  when  they  chance  to  be  at 
a  post  or  with  a  detachment  commanded  by  a  junior  officer 
they  shall  not  absent  themselves  from  the  post  or  detachment, 
without  notifying-  the  commanding-  officer,  thoug-h  of  inferior 
rank,  of  their  intention  to  do  so. 

In  1850  the  corps  first  sent  deleg-ates  to  the  American 
Medical  Association. 

In  1851  the  uniform  was  ag-ain  chang-ed,  and  this  time  it 
was  proposed  to  differentiate  between  medical  officers  and 
others  by  refusing-  to  the  former  the  sash  prescribed  for  all 
others.  This  evoked  a  vig-orous  protest  from  Surgeon  Gen- 
eral Lawson,  which  resulted  in  the  provision  of  a  green  sash 
for  medical  officers  and  which  they  continued  to  wear  until 
the  abolition  of  all  sashes  in  1872. 

In  the  annual  report  of  the  Surg-eon  General  for  1853  and 
following  years,  the  necessity  for  increasing  the  number  of 
medical  officers  was  strongly  urged  upon  Congress.  Although 
the  number  of  medical  officers  in  proportion  to  the  size  of  the 
arm}'  was  large,  yet  the  great  number  of  new  posts  which 
were  being  established  in  the  territories  rendered  it  impossi- 
ble to  supply  them  with  medical  officers.  Moreover,  medical 
officers  were  needed  to  accompany  detachments  of  troops  on 
Indian  expeditions,  so  that  the  demand  was  far  in  excess  of 
the  supply.  On  this  subject,  General  Lawson  wrote  Novem- 
ber 10,  1855— 

The  duty  again  devolves  upon  me  to  report  that  the  num- 
erical strength  of  the  medical  corps  of  the  army  is  not  suffi- 
cient to  meet  the  requirements  of  the  service.  It  ma}T  appear 
at  a  first  glance  that  94  medical  officers  should  suffice  for  an 
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army  of  1()  regiments  and  corps  of  the  line,  with  the  necessary 
officers  and  men  of  the  staff  departments,  the  whole  force 
numbering-  17,861  men;  but  upon  an  examination  into  the 
matter,  it  will  be  found  that  the  corps,  with  its  present  num- 
ber, does  not  and  cannot  give  the  necessary  medical  aid  to  all 
the  troops  dispersed  throughout  our  very  wTidel}^  extended 
territory. 

The  number  of  physicians  does  not  depend  upon  the  num- 
erical force  of  the  army,  but  upon  the  manner  in  which  it  is 
employed;  that  is,  upon  the  divisions  and  sub-divisions  it  has 
to  undergo,  and  the  particular  service  in  which  it  is  engaged. 
One  surgeon  and  two  assistant  surgeons  will  suffice  for  one 
regiment  or  corps  of  ten  companies,  or  a  thousand  men;  these 
three  officers  may  also  serve  that  corps  divided  into  three  bat- 
talions ;  but  they  cannot  possibly  render  the  necessary  medi- 
cal aid  to  the  ten  companies  of  the  corps,  each  company  occu- 
pying a  separate  post,  the  one  20  miles  distant  from  the  other. 

Our  arm}-  is  spread  all  over  the  country,  from  the  Atlantic 
to  the  Pacific  oceans,  occupying89  military  posts  and  arsenals, 
each  station  requiring  one  physician  and  some  of  them  two. 
To  supply  medical  officers  to  the  military  posts  garrisoned  by 
troops  of  the  line,  and  furnish  the  necessary  complement  of 
physicians  to  serve  with  detachments  of  men  constantly  oper- 
ating in  the  field,  would  exhaust  the  whole  number  of  our 
regular  corps,  94  in  number,  were  they  all  efficient  and  present 
for  duty  ;  leaving  us  to  supply  medical  aid  to  troops  passing 
in  transports  or  by  land,  from  one  section  of  the  country  to 
another  ;  to  the  officers  and  men  stationed  in  our  large  cities, 
on  staff  and  other  duties  ;  to  the  many  forts  on  the  Atlantic 
not  garrisoned,  but  held  in  charge  by  a  few  engineer  and  ord- 
nance men  ;  and  to  the  various  recruiting  rendezvous,  as  best 
we  can,  under  contract  by  the  month,  or  by  the  day  and  the 
visit. 

Officers  of  the  medical  department,  however,  get  sick  as 
well  as  other  people  ;  they  are  entitled  to  occasional  relaxation 
from  duty  like  other  officers  ;  and  again  they  have  a  claim  the 
same  as  officers  of  the  line  and  other  staff  departments  of  the 
army,  to  the  indulgence  of  a  leave  of  absence  from  duty  to 
visit  their  families  and  friends,  and  to  attend  to  important 
private  business. 

With  the  aged  and  permanently  disabled  officers  and  the 
sick,  together  with  those  entitled  to  leaves  of  absence,  our 
force  of  (»4  Mirijeons  and  assistant  surgeons  ma v  be  considered 
as  reduced  <>u  an  average  8  or  10  percent,  or  to  85  effective 
men  for  duty.    At  this  time,  however,  there  is  but  one  medi- 
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cal  officer  on  leave  of  absence  ;  and  this  one  has  just  returned 
from  a  6  years'  tour  of  service  in  the  Department  of  the  Pacific. 

Within  the  last  three  years  there  has  been  paid  out,  on 
account  of  the  employment  of  private  physicians,  $72,520., 
averaging-  $24,173  per  annum  ;  this  last  sum  being-  about  the 
amount  of  the  annual  pay  of  24  assistant  surgeons  of  the  army. 
Now  as  we  have  to  expend  annually  for  extra  medical  attend- 
ance S24,C00  and  more,  or  the  sum  of  the  pay  and  emoluments 
of  24  medical  officers  of  the  army,  the  question  arises  whether 
we  shall  pay  out  the  money  to  private  physicians,  unknown  to 
us  and  employed  on  the  spur  of  the  occasion,  instead  of  regu- 
larly instructed  and  disciplined  medical  officers,  who  have 
been  examined  Iry  competent  persons  and  found  qualified  mor- 
ally and  physically,  as  well  as  professionally  for  the  practice 
of  physic  and  surgery  in  the  arm}*. 

General  Lawson  also  called  the  attention  of  Congress  to 
the  advisability  of  the  enlistment  of  a  certain  number  of  com- 
petent persons  to  serve  as  hospital  stewards  and  also  the  jus- 
tice of  paying  men  detailed  for  duty  in  hospital  extra  compen- 
sation.   His  peroration  is  worthy  to  b2  quoted  in  extenso: 

In  conclusion,  I  beg  leave  to  say  that  the  doctrine  which 
seems  now-a-days  to  obtain,  viz:  that  nurses  and  physicians 
administering  to  the  body,  as  well  as  the  high  personages  of 
the  church  who  administer  to  the  soul  of  man,  have  to  look 
for  their  reward  in  Heaven,  for  the  good  deeds  done  in  this 
world,  may  be  very  consolatory,  very  satisfactor}T,  and  even 
very  flattering  to  some  of  us  of  the  craft,  particularly  as  it 
brings  us  somewhat  in  juxtaposition  with  the  pure  members 
of  the  hierarchy.  There  are  other  persons,  however,  and 
among  them  soldiers  of  the  army,  faithfully  laboring  by  day 
and  by  night  as  nurses  in  our  hospitals,  who  cannot  brook  the 
idea  of  being  placed  beyond  the  pale  of  rightful  consideration 
accorded  to  soldiers  employed  in  making  a  bridge  or  cutting 
a  road,  and  who  cannot  be  brought  to  believe  otherwise  than 
that  they  might  as  well  receive  a  portion  if  not  their  full 
measure  of  recompense  on  earth  here  belowT,  and  take  their 
chance  for  higher  and  more  permanent  reward  in  another  and 
a  better  world. 

In  due  course  of  time  the  recommendations  of  the  Surgeon 
General  were  enacted  into  law,  and  the  corps  was  increased, 
hospital  stewards  were  authorized,  and  extra  duty  pay  was 
given  to  the  men  detailed  in  hospitals. 
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Each  year  there  was  a  gain — always  slow  and  sometimes 
imperceptible,  but  nevertheless  a  gain.  The  personnel  of  the 
medical  department  was  so  improved  through  the  high  stand- 
ard demanded  by  the  examining  boards  that  the  medical  de- 
partment of  the  army  was  quite  on  a  plane  with  the  best  tal- 
ent the  country  afforded.  Each  decade  marked  the  departure 
of  some  giant  of  the  corps,  but  the  ranks  were  quickly  closed, 
and  the  organization  ever  pressed  forward. 

At  the  outbreak  of  the  War  of  Secession,  the  medical  de- 
partment was  composed  of  one  surgeon  general  with  the  rank 
of  colonel,  30  surgeons  with  the  rank  of  major,  and  84  assist- 
ant surgeons  of  the  rank  of  captain  or  first  lieutenant.  Very 
soon  after  the  attack  on  Fort  Sumter,  and  while  troops  were 
hurr}'ing  to  the  defense  of  the  capital,  the  surgeon  general, 
whose  large  experience  and  training  would  have  rendered  his 
services  invaluable,  was  compelled  to  relinquish  his  office  on 
account  of  failing  health,  which  terminated  in  his  death  in 
May,  1861.  The  medical  department  of  the  army  is  under 
the  greatest  obligations  to  General  Thomas  Lawson.  He 
had  served  for  nearly  50  years.  His  vigorous  intellect  and 
industry  were  ever  used  in  securing  every  right  to  his  corps 
which  the  interests  of  the  service  demanded.  He  had  an  ar- 
dent love  for  the  military  profession  and  was  indeed  a  typical 
medical  officer.  Surgeon  Finley  was  appointed  surgeon  gen- 
eral May  IS,  1861,  and  retired  April  14,  1862. 

The  history  of  the  medical  corps  at  this  critical  period  is 
most  interesting  and  instructive,  but  time  will  not  permit  its 
consideration  in  detail.  The  magnitude  of  the  struggle  then 
being  entered  upon  gradually  but  surely  impressed  itself  upon 
the  minds  of  the  people.  What  at  first  seemed  to  be  a  ques- 
tion of  but  75,000  men  and  30  days,  rapidly  rose  to  millions  of 
men  and  fifty  times  30  days. 

The  medical  corps  of  the  permanent  establishment  was 
increased  and  reorganized.  The  logic  of  events  was  pointing 
out  the  place,  function  and  responsibility  of  the  medical  de- 
partment, and  though  all  through  that  war,  as  in  every  other 
war,  we  had  to  contend  strenuously  for  everything  necessary 
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to  our  efficiency,  yet  as  time  rolled  on  these  things  were 
conceded,  grudgingly  indeed,  but  nevertheless  conceded.  One 
of  the  first  things  asked  for,  after  we  had  provided  a  sufficient 
number  of  surgeons  for  the  care  of  the  actual  sick  and  wounded, 
was  the  organization  of  a  corps  of  medical  inspectors  whose 
duty,  as  the  name  of  their  office  implies,  was  to  look  after  and 
unify  the  work  of  the  department.  As  early  as  1862  the  ne- 
cessity for  such  a  body  of  officers  became  pressing,  and  a  bill 
was  introduced  by  Mr.  Wilson  in  Februar}'  of  that  year,  which 
finally  became  a  law  on  the  16th  April.  Section  2  of  this  law 
provides  that  the  medical  inspector  general  shall  have,  under 
direction  of  the  surgeon  general,  the  supervision  of  all  that 
relates  to  the  sanitary  condition  of  the  army,  whether  in 
transports,  quarters,  or  camp,  and  of  the  hygiene,  police,  dis- 
cipline, and  efficiency  of  field  and  general  hospitals,  under 
such  regulations  as  may  hereafter  be  established. 

It  seems  remarkable  that  anybody  could  question  the  ne- 
cessity for  such  inspection  by  a  trained  body  of  special  in- 
spectors, especially  after  the  results  obtained  by  them  during- 
our  greatest  war  ;  but  it  is  interesting  to  observe  that  in  spite 
of  this  experience  we  passed  through  the  Spanish-American 
war  without  such  a  corps,  and  every  inspection  that  a  chief 
surgeon  made  (and  such  were  of  necessity  made  every  day), 
was  in  direct  contravention  of  paragraph  1465,  Army  Regu- 
lations, 1895  (Tf  1671.  A.R.  1901  . 

Assistant  Surgeon  Wm.  A.  Hammond  was  appointed  Sur- 
geon General  April  25,  i862.  General  hospitals  were  at  this 
time  placed  under  the  direction  of  the  surgeon  general,  but  this 
was  done  grudgingly.  During  this  year  the  surgeon  general, 
addressed  a  letter  to  the  Secretary  of  War  requesting  that 
medical  directors  of  the  army  be  given  the  same  rank  as  chiefs 
of  the  quartermaster's  and  subsistence  departments,  who,  un- 
der the  provisions  of  the  Act  of  August  5,  1861,  were  made 
colonels,  which  was  returned  wTiththe  following  endorsement: 
Refused  unless  it  can  be  shown  that  the  skill  and  efficiency 
of  surgeons  are  increased  by  an  increase  of  rank  and  pay* 


£92       LIEUT.  COL.  JOHN  VAN  REXSSELAER  HO  FT. 


Upon  the  receipt  of  this  endorsement,  the  sturgeon  general  ad- 
dressed the  following-  letter  to  the  Secretary  of  War: 

Sik  :-  I  have  the  honor  to  acknowledge  the  receipt  of  a 
copy  of  your  endorsement  on  my  application  to  have  the  tem- 
porary rank  of  colonel  given  to  the  medical  directors  of  Gen- 
eral McClellan's  and  General  Halleck's  armies.  In  that  en- 
dorsement it  is  stated:  "Refused  unless  it  can  be  shown  that 
the  skill  and  efficiency  of  the  surg-eons  are  increased  by  an  in- 
crease of  rank  and  pay." 

I  cannot  undertake  to  show  this.  I  do  not  believe  it  to 
be  true,  that  the  skill  and  efficiency  of  surg-eons  would  be  in- 
creased by  an  increase  of  rank  and  pay — but  if  not  surgeonsr 
certainly  not  quartermasters  and  commissaries,  or  eng-ineer 
officers.  I  think  however  and  I  am  sure,  sir,  you  will  agree 
with  me,  that  no  men  work  more  for  less  reward  than  the 
officers  of  the  medical  department. 

My  request  was  not  however  intended  to  refer  to  surg-- 
eons  as  such,  but  to  the  medical  directors  of  larg-e  armies. 
The  duties  of  medical  directors  are  purely  administrative, 
they  are  on  the  staff  of  the  commanding  g-eneral,  and  have 
control  of  all  the  medical  officers,  supplies  and  details. 

Their  duties  are  most  onerous.  For  the  proper  perform- 
ance of  important  duties  it  is  a  recognized  principle  in  mili- 
tary affairs,  that  rank  is  essential.  A  medical  director  has 
only  the  rank  of  any  other  surgeon,  that  of  major,  and  I  truly 
believe  that  increased  rank  will  enable  him  to  perform  his 
duties  better  b}T  causing  his  wishes  to  be  treated  with  greater 
respect  by  his  commanding  officer,  and  his  commands  obeyed 
more  willingly  by  his  subordinates.  The  application  was 
made  without  the  knowledge  of  either  of  the  officers  who 
would  be  benefitted  by  the  request  being  granted. 

Upon  presenting  the  matter  to  General  McClellan  lie  as- 
sured me  that  it  met  with  his  cordial  approval  and  he  author- 
ized me  to  say  so  to  you. 

Other  staff  officers  whose  duties  are  of  no  greater  im- 
portance than  those  of  the  officers  for  whom  I  ask  increased 
rank,  and  which  are  not  of  so  purely  a  military  character, 
have  had  this  rank  conferred  upon  them.  It  certainly  does 
not  appear  just  that  the  chiefs  of  the  Adjutant  Generals', 
Quartermaster's  and  Subsistance  departments  should  receive 
greatly  increased  rank  and  the  chief  of  the  Medical  Depart- 
ment be  entirely  overlooked. 

1  again  therefore  ask  that  the  medical  directors  of  Gen- 
eral  McClellan's  and  General   Halleck's  armies  may  be  ap- 
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pointed  aides-de-camp  with  the  rank  of  colonel,  and  I  beg  leave 
to  add  to  this  request  that  the  same  rank  be  given  to  the  medi- 
cal director  of  General  Pope's  army.  I  assure  you  that  no  act 
■would  be  received  with  greater  satisfaction  by  the  3,000  medi- 
cal officers  of  our  army  than  this. 

No  action  was  taken  on  this  application,  and  it  was  not 
imtil  February,  1865,  that  medical  directors  were  granted  ad- 
ditional rank,  which  was  then  given  them  by  Act  of  Congress. 

In  his  annual  report  for  1862,  the  Surgeon  General  recom- 
mended— 

The  establishment  of  a  permanent  hospital  and  ambulance 
corps,  composed  of  men  specially  enlisted  for  duty  in  the 
medical  department,  and  properly  officered,  who  shall  be  re- 
quired to  perform  the  duties  of  nurses  in  the  hospitals,  and  to 
l  attend  to  the  service  of  the  ambulances  in  the  held.  By  the 
establishment  of  this  corps,  several  thousand  soldiers,  now  de- 
tached as  nurses,  cooks,  etc.,  would  be  returned  to  duty  with 
their  regiments  and  the  expense  now  incurred  by  the  neces- 
sary employment  of  contract  nurses  obviated.  *  *  The 
necessity  of  such  a  corps  has  been  recognized  in  all  European 
armies,  and  I  am  able  to  speak  from  personal  observation  of 
the  great  advantages  to  be  derived  from  it. 

He  also  "recommended  the  establishment  of — 
An  army  medical  school  in  which  medical  cadets  and  others 
seeking  admission  into  the  corps  could  receive  such  instruction 
as  would  better  lit  them  for  commissions  and  which  they  can- 
not obtain  in  the  ordinary  medical  schools,  is  a  great  desider- 
atum. Such  an  institution  could  be  established  in  connection 
with  any  general  hospital,  with  but  little  if  any  expense  to 
the  United  States.  A  hospital  of  a  more  permanent  character 
than  any  now  in  this  city,  is  I  think  necessary,  and  will  be  re- 
quired for  years  after  the  present  rebellion  has  ceased.  I 
therefore  recommend  that  suitable  buildings  be  purchased  or 
erected  for  that  purpose.  If  this  is  done,  the  medical  school 
and  museum  will  be  important  accessions  to  it. 

He  called  the  attention  of  the  authorities  to  the  fact  that 
the  medical  department  should  be  charged  with  the  duty  of 
building  its  hospitals,  that  it  should  have  control  of  its  trans- 
portation, that  a  laboratory  should  be  established  for  the  ex- 
amination and  manufacture  of  medical  supplies,  and  that  a 
library  should  be  established  for  the  Surgeon  General's  office. 
Certain  it  is  that  almost  everything  that  the  corps  has  gotten 
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since  his  day  was  recommended  by  this  remarkable  man,  who 
having-  incurred  the  enmity  of  Secretary  Stanton  was  dis- 
missed the  service  August  18th,  1864,  in  disgrace,  and  only 
after  many  years  was  restored  to  his  position  on  the  army  list- 
He  was  succeeded  by  Medical  Inspector  Joseph  K.  Barnes  (Sur- 
geon U.S.A. ) 

Besides  the  medical  officers  of  the  regular  and  volunteer 
staff,  and  the  medical  officers  of  regiments,,  there  was  a  class 
designated  as  Acting  Assistant  Surgeons,  who  were  private 
physicians,  uncommissioned,  serving  under  contract  to  do 
duty  with  the  forces  in  the  field  or  in  general  hospitals.  This 
class  was  very  large,  and  embraced  in  its  number  some  of  the 
most  eminent  surgeons  and  physicians  of  the  country.  The 
medical  cadets  were  generally  young  men,  students  of  medi-  * 
cine,  who  were  assigned  to  dut}T  in  general  hospitals  as  dress- 
ers and  assistants. 

The  Medical  Department  was  still  further  increased  by  a 
number  of  hospital  stewards,  who  were  enlisted  as  needed 
and  who  performed  the  duties  of  druggists,  clerks,  and  store- 
keepers. 

During  the  years  of  the  war  the  org-anization  of  the  reg- 
ular staff  had  been  increased  so  as  to  number  one  Surgeon- 
General,  one  Assistant  Surgeon-General,  one  Medical  Inspec- 
tor-General, sixteen  medical  inspectors,  and  170  surgeons  and 
assistant-surgeons;  there  had  been  appointed  547  surgeons 
and  assistant-surgeons  of  volunteers;  there  were  mustered 
into  service  between  April,  1861.  and  the  close  of  the  war 
210')  regimental  surgeons  and  3882  regimental  assistant-sur- 
g'eons.  During  the  same  period  there  were  employed  85  act- 
ing staff  surgeons  and  5532  acting  assistant-surgeons. 

To  the  fidelity  and  efficiency  of  this  vast  body  of  profes- 
sional men,  Surgeon-General  Barnes,  in  his  annual  report  of 
bears  the  following  well  deserved  tribute: 

I  desire  to  bear  testimony  to  the  ability,  courage,  and 
Zeal  manifested  throughout  the  war  by  the  officers  of  the 
Medical  Department,  under  all  circumstances  and  upon  all 
occasions.  With  hardly  an  exception,  they  have  been  actu- 
ated by  the  highest  motives  of  national  and  professional  pride. 
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and  the  number  who  have  been  killed  or  wounded  bears  hon- 
orable testimony  to  their  devotion  and  duty  on  the  field  of 
battle. 

The  following-  record  of  casualties  of  the  regrilarand  vol- 
unteer staff  during  the  war  shows  well  for  the  honor  of  those 
who  are  erroneously  supposed  to  escape  the  dang-ers  and 
chances  of  war. 

Thirty-two  were  killed  in  battle,  or  by  guerillas  or  par- 
tisans, and  nine  by  accidents;  eighty-three  were  wounded  in 
action,  of  whom  ten  died;  four  died  in  rebel  prisons,  seven  of 
yellow  fever,  three  of  cholera,  and  271  of  other  diseases,  most 
of  which  were  incidental  to  camp  life  or  the  result  of  exposure 
in  the  field. 

Of  the  amount  of  labor  performed  by  the  medical  staff 
during-  the  war,  some  idea  may  be  obtained  when  it  is  stated 
that  5,825,480  cases  of  wounds  and  diseases  occurred  among- 
the  white  troops  and  629,354  cases  among-  the  colored  troops. 

The  cost  of  maintaining-  the  Medical  Department  formed 
no  small  portion  of  the  total  expenses  of  the  war,  and  it  is  a 
matter  of  just  pride  that  it  can  be  said  that  the  medical  dis- 
bursing- officers  performed  their  duties  faithfully  and  honestly, 
and  that  the  immense  quantities  of  medical  supplies  distribu- 
ted all  over  the  country  were  almost  without  exception  prop- 
erly accounted  for.  The  expenditures  on  behalf  of  the  Medi- 
cal Department  to  the  close  of  each  fiscal  year,  on  the  30th  of 
June,  from  1861  to  1866,  were  as  follows: 


1861   .  .  S      194,12b  77 

1862   2,371,113  19 

1863   11,594,650  35 

1864   11,025,791  33 

1865   19,328,499  23 

1866   2,837,801  37 


Making-  a  total  of  847,351,928.24,  expended  during-  the  war 
'exclusive  of  salaries  of  commissioned  officers)  for  the  benefit 
of  the  sick  and  wounded  soldiers  of  the  nation. 

With  the  close  of  the  war,  so  rich  in  dearly  bought  ex- 
perience, the  Medical  Department,  apparently  content  to  em- 
balm that  experience  between  the  covers  of  its  great  history, 
returned  to  the  methods  of  ante-bellum  days,  and  the  Army 
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again  became  the  advance  guard  of  civilization  upon  our 
western  frontier. 

The  history  of  the  Medical  Department  since  18(>5  maybe 
outlined  as  follows: 

On  July  28,  1866,  the  following-  Act  of  Congress  became 

law: 

The  Medical  Department  of  the  Army  shall  consist  of  one 
surgeon-general,  with  the  rank  of  brigadier-general;  one  as- 
sistant surgeon-general,  with  the  rank  of  colonel  of  cavalry; 
one  chief  medical  purveyor,  and  four  assistant  medical  pur- 
veyors, with  the  rank  of  lieutenant-colonel  of  cavalry;  sixty 
surgeons,  with  the  rank  of  major  of  cavalry;  one  hundred  and 
fifty  assistant-surgeons,  with  the  rank  of  lieutenant  of  caval- 
ry for  the  first  three  years  of  service,  and  the  rank  of  captain 
of  cavalry  after  three  years'  service. 

On  March  3d,  1869,  all  promotion  or  appointment  in  the 
Medical  Department  (and  other  staff  corps)  was  suspended, 
and  thereafter  till  1874  the  Department  simply  marked  time. 
Never  since  its  reorganization  had  all  its  offices  been  filled; 
and  in  1874,  when  examinations  for  appointment  were  rein- 
stituted,  there  were  nearly  sixty  vacancies. 

Bv  act  of  Congress  approved  June  23d,  1874,  the  Medical 
Department  of  the  Army  thereafter  consisted  of  one  surgeon- 
general  wich  the  rank,  pay  and  emoluments  of  a  brigadier- 
general;  one  assistant  surgeon-general  and  one  chief  medical 
purveyor,  each  with  the  rank, pay  and  emoluments  of  a  colonel; 
and  two  assistant  medical  purveyors  with  the  rank,  pay  and 
emoluments  of  lieutenant-colonels;  fifty  surgeons,  with  the 
rank,  pay  and  emoluments  of  majors;  one  hundred  and  fifty 
assistant-surgeons,  with  the  rank,  pay  and  -emoluments  of 
lieutenants  of  cavalry  for  the  first  five  years*  service,  and  with 
the  rank,  pay  and  emoluments  of  captains  of  cavalry  after 
live  wars'  service.  And  all  original  vacancies  in  the  grade  of 
assistant  surgeons  were  to  be  filled  by  selection  by  compet- 
itive examination;  and  the  Secretary  of  War  was  authorized 
to  appoint,  from  the  enlisted  men  of  the  xVrmy,  or  cause  to  be 
enlisted,  as  many  hospital  stewards  as  the  service  might  re- 
quire, to  be  permanently  attached  to  the  Medical  Department, 
under  such  regulations  as  he  might  prescribe. 
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The  permanent  attachment  of  hospital  stewards  to  trie 
Medical  Department,  reiterated  in  this  law,  was  the  germ  of 
an  organization,  the  Hospital  Corps,  which  thereafter  sprang- 
into  existence,  and  which  is  destined  to  radically  change  the 
methods  that  have  for  so  many  years  obtained  in  our  service- 
methods  which  were  only  temporarily  changed  to  meet  the 
exigencies  of  the  most  stupendous  war  the  world  has  seen. 

The  Act  of  June  26th,  1876,  declared  that  the  number  of 
assistant  surgeons  allowed  by  law  should  be  reduced  to  one 
hundred  and  twenty-five  ;  in  addition  to  the  grades  then  al- 
lowed by  law,  there  should  be  four  surgeons  with  the  rank, 
pay  and  emoluments  of  colonels,  and  eight  surg-eons  with  the 
rank,  pay  and  emoluments  of  lieutenant  colonels,  to  be  pro- 
moted by  seniority  from  the  medical  officers  of  the  Army. 

July  3d.  1882,  Col.  Charles  H.  Crane  was  appointed  Surgeon 
General;  he  was  succeeded, November  23d,  1883,  by  Col.  Robert 
Murray,  who  in  turn  was,  on  November  18th,  1886,  succeeded 
by  Lieut.  Col.  John  Moore. 

No  further  legislation  affecting  the  Medical  Department 
became  law  until  March  1st.  1887,  when  the  Act  was  passed 
organizing  the  Hospital  Corps. 

Loosely  drawn  and  elastic  as  is  this  law,  no  Act  of  Con- 
gress since  that  of  1848 — which  for  the  first  time  recognized 
the  military  status  of  the  medical  officer  — is  more  important  to 
the  present  efficiency  and  future  usefulness  of  the  Medical  De- 
partment. All  the  reg-ulations  g-overning  this  organization 
are  of  necessity  based  upon  this  law,  and  very  well  meet  the 
current  requirements  of  the  various  detachments  scattered 
throughout  the  country  ;  but  such  active-service  experience  as 
has  been  gained  therewith  has  shown  that  a  more  closely  knit 
military  organization  is  necessary.  This  is  directly  in  line 
with  the  experience  of  military  medical  officers  in  other  armies, 
and  there  can  be  no  question  that  a  very  much  more  detailed 
organization  than  now  exists  in  the  hospital  corps  will  be 
necessary  when  we  again  find  ourselves,  as  we  surely  will,  in 
the  midst  of  a  war.  Let  us  hope  that  we  will  not  again  have 
to  organize  under  fire. 

Erratum.— Read:  no  Act  of  Congress  since  that  of  181,7. 
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Col.  J.  H.  Baxter  was  appointed  Surgeon  General  August 
16,  1890,  and  was  succeeded  by  Col.  Charles  Sutherland,  Janu- 
ary 7,  1891. 

The  following  Act  of  Congress  was  approved  July  27th, 
1892: 

That,  from  and  after  the  passage  of  this  Act,  the  grade  of 
certain  medical  officers  of  the  Army  below  that  of  surgeon- 
general  shall  be  as  follows:  Those  holding  the  rank  of  colo- 
nel, assistant  surgeon-generals  ;  those  holding  the  rank  of 
lieutenant  colonel,  deputy  surgeon-generals. 

That  before  receiving  the  rank  of  captain  of  cavalry,  as- 
sistant-surgeons shall  be  examined  under  the  provisions  of  an 
Act  approved  October  1,  1892. 

That  medical  officers  of  the  Army  may  be  assigned  by 
the  Secretary  of  War  to  such  duties  as  the  interests  of  the 
service  may  demand. 

That  all  acts  or  parts  of  Acts  inconsistent  with  the  pro- 
visions of  that  Act  are  hereby  repealed. 

The  third  section  of  this  Act  as  previously  stated  would 
appear  to  abrogate  Section  1169  of  the  Revised  Statutes,  viz: 
"Officers  of  the  Medical  Department  of  the  Army  shall  not 
be  entitled,  by  virtue  of  their  rank,  to  command  in  the  line  of 
the  Army  or  in  other  staff  corps;1'  and  places  the  Medical  De- 
partment in  the  same  category  with  that  of  the  staff  corps,  as 
set  forth  in  paragraph  16,  Army  Regulations,  1889. 

Lieut.  Col.  George  M.  Sternberg  was  appointed  Surgeon 
General,  May  30th,  1893. 

From  the  foregoing  it  will  be  observed  that  there  existed 
in  the  Medical  Department  of  the  United  States  Army  at  the 
close  of  this  period,  no  detailed  scheme  of  organization  for 
active  service.  The  war  scheme  promulgated  by  the  law  of 
1864,  which  ceased  to  actively  exist  with  the  surrender  of  the 
Confederate  forces,  was  abrogated  by  the  peace  scheme  of  1887, 
which  provides  that  "all  necessary  hospital  services  in  gar- 
rison, camp  or  field  (including  ambulance  service),  shall  be 
performed  by  the  members  of  the  Hospital  Corps."  Contrasted 
with  the  almost  perfect  sanitary  organization  of  other  armies, 
our  then  unpreparedness  in  this  direction  points  a  moral  we 
can  ill  afford  to  ignore. 


THE  SANITARY  SERVICE  OF  THE  ENGLISH  ARMY* 
By  JOHN  STEWART  KULP,  M.  D.3 

ANGEL  ISLAM),  CALIFORNIA. 

CAPTAIN  MEDICAL  DEPARTMENT,  U.  S.  A R MY;   MAJOR  AND  SUR- 
GEON OI^  UNITED  STATES  VOLUNTEER'S. 

THE  many-headed  medical  departments  of  Great  Britain 
consist  of  the  Army  Medical  Staff,  the  Royal  Army 
Medical  Corps,  the  Militia  Medical  Staff  Corps,  the 
Militia  Reserve  Trained  in  Medical  Duties,  the  Volunteer 
Medical  Staff  Corps,  the  Army  Nursing  Service,  and  ikThe 
medical  establishments  of  the  army  generally".  Fortunately 
for  purposes  of  description  their  duties  are  practically  paral- 
lel, and  consist  of  the  preparation  of  statistical  returns  for 
presentation  to  parliament,  the  supplying-  of  medical  stores  to 
the  army,  the  preparation  of  estimates  for  them,  the  care  of 
the  sick,  the  command  of  military  hospitals  in  peace  and  war. 
and  the  duty'  of  advising  in  matters  (relating  to  barracks, 
camps,  garrisons,  stations,  hospitals,  transports,  diet,  dress, 
drills,  and  duties),  which  may  conduce  to  the  preservation  of 
health. 

The  orders  relating  to  the  sanitary  service  are  explicit 
in  their  detail,  are  contained  in  no  less  than  eight  books,  and 
while  necessarily  quite  cumbersome  still  are  admirable  in 
that  they  outline  in  full  the  duties  of  each  position  to  which 
a  medical  officer  may  be  called. 

ORGANIZATION. 

Personnel. — The  entire  service  is  now  undergoing  a 
reorganization,  but  there  is  little  likelihood  of  radical 
structural  changes  being  made,  though  it  is  to  be  hoped 
that  this  great  staff  department  soon  will  be  placed  on 
an  equality  with  others  of  importance.  At  present  it  is  be- 
neath every  department,  including  the  chaplains.  Supervis- 

*A  special  report  made  to  the  Surgeon  Genera)  of  the  Army. 
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ing  the  whole  is  a  Director  General  (major  general)  who  is 
assisted  in  the  work  of  his  office  by  a  Deputy  Director,  an  As- 
sistant Director,  and  two  Deputy  Assistant  Directors  bearing- 
rank  of  Major  General,  Lieutenant  Colonel,  and  Majors  re- 
spectively.   Exclusive  of  these  there  are  (June,  1901: 

i.    Royal    Army  Medical  Staff  —  9  Surgeon  Generals  ranking  as  Major 

Generals. 

2 ■    Royal  Army  Medical  Corps —  27  Colonels. 

180  Lieutenant  Colonels. 
314  Majors. 
214  Captains, 
230  Lieutenants, 
75  Quartermasters, 

3.  Indian  Medical  Service  —  5  Major  Generals, 

16  Colonels, 

1 58  Lieutenant  Colonels, 
154  Majors, 
240  Captains, 
r  3 1  Lieutenants. 

4.  Militia  Medical  Staff  Corps  —      1  Lieutenant  Colonel, 

1  Surgeon  Major, 
8  Surgeon  Captains, 
8  Surgeon  Lieutenants, 

1  Quartermaster. 

5.  Volunteer  Medical  Staff  Corps  —  3  Surgeon-Lieutenant-Colonels, 

4  Surgeon-Majors, 
33  Surgeon-Captains, 
25  Surgeon-Lieutenants, 

2  Adjutants, 
16  Quartermasters, 

1  Chaplain. 

6.  Army  Nursing  Service  —  1  "Lady"  Superintendent, 

[9  Superintendents, 
67  "Sisters". 

Beneath  these  are  the  warrant  officers  (consisting-  of  86 
Sergeant  Majors),  1st  and  2nd  class  Staff  Sergeants,  non-com- 
missioned officers  (  Sergeants,  Corporals,  and  Lance  Corporals  . 
and  a  variable  number  of  first,  second,  and  third  class  privates. 
All  vacancies  in  the  grade  of  quartermaster  are  filled  by  the 
promotion  of  warrant  officers. 

Apparently  the  standing  of  the  female  personnel  is  higher 
than  with  us,  the  nurses  are  allowed  servants,  and  are  on 
terms  of  social  equality  with  the  families  of  officers.  Marriage 
with  enlisted  men  is  unknown,  and  the  disturbing  element  of 
Bes  is  less  prominent  than  usual.  There  is  a  difference  of 
Opinion  among  medical  officers  as  to  their  utility,  those  with 
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whom  I  conversed  being  about  equally  divided  on  the  subject, 
but  there  is  no  division  of  opinion  among-  the  warrant  and 


{Front  View)  {Rear  View) 

Fig.  I.    Private  of  the  Royal  Army  Medical  Corps  in  Marching  Order. 
Belts  are  pipe-clayed  in  peace  and  rubbed  with  mud  so  as  to  resemble  khaki  in  war 

non-commissioned  officers,  who  are  unanimous  in  their  con- 
demnation of  this  feature  of  the  military  service,  forTeasons 
not  without  reasonable  foundation. 


4(»2 


CAPTAIN  JOHN  STEWART  Kl  %P. 


Field  SERVICE. — In  time  of  war  there  are  in  each  sepa- 
rate army  a  Principal  Medical  Officer  of  the  Force,  who  in 
addition  to  other  specified  duties  "will  under  the  General  Of- 
ficer Commanding-,  have  supreme  control  of,  and  be  responsible 
for,  all  medical  arrangements  and  establishments,""'"  and  a 
Principal  Medical  Officer  on  Lines  of  Communication  who, 
under  the  Inspector  General,  has  control  of  all  hospital  estab- 
lishments on  lines  of  communication  and  at  the  base  (includ- 
ing- hospital  ships).  The  Chief  Surg-eon  of  a  division  is 
charged  with  more  authorit}T  over  matters  relating-  to  the 
health  of  troops  than  with  us,  and  camps,  sites,  building's,  and 
villages  must  be  inspected  by  him  (or  by  one  of  his  staff)  be- 
fore being-  occupied  by  troops. 

To  each  staff  or  regimental  unit  a  medical  officer  is  at- 
tached to  afford  temporal  assistance  in  camp,  march,  or  action. 
Though  under  the  orders  of  the  commanding-  officer,  he  re- 
ceives instructions  from,  and  is  under  the  control  of  the  divis- 
ion surgeon.  He  is  furnished  a  servant  from  the  command,  a 
lance  corporal,  and  a  private — the  latter  acting-  as  orderly. 
Before  an  action  two  trained  men  report  to  him  from  each 
company,  without  their  arms,  and  none  of  this  personnel  loses 
touch  with  their  unit,  or  are  allowed  to  carry  back  wounded. 

Instruction  of  Officers. — The  approved  candidate  for 
a  commission  enters  the  army  medical  school  at  Netley  as  a 
surgeon  on  probation,  and  after  a  course  of  from  four  to  five 
months  on  the  specialty  of  military  medicine,  is  commissioned 
on  passing  a  satisfactory  examination.  Medical  officers, 
cadets,  and  officers  of  Royal  Engineers,  and  line  officers  are 
also  allowed  to  attend  courses. 

The  school  is  an  independent  command  under  the  Secre- 
tary for  War,  and  is  governed  by  its  own  senate,  which  con- 
sists of  the  Director  General  of  the  Army  Medical  Service,  the 
Commanding  Officer  of  the  Royal  Victoria  Hospital  at  Netley, 
and  the  four  professors.  The  subjects  of  the  course  are  under 
the  direction  of  the  professors  occupving-  the  chairs  of  hygiene. 


^Regulations  Army  Medical  Services,  L900,  IV.  827, 
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clinical  and  military  medicine,  clinical  and  military  surgery, 
and  pathology. 

The  course  on  h}-giene  is  both  practical  and  theoretical, 
is  admirable  in  its  thorough  comprehensiveness,  and  includes 
a  broad  general  view  of  the  subject,  its  history,  its  civil  and 
military  objects,  and  the  geographical  distribution  of  disease. 


Fig.  2.  Sergeant  Major  Royal  Army  Medical  Corps. 

Care  is  taken  to  impress  on  the  student  that  the  highest  func- 
tion of  the  military  surgeon  is  the  prevention  of  disease. 
Space  does  not  permit  of  a  complete  outline  of  the  course,  the 
principal  theoretical  divisions  of  which  are  soil,  water,  sewer- 
age, air,  habitations,  food,  exercise,  clothing,  equipment,  dis- 
infectants, disposal  of  the  dead,  military  service,  (  at  home  and 
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abroad  »  climate,  and  comparisons  between  civil  and  military 
statistics. 

The  practical  instruction  includes  various  analyses  of 
water,  air  and  food. 

In  clinical  and  military  medicine  there  is  bedside  instruc- 
tion on  the  more  prevalent  diseases  of  military  men,  tog-ether 
with  lectures  on  the  diseases  which  are  modified  by  the  hab- 
its, character  and  duties  of  the  soldier,  invaliding-  and  tropi- 
cal diseases.    Emphasis  is  laid  on  the  physical  geography 


Fig.  3.  Royal  Army  Medical  Corps  Officers'  Mess  at  Netley. 

and  climate  of  the  various  colonies,  as  well  as  on  such  diseases 
to  which  the  British  recruit  is  peculiarly  prone.  But  little 
attention  seemed  to  be  paid  to  venereal  disease  notwithstanding 
the  extreme  prevalence  of  such  affections  in  the  Eng-lish  ser- 
vice. Lunacy  is  considered  of  sufficient  importance  to  have 
six  lectures  devoted  to  it. 

Tin-  course  on  military  surg-ery  consists  of  sixteen  lec- 
tures and  demonstrations  covering-  the  mechanics  of  projec- 
tiles, g*unshot  wounds,  wind  contusions,  first  aid,  bearer  com- 
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panies,  military  hospitals,  and  property  depots.  The  assist- 
ant professor  on  this  subject  also  gives  practical  demonstra- 
tions on  eye  surgery,  refraction,  and  the  X-ray  apparatus. 

Practical  laboratory  work  in  pathology  is  carried  on 
throughout  the  course  and  the  sixteen  lectures  deal  princi- 


Fig.  4.    Officer  Royal  Army  Medical  Corps  (fatigue  uniform).* 

pally  with  the  pathological  conditions  which  are  common 
among  soldiers. 

Such  candidates  as  pass  satisfactorily  are  commissioned 
and  sent  to  Aldershot  for  their  technical  military  training. 
The  instruction  is  largely  practical  in  connection  with  the 
training  of  the  recruit  battalion  of  the  Royal  Army  Medical 

*Lt.  Col.  Charlton,  R.A.M.C.,  commanding  at  Netley. 
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Corps  and  includes  the  drill,  interior  economy  and  discipline 
of  the  medical  service.  The  drills  are:  foot  and  mounted, 
railway,  wag-on,  saddle  and  cacolet,  ambulance,  setting  up, 
and  litter.  Officers  are  at  first  drilled  separately  in  awkward 
squads,  and  in  these  carry  walking-  sticks  instead  of  swords. 
Mounted  officers  wear  spurs  with  all  uniforms. 

Features  of  the  education  of  the  the  young- officer  are  vari- 
ous ''messes"  (corresponding  to  our  clubs),  which  every  officer 


Fig.  5.  West  Wing  of  Royal  Victoria  Hospital,  at  Netley  taken  from  the  central 

point. 

is  required  to  join.  The  special  mess  uniform  which  is  required 
resembles  as  a  rule  that  of  a  drum  major,  and  each  mess  lias 
traditions  and  customs  peculiar  to  it.  In  some  regimental 
ni< ;ss<  s  King's  Royal  Kirles,  60th,  for  example),  no  insignia 
<>t"  rank  is  worn,  hut  nevertheless  the  mess  dinner  is  a  military 
function,  and  the  mess  itself  a  military  organization  where 
proper  respect  for  superiors  is  required.  The  esprit  de  corps 
is  shown  by  the  many  remembrances  sent  back  by  officers 
serving  in  distant  colonies,  and  the  social  strength  which  the 
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medical  department  has  shown  during-  the  recent  reorganiza- 
tion is  largely  due  to  this  factor. 

Instruction  of  Enlisted  Men. — The  English  recruits 
seem  to  me  to  compare  unfavorably  with  our  own,  and  also 
to  those  of  Canada,  Australia,  Ceylon,  and  Tasmania.  This 
is  largely  due  to  poor  pa}',  that  of  a  private  being  about 
twenty-eight  cents  a  day,  with  stoppages  of  seven  cents  for 
mess,  two  cents  for  laundry,  and  fourteen  cents  when  sick  in 
hospital.    This  places  the  man  in  a  condition  of  abject  pov- 


Fig.  6.    Clo3sd  Hospital  Marquee  (smaller  than  regulation  pattern,) 

erty.  The  undersized,  underfed,  and  undeveloped  boys  one 
sees  in  the  English  ranks,  or  invalided  from  South  Africa, 
are  not  at  all  representative  of  the  sturdy  English  race.  Our 
own  recruits,  even  among  our  volunteers,  are  mentally  as  well 
as  physically  superior  to  them,  and  our  instruction  very  prop- 
erly begins  at  a  more  advanced  point. 

The  military  training  commences  with  squad  and  com- 
pany drill,  including  the  principles  of  working  in  extended 
order,  a  modified  course  of  musketry  instruction,  and  sword 
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and  carbine-sword-bayonet  exercises.  As  is  usual  in  other 
European  services  the  sanitary  soldiers  carry  proper  side  arms. 
The  recruit  then  progresses  to  litter  drill,  hand-seat  drill,  use 
of  country  carts,  general  service  wagons,  railway  cars  (Zavod- 
ovski's  method  ),  pack  saddles  and  cacolets.  The  field  train- 
ing proper  consists  of  bearer  company  practice,  field  hospital 
encampments,  tent  pitching,  ceremonies,  and  semaphore  sig- 
nalling. 

The  technical  teaching  occupies  about  ten  weeks,  and 


Fig.  7.  Hospital  Marquee.    One  side  Open. 

covers  practically  the  same  ground  as  does  that  of  our  own 
service.  The  principal  training  school  is  at  Aldershot,  where 
there  is  a  battalion  of  the  Royal  Army  Medical  Corps  consist- 
ing of  a  commanding  officer,  a  second  in  command,  an  adju- 
tant, a  quartermaster,  and  four  companies.  The  daily  routine 
is 

6.30 —  7.30  Drill, 

<).oo — 10.00  Lecture, 
10.00 — 1 1 .00  Drill, 
11.00 — 12.00  Examination, 

2 .00 —  t,.oo  Demonstration  in  First  Aid. 
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The  lectures  cover  elementary  anatomy,  physiology,  frac- 
tures and  dislocations,  wounds  and  dressings,  antisepsis,  first 
aid,  emergencies,  hemorrhage,  medicines,  baths,  instruments, 
poisons,  ward  management,  and  observation  of  symptoms. 
There  is  also  didactic  instruction  on  such  subjects  as  tent 
pitching-,  field  kitchens,  latrines,  camping-,  and  the  work  of 
field  hospitals. 

The  squads  at  Aldershot  were  sharp  and  smart  in  their 
drill,  and  althoug-h  their  litter  was  heavy  and  of  a  poor  desig-n, 
they  handled  it  very  well.  The  men  wore  knee-caps  to  pro- 
tect their  clothing,  their  issue  shoe  is  shod  with  iron,  and  the 
wearing  of  side  arms  improves  the  appearance  of  the  detach- 
ment. Both  officers  and  men  compare  advantageously  with 
those  of  other  branches  of  their  service,  and  the  many  ad- 
vantages of  a  central  school  are  self-evident. 

SUPPLIES  AND  EQUIPMENT. 

Textagk. — According  to  the  Field  Service  Manual,  tents 
with  the  exception  of  those  used  for  operating  |  are  not  con- 
sidered necessary  under  normal  conditions.  The  circular  farms 
are  made  of  medium  duck  with  six  inehe  eaves,  and  three  bib 
ventilators.  The  more  common  form  is  13  feet  in  diameter, 
has  2b  inch  walls,  is  feet  high,  and  weighs  without  its 
poles  and  pins  41  %  lbs.  This  tent  accommodates  fifteen  (  !) 
soldiers,  or  four  patients.  Another  popular  form  has  a  diam- 
eter six  inches  greater  and  weighs  three  pounds  more. 

The  "Hospital  Marquee"  (  Figs.  6  and  7  !,  resembles  the 
marquee  in  use  during  the  civil  war.  is  an  excellent  tent  and 
in  my  opinion  is  superior  to  any  in  our  service.  It  covers  an 
ellipse  50  x  31  feet,  has  double  roofs  and  walls,  and  a  water- 
proof carpet.  It  is  a  strong  and  serviceable  tent  which  when 
rolled  in  its  canvas  cover  with  pegs,  poles,  mauls,  and  ropes 
weighs  512  pounds.  It  will  accommodate  about  40  patients  or 
90  men  (using  our  allowance  of  35  square  feet.  )  Their  '"oper- 
ating tent"  resembles  our  hospital  tent  except  that  it  is  20  x  14 
x  (> 1  i  feet,  with  walls  but  three  feet  high.  It  compares  unfavor- 
ably with  either  the  Munson  or  the  old  pattern  hospital  tent. 

The  "Tortoise  Field  Hospital"  I  Fig.  8),  is  an  ambulance 
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wagon  with  a  larg-e  elliptical  tent  packed  upon  it  so  as  to  leave 
the  interior  of  the  vehicle  available  for  a  stove,  stores,  and 
two  open  litters.  To  pitch  it  it  is  only  necessary  to  unroll 
the  tent  from  the  sides  of  the  wag-on,  the  top  of  which  then 
becomes  its  central  support.  The  tent  thus  formed  is  large, 
comfortable  and  serviceable,  having- a  capacity  of  twelve  beds. 
The  stove  not  only  heats  the  tent  but  can  cook  for  the  sick  as 
well  while  en  route,  and  the  wag-on  can  be  withdrawn  from 
the  tent  after  it  is  once  pitched,  if  needed  for  other  purposes. 


Fig.  8.  Tortoise  Field  Hospital. 
These  tents  are  in  use  in  several  foreign  services,  and  it  is 
recommended  that  one  be  procured  lor  experimental  purposes, 
The  instruments,  furniture  (  which  is  not  the  property  ol 
the  medical  department),  and  medical  supplies  are  not  super- 
ior to  those  in  our  own  service  either  in  their  quality  or  their 
arrangements  for  transportation.  The  blank  forms  in  use  are 
cumbersome  and  antiquated,  the  card  system  is  unknown  ex- 
cept in  a  rudimentary  form  and  clerical  work  is  not  conducted 
according  to  modern  methods. 
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The  principal  hospitals  visited  were  Padding-ton  at  Syd- 
ney, Australia,  (64  beds),  Adelaide  Hospital,  a  civil  institu- 
tion but  receiving-  soldiers  and  sailors  (  320  ),  Columbo  Station 
Hospital  (60)  Ceylon,  Cambridge  Hospital  (720)  at  Aldershot, 
and  the  Royal  Victoria  at  Netley  (2800).  Of  these  the  army 
hospitals  proper  were  clean  and  well  administered,  the  personnel 
was  well  disciplined  and  soldierly  in  appearance,  and  the 
building-s  though  old  were  well  adapted  to  their  purpose.  The 
number  of  officers  allowed  is  greater  than  with  us  and  they 


Fig.  8.    An  English  Army  Canteen. 

are  of  hig-her  rank.  P^or  instance  the  Columbo  Station  Hos- 
pital of  (>0  beds  had  a  lieutenant  colonel,  a  major  and  two 
captains  assig-ned  to  it  but  on  the  afternoon  of  my  visit,  al- 
though it  was  fairly  well  filled,  there  was  no  officer  there  and 
a  very  intelligent  warrant  officer  had  been  left  in  command. 

The  professional  service  is  well  performed,  and  there  is  a 
systematic  and  business-like  way  of  providing-  every  possible 
care  and  comfort  for  the  sick  soldier.  Nearly  all  the  larger 
hospitals  have  their  standing  orders  printed  and  the  duties  of 
each  man  are  outlined  in  detail.    Much  friction  always  exists 
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between  warrant  and  non-commissioned  officers  and  the  female 
nurses,  and  in  my  opinion  the  latter  are  a  detriment  to  their 
service,  the  possible  exception  being-  in  the  large  base  hospi- 
tals. 

On  entering-  an  English  institution  the  patient  gives  up 
all  clothing,  and  receives  a  hospital  suit  which  he  wears  until 
he  leaves.  If  he  be  a  non-commissioned  officer,  proper  chev- 
rons are  issued  to  him  at  the  same  time.    At  a  non-dieted 


Fig.  9.  Huts  of  the  German  pattern  used  at  Netley. 
hospital  his  rations  are  furnished  by  his  organization,  but  in 
most  hospitals  our  own  system  prevails.  There  is  a  lack  Ol 
modern  plumbing, and  the  usual  systems  of  heating  and  light- 
ing are  not  what  one  would  expect  in  so  progressive  a  country. 
On  the  other  hand  the  buildings  are  kept  in  excellent  repair, 
and  Calley's  system  of  painting  gives  a  durable,  clean  ;m<l 
economical  finish.  Most  of  the  wards  are  painted  a  duck-egg 
green,  seven  thin  coats  being-  applied. 

Whenever  a  hospital  becomes  crowded  beyond  its  capacity 
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it  may  expand  into  huts  of  the  German  pattern,  and  at  Netlev 
as  man v  as  a  hundred  of  these  have  been  tilled  (Fig"  .9). 
These  larger  hospitals  are  very  complete  and  autonomous, 
Xetley  having-  its  own  railroad  connecting  it  with  the  South- 
ampton docks,  and  the  general  system  of  the  country.  The 
train  consists  of  live  coaches  having  a  capacity  of  seventy  re- 
cumbent patients,  and  the  carriages  are  lightly  and  strongly 
made.  The  whole  is  a  model  of  comfort  and  convenience,  and 
is  in  charge  of  a  corporal  and  rive  privates.  A  special  detrain- 
ing squad  under  a  sergeant  is  detailed  when  necessary,  and 
the  home  station  is  so  arranged  that  patients  can  be  admitted 
directly  into  the  hospital.  The  Royal  Victoria  also  has  its 
own  conservatory,  swimming  baths,  lire  department,  museum 
and  chapel.  Officers  as  well  as  men  are  forced  to  attend 
churches. 

The  size  of  this  institution  can  be  better  understood  when 
it  is  remarked  that  over  a  thousand  patients  have  passed 
through  in  a  week,  and  that  the  main  corridor  is  six  hundred 
yards  long. 

Traxspoktatiox. — Three  forms  of  ambulance  wagons  are 
used.  The  tirst  is  a  four-wheeled  covered  vehicle,  weighing 
empty  1773  pounds,  and  is  designed  for  two  large  animals.  It 
accommodates  six  wounded  I  two  recumbent,  and  four  sitting 
at  their  heads  and  feet  |  and  the  litters  are  provided  with  pil- 
lows. Special  features  are  the  forage  locker  I  three  bushels  | 
under  the  floor,  a  nine-and-a-half  gallon  water  tank,  loops  for 
rifles,  and  lockers  for  wine  and  sundries.  It  carries  four 
litters. 

The  second  form  has  larger  front  wheels  (  45  in.  i,  the  whif- 
fletree  has  springs  to  overcome  the  jar  of  starting,  and  the 
weight  is  1S3()  pounds.  This  wagon  is  able  to  turn  in  a  thirtv- 
one  foot  circle.  The  other  ambulance  has  but  two  wheels 
(  56  in.  and  weighs  but  ()1()  pounds.  It  carries  two  recumbent 
or  four  sitting  patients,  has  platform  springs  below  the  axle, 
spiral  springs  at  the  whifrletree,  and  a  canvas  cover.  The 
water  tank  has  a  hose  and  "mouthpiece"  attached,  there  is  a 
medicine  locker,  two  slings  for  rifles,  and  red  and  white  side 
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lights.  The  cart  is  strong,  well  built,  is  said  to  be  comfort- 
able, and  can  follow  troops  almost  anywhere.  It  is  believed 
that  a  few  of  these  carts  could  be  used  advantageously  in 
places  where  our  own  ambulance  could  not  follow. 

Another  cart,  on  which  is  mounted  a  strong-  iron  water 


Fig.  10.    Water  Cart, 
tank  (Fig".  10),  carries  108   gallons  and  weighs  loaded  189(1 
pounds. 

Neither  of  the  four-wheeled  ambulances  compares  favor- 
ably with  our  own,  and  the  baggage  wagons  are  heavy  (2112 
lbs.  |  and  rough lv  finished.  There  is  however  an  excellent 
twenty-five  horse  power  steam  wagon  which,  although  but 
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slig-htly  larg-er  than  the  army  wag-on,  carries  a  load  of  live 
tons,  and  draws  an  equal  amount  at  the  same  time.  It  is  made 
by  the  Thornycroft  Company,  has  a  speed  of  five  miles  an  hour, 
and  uses  five  pounds  of  fuel  per  mile.  It  is  apparently  an  ef- 
ficient and  reliable  means  of  transportation. 

FIELD  SERVICE. 
Without    preparation    for    self-sustaining-    service  in 
eampaig-n  a  medical  department    is   useless  for    war.  It 
must  be  able  not  only  to  take  care  of  itself,  but  also  to  furn- 


Fig.  II.    Regimental  Maltese  Cart. 

ish  the  knowledg-e  of  soil,  water,  and  habitation  without 
which  an  army  inevitably  becomes  diseased.  The  English 
seem  to  realize  this  and  divide  their  department  into  field 
service  units  comprising-  regimental  detachments,  bearer  com- 
panies, field  hospitals,  hospital  trains,  hospital  ships,  staff 
units,  and  supply  depots.  The  regimental  detachment  con- 
sists of  a  medical  officer  with  assistants,  a  lance  corporal,  a 
private  as  driver  of  the  regimental  cart,  (Fig-.  11),  a  servant, 
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and  the  two  bearers  from  each  company.  The  equipment 
consists  of  a  medical  companion,  water  bottle,  and  field  medi- 
cal panniers.  The  company  bearers  leave  their  arms  on  the 
cart  when  an  action  is  expected,  all  enlisted  men  in  this  de- 
tachment being-  taken  from  the  reg-iment.  The  defects  of 
such  a  system  are  obvious. 

The  bearer  companies  are  composed  of  details  from  the 
Royal  Army  Medical  Corps  and  the  Army  Service  Corps,  and 
consist  of  1  major,  1  captain,  1  lieutenant,  2  warrant  officers, 


Fig.  12.  Chair  used  for  carrying  patients  on  stairs. 

7  sergeants,  8  corporals,  1  busier,  :>\  drivers.  44  privates,  Sfi 
horses,  4  carts,  1  water  cart,  and  10  ambulance  wagons.  CM 
the  carts,  the  first  carries  four  litters,  operating-  tent, 
operating  table,  surgical  dressings,  and  instruments.  The 
weight  of  this  cart  and  its  load  is  two  tons.  The  second 
supply  eart  has  cooking-  utensils,  sundry  repair  materials, 
lamps  and  oil,  tools.  Hags,  four  litters,  charcoal  filter,  and 
lim  n.     It  weighs  when  loaded  1825  pounds.      The  third  can 
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is  for  baggage,  the  command- 
ing-officer  being- allowed  fifty 
pounds,  the  other  two  officers 
seventy,  and  non-commis- 
sioned officers  ten  each.  It 
also  carries  blanks,  horse 
blankets,  158  pounds  of  soap, 
rations,  shoes  and  shoemak- 
ers' tools,  94  pounds  of  horse 
shoes,  and  weig-hs  loaded 
1800 pounds.  The  other  cart 
carries  food  supplies,  camp 
cooking-  utensils,  and  forage 
and  weig-hs  2220  pounds. 

The  field  hospitals  are  of 
one  hundred  beds  each,  and 
are  supposed  to  be  divisible.  Fig.  13.    Zavodovski's  method  of  impro- 
Their  personnel  and  equip-  visin8  hospital  cars, 

ment  are  as  follows:  1  lieutenant  colonel,  1  major.  1  captain,  1 
lieutenant,  1. quartermaster,  2  warrant  officers,  8  serg-eants,  f> 
corporals,  17  drivers,  23  privates,  28  horses,  and  (>  vehicles. 
Of  the  latter  one  carries  medical  and  surgical  supplies,  sta- 
tionery, filters,  cooking-  utensils,  tools,  4  litters,  camp  and 
operating-  table,  operating-  tent,  extra  wheel,  and  forag-e. 
The  weight  is  2  Lj  tons.  In  another  wag-on  are  much  the 
same  stores,  while  each  of  the  two  bag-g-age  wagons  carries 
officers'  and  non-commissioned  officers'  luggage,  bed  linen  and 
blankets,  flag-s,  tools,  camp  stove  and  so  forth.  These  wag-ons 
weig-h  when  loaded  about  two  tons  each,  but  the  wagons 
themselves  are  so  heavy  that  they  apparently  do  not  carry 
their  own  weight  in  load.  Each  field  hospital  has  also  the 
supply  and  water  carts  above  described.  On  the  march  they 
follow  the  bearer  companies.  In  my  opinion  the  field  hospi- 
tal is  too  small  and  is  over  officered. 

The  hospital  trains  are  composed  either  of  cars  regularly 
fitted  for  this  purpose,  or  ordinary  passenger  coaches,  or 
freight  cars  adapted  to  this  use  according  to  the  method  of 
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Zavodovski.  I  Fig-.  13.)  The  regulation  train  carries  132 
recumbent  sick,  including-  4  officers,  and  is  manned  by  1  field 
officer,  2  company  officers,  2  sergeants,  4  corporals,  and  20 
privates  all  of  the  Royal  Army  Medical  Corps.  Their  duties 
are  commanding-  officer,  care  of  the  sick  and  wounded  (these 
two  officers  being-  replaceable  by  civilian  surgeons),  ward 
master,  pharmacist,  2  assistant  ward  masters,  property  man, 
3  cooks,  1<>  ward  nurses,  and  2  on  general  police. 


Fig.  14.    Field  Hospital  at  Melbourne,  Victoria,  Australia. 

The  supply  depots  are  those  of  the  base  and  those  of  the 
lines  of  communication.  Cases  containing  medical  supplies 
and  the  material  used  for  their  transportation  are  marked 
with  the  red  cross  and  under  the  regulations  cannot  be  divert- 
ed from  the  medical  service  without  the  direct  order  of  the 
commanding  general,  and  then  only  in  cases  of  special  enter* 
gem  v.  when  the  Geneva  cross  must  be  removed.  The  allow- 
ance of  personnel  for  the  base  depots  is  1  officer,  2  non-com- 
missioned officers,  and  (>  privates.     A   horse   is  also  allowed. 
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Manifestly  these  depots  are  dependant  on  civilian  labor,  car- 
penters being-  provided  when  they  are  available.  The  ones 
on  the  lines  of  communication  nearer  the  front  are  allowed 
but  three  privates. 

The  hospital  ships  theoretically  carry  200  sick  each,  in- 
cluding- 20  officers,  and  are  not  under  the  command  of  the 
medical  department.  Those  in  charge  of  the  sick  and  the 
police  of  a  ship  are  3  field  officers,  2  company  officers  (who 
may  be  replaced  by  contract  surgeons),  quartermaster,  war- 
rant officer,  5  serg-eants,  5  corporals,  and  2()  privates.  In  ad- 
dition there  may  be  specially  detailed  6  stewards,  1  stewardess, 
dhobies,  lascars,  and  punkah  men  as  are  required  for,  and  4 
nursing-  "sisters". 

COLONIAL  SERVICE. 
Of  the  colonies,  New  South  Wales  possesses  a  "partially 
paid"  medical  department  fully  up  to  the  standard  of  that  of 
the  home  country,  and  organized  on  the  same  lines.  The  of- 
ficers are  men  of  more  than  ordinary  aptitude,  unhampered 
by  obsolete  methods.  Possessing-  an  active  and  strenuous  per- 
sonnel, and  a  liberally  disposed  g-overnment,  the  development 
of  the  medical  service  of  the  forces  of  the  new  Federation 
should  prove  of  great  interest.  The  Indian  Service  is  so 
closely  allied  to  that  of  England  (so  far  as  its  organization  is 
concerned  )  that  there  is  much  similarity  between  them,  while 
the  Canadian  militia  has  about  the  same  system  as  our  own. 

REMARKS. 

South  Africa  has  taug-ht  England  what  it  is  hoped 
we  have  learned  during-  our  late  war,  namely  the  value 
of  an  organized  medical  department  possessing- real  authority 
in  relation  to  all  subjects  affecting-  the  health  of  troops.  An 
aggreg-ation  of  regimental  medical  services  is  not  a  medical 
department,  and  uniformity  of  material  and  administrative 
methods  is  of  no  greater  importance,  than  is  uniformity  in  the 
education  of  the  personnel  which  is  to  handle  them.  The 
English  are  alive  to  the  vital  importance  of  the  necessity  for 
specialized  training  for  their  sanitary  soldiers  (  commissioned 
as  well  as  enlisted)  and  several  officers  expressed  regret  at  a 
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defect  in  their  system,  which  seems  to  exist  in  our  own  as 
well,  due  to  the  lack  of  inducements  for  reenlistment. 

Four  months  of  technical  training-  costs  11  per  cent  of  an 
enlistment.  The  pay  of  our  hospital  corps  private  for  four 
months  is  $111.00*  and  this  time  is  not  only  gained  by  a  reen- 
listment, but  the  man's  added  experience  lends  ever  greater 
value  to  his  services.  It  would  seem  that  a  substantial  addi- 
tion to  our  present  reenlistment  pay  might  be  made. 

The  ''better  type  of  medical  officer"!  is  conspicuous  in  the 
British  service  and  there  is  every  prospect  that  the  rapid  im- 
provement which  thej  recently  have  made  will  be  continued. 
The  Royal  Army  Medical  Corps  is  now  on  a  strong-  military 
footing-,  its  discipline  is  g-ood,  and  it  is  attracting-  a  better 
class  of  men  than  ever  before,  while  the  warrant  and  non- 
commissioned officers  are  zealous  and  ambitious.  The  desig-- 
nation  of  our  non-commissioned  officers  as  stewards  and  acting- 
stewards  seems  to  rather  justly  furnish  some  ground  for  amuse- 
ment, and  their  lack  of  side  arms  was  a  constant  subject  of 
remark. 

In  closing  this  report  I  desire  to  express  my  gratitude  for 
the  official  and  personal  courtesy  with  which  I  was  every- 
where received. 


*?1K  per  month  pav  proper,  clothing  1_M  ,  cents  per  (lav,  ration  20  cents. 
tWoodhull. 

Noli  Similar  report*  by  Captain  Knipon  the  German  and  French  Service* 
ftre  embodied  in  the  report  of  the  Surgeon  (Jeneral  of  the  Army  for  1901. 


EMERGENCY  HERNIOTOMY  AND  ENTERECTOMY, 
WITH   SECONDARY   ENTEROSTOMY    AND  OC- 
CLUSION OF  A  PORTION  OF  THE  ILIUM  * 

By  JOHN  M.  HEWITT,  M.  I)., 

FORT  GIBBON,  ALASKA. 
CONTRACT  SURGEON  IN  THE  UNITED  STATES  ARMY. 

A CIVILIAN  employee  of  the  army,  James  K.  (ralbreath, 
aged  45,  a  native  of  the  United  States,  with  pre- 
vious good  health, — although  he  had  undergone  the 
hardships  incidental  to  prospecting  in  Alaska  for  twenty-five 
years, — had  been  affected  with  a  small  right  femoral  hernia 
for  about  a  year  during  the  last  two  months  of  which  it  seems 
to  have  been  irreducible,  but  it  gave  him  no  annoyance. 

This  man  accompanied  a  detachment  which  started  from 
Fort  Gibbon  over  the  ice,  on  March  31st,  1901,  for  a  point 
about  one  hundred  miles  below  for  the  construction  of  the 
government  telegraph  line.  He  pushed  a  heavily  loaded  sled 
during  this  trip,  which  lasted  sixteen  days  and  was  a  hard  one 
owing  to  stormy  weather  and  a  heavy  trail.  This  was  fol- 
lowed by  another  trip  of  fifteen  miles,  upon  his  return  from 
which  on  the  evening  of  April  28th,  he  complained  of  cramps. 
The  usual  medicines  were  prescribed  and  as  he  was  reported 
to  be  no  better  upon  the  following  morning,  an  examination 
was  made  and  a  right  femoral  hernia,  about  the  size  of  a  hen's 
eg"gi  was  discovered.  The  symptoms  were  moderately  severe 
paroxysms  of  abdominal  pain,  slight  vomiting  and  constipa- 
tion.   The  pulse  and  temperature  were  normal. 

Careful  taxis,  and  the  application  of  collodion,  and  a  high 
enema  with  a  colon  tube,  were  tried,  without  result.  Taxis, 
under  complete  chloroform  anesthesia,  failed  also,  and  his 
condition  being    fully  explained  to  him  an  operation  was 
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urged,  but  he  refused  it.  The  character  of  his  pains  increased 
in  severity  and  frequency  until  the  fifth  day  when  he  was 
vomiting  freely,  although  the  ejecta  were  not  fecal. 

There  had  been  no  bowel  movement,  nor  passag-e  of  flatus 
the  abdomen  was  only  moderately  distended,  his  pulse  and 
temperature  remained  practically  normal,  and  altogether  his 
general  condition  did  not  appear  alarming.  Operation  had 
been  constantly  urged  from  the  second  day  and  was  only  ac- 
cepted by  the  patient,  after  much  persuasion,  upon  the  fifth 
day.  A  room  in  the  Signal  Station  at  Kockrine,  Alaska,  the 
camp  then  occupied  by  the  detachment,  was  hastily  prepared 
for  the  operation.  The  chloroform  was  administered  by  a 
Private  of  the  Hospital  Corps  and  the  assistants  were  a  Ser- 
geant and  two  Privates.  The  following  account  is  copied 
from  my  May  report  of  this  case. 

"Under  chloroform  anesthesia,  an  incision  was  made 
and  the  tumor  exposed.  Upon  opening  the  sac,  about  15  c.  c. 
of  dark  browm  fluid  escaped.  The  hernial  constituents  were, 
about  three  inches  of  small  intestine,  probably  ileum,  and 
some  omentum,  the  intestine  being  very  black  in  color  and 
evidently  gangrenous.  The  constricting  ring  was  incised 
with  considerable  difficult}*,  as  the  sac  was  everywhere  ad- 
herent, especially  at  the  neck,  where  twusting  of  the  hernial 
body  on  its  axis,  had  matted  the  structures  together.  The 
intestine  was  freed  and  the  sac  had  to  be  removed  piecemeal, 
down  to  the  neck,  where,  owing  to  the  anatomical  difficulties 
existant  in  femoral  hernia  in  this  situation,  the  presence  of 
firm  adhesions,  the  occurrence  of  troublesome  hemorrhage  and 
the  lack  of  skilled  assistance,  it  was  found  impossible  to  free 
it  from  the  surrounding  tissues.  Not  having  a  Murphy  but- 
ton, a  primary  resection  was  deemed  inadvisable,  so,  the  in- 
testinal loop  was  brought  up  into  the  wound,  stitched  there, 
and  treated  with  hot  aseptic  gauze  pads.  The  gut  reacted 
fairly  well,  but  it  was  found  necessary  to  resect  about  one  inch 
<>!"  it,  together  with  a  small  piece  of  omentum,  four  days  after- 
wards; thus  establishing  an  artificial  anus.  Recovery  has 
been  rapid  and  uneventful,  the  highest  temperature  having 
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been  100®F.  on  the  second  day  after  the  operation.  An  anas- 
tomosis with  the  Murphy  button,  will  be  attempted  later. " 

There  is  hardly  any  question  that  an  operation  performed 
as  early  as  the  third  day.  would  have  disclosed  gangrene  ne- 
cessitating- resection,  but  the  patient  positively  refused  con- 
sent until  the  fifth  day  and  then  only  yielded  to  pressure 
amounting-  almost  to  force. 

Upon  the  opening  of  navigation  the  patient  was  trans- 
ferred to  the  Post  Hospital  at  Fort  Gibbon,  Alaska,  and  upon 
July  27th  with  the  assistance  of  Captain  S.  T.  Weirick,  Assist- 
ant Surg-eon  U.S.V.,  I  performed  an  end-to-end  anastomosis 
with  a  Murphy  button,  occluding-  a  portion  of  the  ileum. 

Under  chloroform  anesthesia,  ether  being  substituted 
afterwards,  the  usual  curvilinear  incision  for  exposure  of  the 
cecum  and  appendix,  wTas  made  above  Poupart's  ligament. 
The  vermiform  appendix  was  at  once  encountered  but,  being 
innocent,  was  not  molested.  As  anticipated,  the  incarcerated 
ileum,  above  the  ileo  cecal  valve,  was  found  solidly  welded 
together  with  omentum  and  portions  of  the  sac  which  it  had 
been  found  impossible  to  remove  at  the  first  operation;  so  that, 
to  have  dissected  free  the  resected  ends  and  to  bring  them 
within  the  abdominal  cavity  for  anastomosis,  would  have  been 
an  extremely  difficult  thing  to  do,  not  to  mention  the  danger 
of  the  introduction  of  infection  from  the  artificial  anus,  which 
although  carefully  prepared  and  ligated,  was  still  probably 
septic. 

The  expedient  of  making  another  resection  within  the 
abdominal  cavity  close  up  to  the  crural  opening,  and  bringing 
the  freshly  resected  ends  together,  thereby  occluding  the  am- 
putated, or  original  hernial  portion  of  the  ileum  with  its  mes- 
sentery  attached,  and  leaving  it  permanently  imprisoned  with- 
in the  crural  canal  forming-  in  time  a  fibrous  plug  and  effect- 
ing a  radical  cure  of  the  hernia,  suggested  itself.  A  pair  of 
McLaren  clamps  and  two  others  made  of  gauze  having  been 
applied,  the  resection  was  made,  the  incisions  being  carried 
well  down  into  the  mesentery  for  greater  freedom  in  affect- 
ing the  anastomosis.    The  resected  ends  of  the  occluded  bowel 
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stumps  were  cleansed  of  fecal  matter  and  fresh  hydrogen  per- 
oxide 10  v.  was  applied  and  the  serous  surfaces  being  turned 
inward,  they  were  closed  completely  with  silk  sutures.  The 
ends  designed  for  the  anastomosis  were  then  brought  out  of 
the  abdominal  wound,  and  it  was  found  that  considerable  nar- 
rowing of  the  distal  end  and  some  thickening  of  its  mucosa 
had  taken  place,  so  that  the  ordinary  small  intestine  Murphy 
button  could  not  be  inserted,  consequently,  the  No.  2  button, 
commonly  used  in  cholecystenterostomy,  was  employed. 

The  silk  used  for  puckering  strings  broke  repeatedly,  ne- 
cessitating much  delay  in  sterilizing  more  and  in  freshening 
up  the  bowel  ends.  There  was  considerable  ectropion  of  the 
mucous  coat  of  the  distal  end,  which  prevented  snug  coaptation 
of  the  shoulders  of  the  button,  and  even  after  clipping  this 
away,  a  few  auxiliary  sero-serous  sutures  of  chromatised  gut 
had  to  be  inserted. 

The  anastomosis  having  been  made,  the  bowel  was  re- 
placed within  the  abdominal  cavity,  and  the  free  incisions 
which  had  been  carried  dovvn  into  the  mesentery  were  not 
closed  sufficiently  to  cause  a  too  close  coaptation  of  the  stumps 
to  the  anastomosis.  The  abdominal  cavit}'  was  then  flushed 
out  with  hot  normal  saline  solution,  about  a  quart  being  left 
in,  and  the  incision  was  closed  with  two  rows  of  silk  sutures, 
one-  for  the  peritoneum  and  one  for  the  rest,  a  small  wick- 
drain  being  inserted,  as  infection  was  feared.  Owing  to  hav- 
ing to  send  at  a  distance  for  the  Murphy  button  and  to  a  series 
of  accidents,  necessitating  fresh  sterilization,  which  was  done 
at  a  distance,  the  patient  was  on  the  table  about  five  hours. 
However,  he  reacted  quickly,  suffered  little  shock,  and  sus- 
tained no  post-operative  intestinal  paresis,  a  fact  remarkable 
for  the  length  of  time  the  abdominal  cavity  remained  open 
and  the  amount  of  handling  to  which  the  bowels  were  sub- 
jected.  He  recovered  without  incident,  having  two  fecal 
movements  on  the  second  day  and  one  on  the  third  day.  The 
wick  drain  was  removed  on  the  fifth  da)'  and  a  small  stitch 
abscess  gave  little  trouble  The  highest  temperature  was 
100  4-5"  F. 


EMERGENCY  HERNIOTOMY  AND  ENTERECTOMY.  425 


I  returned  to  irn-  detachment  on  the  tenth  day  after  the 
operation  and  Dr.  Weirick  in  whose  care  he  remained,  in- 
formed me  that  the  patient  passed  the  button  on  the  morning- 
of  the  eig-hteenth  day  after  which  date  he  steadily  improved. 
The  bowel  ends  at  the  sight  of  the  artificial  anus  were  to  be 
dissected  out  for  a  short  distance  below  the  skin  in  order  to 
allow  the  fistulous  opening-  to  close  wTith  a  few  sutures. 

I  am  not  aware  that  this  procedure,  of  occluding-  and 
leaving  the  bowel  stumps  in  the  hernial  canal  permanently,  is 
frequently  resorted  to,  or  if  it  is  done  at  all.  The  reference 
at  hand  is  meag-er,  but  I  find  that  Helferich,  of  Greifswald,  a 
few  years  ag-o,  recommended  in  operations  for  strangulated 
hernia,  when  g-angrene  was  found,  that,  the  abdominal  cavity 
be  opened  immediately  and  a  resection  and  an  anastomosis  be 
made  inside,  the  occluded  gut  to  be  dissected  out  of  the  hernial 
canal  however,  subsequently. 

A  theoretical  objection  to  the  expedient  of  leaving-  the 
stumps  in  permanenth  ,  would  seem  to  be  the  possible  produc- 
tion after  convalescence,  of  an  ang-ularity  and  consequent  ob- 
struction of  the  restored  bowel,  anchored,  as  it  is,  by  means 
of  the  mesentery,  to  to  the  occluded  portion. 
Fort  Gibbon,  Alaska,  Sept.  17,  1901. 


MULTIPLE  SHOT  WOUNDS  OF  THE  HAND  AND 


SURGEON   (LIEUTENANT)    IN  THE  UNITED  STATES  NAVY. 

4    BOUT  10  years  ago,  Mr.  S.,  while  on  a  hunting"  trip 


with  a  companion,  was  shot,  by  the  accidental  dis- 


charge of  both  barrels  of  a  shot-gun ,  loaded  with 
No.  8  bird  shot,  in  the  hands  of  his  companion,  from  a  dis- 
tance of  about  6  feet.  The  contents  of  one  barrel  passed  into 
the  upper  and  outer  portion  of  the  left  thigh  about  on  a  level 
with  and  a  little  to  the  inner  side  of  the  greater  trochanter  and 
passed  out  on  a  level  and  slightly  behind  it.  The  other 
barrel  was  discharged  into  the  back  of  the  left  hand.  The 
shots  were  scattered  into  the  tissues  from  the  metacarpus  to 
near  the  elbow.  Many  shots  can  be  felt  without  an}'  trouble, 
under  the  skin,  by  the  examining  finger.  The  wounds  caused 
by  this  accident  were  healed  and  the  patient  was  able  to  attend 
to  his  business  about  three  months  after  the  accident. 

With  the  exception  of  some  weakness  of  muscles  and  in 
the  absence  of  sensory  symptoms,  excepting" occasional  twinges 
and  pains  at  changes  in  the  weather,  the  man  is  not  incon- 
venienced by  the  presence  of  these  foreign  bodies  in  his  hand 
and  forearm.  Since  the  healing  took  place,  several  of  the 
shots  have  come  so  near  the  surface,  that  they  were  easily  re- 
moved by  small  incisions. 

The  skiagraph  was  taken  at  the  physical  laboratory  of 
the  Naval  Academy  by  Professor  Terry,  by  whose  permission 
this  copy  is  used. 

The  case  is  presented  rather  as  a  curiosity,  than  as  one 
involving  much  practical  significance  from  a  surgeon's  stand- 
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Skiagraph  in  case  of  Multiple  Shot  Wounds  of  Hand  and  Forearm. 


THE  MILITIA  MEDICAL  OFFICER  AND  HIS  PAPERS* 

By  MAJOR  CHARLES  C.  FOSTER, 

CAMBRIDGE,  MASS., 
SURGEON  OF  THE  FIFTH  REGIMENT  INFANTRY,  M.Y.M. 

THE  first  thought  of  the  volunteer  medical  officer  is  apt 
to  be,  why  should  he  be  bothered  with  all  these  pa- 
pers? He  thinks  them  an  unmitig-ated  nuisance,  and 
is  sure  that  nine-tenths  of  them  are  wholly  unnecessary,  or 
worse,  for  they  take  up  time  that  mig-ht  better  be  spent  on 
his  work.  In  his  own  practice  he  needs  but  little  paper  work, 
and  fails  to  see  why  so  much  should  be  required  of  him  now. 
The  difference  can  be  told  in  one  word, — responsibility. 

His  own  practice  is  his  own  affair.  When  he  has  done 
his  duty  by  his  patient,  other  details,  such  as  collecting-  his 
bill,  concern  him  alone.  His  medicines,  dressing-s,  instru- 
ments, and  other  equipment  are  his  own  property,  to  be  pro- 
cured, used,  wasted  or  lost,  as  he  sees  fit.  He  can  undertake 
or  decline  any  case  that  comes  to  him,  and  is  responsible  only 
to  his  own  conscience  and  the  law. 

When  he  enters  the  service,  all  this  is  changed.  He  be- 
comes simply  an  ag-ent  of  the  g-overnment,  g-iven  certain  pow- 
ers, held  strictly  accountable  for  every  action  and  for  every 
article  of  property  put  into  his  care,  and  required  to  keep  the 
heads  of  his  department  constantly  informed  as  to  all  medical 
events  in  the  command  to  which  he  is  attached.  To  fulfill 
these  duties,  a  regular  system  of  reports  is  necessary ;  and,  for 
the  sake  of  uniformity,  accuracy  and  labor  saving,  a  special 
blank  form  has  been  devised  for  each  ordinary  occasion,  these 
constituting-  our  papers. 

Now,  what  particular  system  of  papers  shall  we  use? 
Obviously  the  same  that  we  shall  have  to  use  in  active  service, 
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—that  of  the  Regular  Army.  This  contains  practically  all 
the  forms  that  we  need  in  our  militia  work,  besides  a  number 
with  which  we  need  not  concern  ourselves  at  present.  Let  us 
consider  the  use  of  a  few  of  the  most  important  ones. 

The  first  duty  of  a  newly  assigned  medical  officer  is  to 
provide  himself  with  the  necessary  materials  of  all  sorts.  He 
procures  these  by  making  out  a  ''requisition1',  which  is  simply 
a  statement  of  what  he  wants,  on  the  regular  form  provided. 
He  makes  this  in  duplicate,  keeps  one  copy  for  his  own  rec- 
ords, and  forwards  the  other  through  regular  channels;  that 
is  to  say,  he  sends  it  to  his  next  senior  adjutant.  What  be- 
comes of  it  afterwards  is  the  latter's  business. 

By  and  by  the  supplies  arrive,  perhaps  all  he  has  asked 
for,  perhaps  only  such  articles  as  his  seniors  think  fitting, 
and  with  them  comes  an  "invoice"  in  duplicate, — a  list  of  the 
articles,  signed  by  the  officer  issuing  them.  He  verifies  this 
list,  makes  sure  that  everything  is  there,  then  files  it  among 
his  records,  and  makes  out  a  "receipt"  for  them,  in  duplicate, 
keeping  one  cop\-  and  forwarding  the  other  to  the  officer  from 
whom  the  supplies  came. 

The  property  is  now  in  his  hands;  he  is  charged  with  it, 
and  held  responsible  for  it;  and  his  next  duty  is  to  put  down 
each  item  in  his  "property  book"  stating  how  each  item  came 
into  his  possession,  whether  issued  by  so  and  so,  turned  over 
by  so  and  so,  purchased  or  found.  In  the  U.  S.  army  a  dis- 
tinction is  drawn  between  "expendable"  articles,  chiefly  drugs 
and  dressings,  and  articles  of  permanent  usefulness.  At  the 
supply  depot  one  class  is  charged  in  an  officer's  account  in  red 
ink,  and  the  other  in  black.  He  is  not  required  to  put  down 
expendable  articles  in  his  property  book,  simply  signing  a 
receipt  as  a  voucher  for  the  officer  issuing  them.  At  every 
permanent  post  hospital  an  annual  statement  of  the  amounts 
of  various  articles  on  hand  is  required. 

The  next  question  is,  "How  does  all  this  property  pass 
out  of  the  officer's  hands,  and  how  is  he  released  from  further 
responsibility  for  it?"  As  I  have  said,  some  articles  may  be 
expended,  that  is,  used  up,  in  the  daily  work;  others  may  be 
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lost  or  broken;  others  may  be  condemned  by  an  inspactor  and 
ordered  to  be  sold.  Forms  are  provided  for  separating-  all 
such  occurrences.  But  the  commonest  way  of  disposing-  of  prop- 
erty is  by  "turning-  over"  to  some  other  officer.  In  this  case 
blanks  are  rilled  out  in  duplicate  of  articles  turned  over  by 
A  to  B,  by  order  of  C  (A  had  also  better  keep  a  copy  for  his 
files),  and  sent  to  B  with  the  articles.  B  returns  a  receipt  for 
the  same,  in  duplicate,  and  keeps  a  copy  himself.  He  then 
notes  the  articles  in  his  property  boOk  as  turned  over  by  A  on 
such  a  date. 

Every  six  months  he  must  make  a  report  of  property  in 
his  possession.  He  beg-ins  with  his  account  as  it  stood  at  the 
end  of  the  last  six  months,  puts  down  every  article  received 
or  disposed  of  since  then,  g-iving-  in  every  case  the  manner  of 
receipt  or  disposal,  sums  it  up,  and  forwards  a  copy,  keeping- 
the  orig-inal  in  the  propert}-  book.  With  this  he  forwards 
copies  of  all  invoices  of  articles  received  or  turned  over  by 
him,  and  also  of  receipts  from  other  officers  for  articles  turned 
over  to  them. 

In  all  cases  where  papers  are  made  out  in  duplicate,  one 
copy  should  be  marked  orig-inal  and  the  other  duplicate. 

So  much  for  property.  The  remaining-  papers  pertain 
chiefly  to  strictl}'  professional  matters. 

The  first  of  these  is  the  morning-  sick  report,  which  is 
the  summing-up  of  the  several  company  reports.  Our  custom 
of  holding-  sick  call  before  breakfast,  and  making-  out  the  re- 
port at  once,  is  very  inconvenient,  as  it  results  in  everything1 
being-  done  in  a  hurry,  and  oblig-es  the  officer  who  makes  it 
out  to  breakfast  alone  after  the  rest  of  the  mess  have  finished. 

Every  man  who  appears  in  the  sick  reports  should  also  be 
put  down  in  the  reg-ister  of  patients,  with  diagnosis,  dates  of 
falling-  sick  and  of  recovery,  and  final  disposition  of  case. 

( )nce  a  month  there  is  copied  from  this  book  and  forwarded 
a  list  of  completed  cases,  through  medical  channels.  Once  a 
month  a  sanitary  report  is  forwarded.  Any  epidemic  out- 
break calls  for  a  special  report.  After  every  battle  a  special 
list  of  wounded  must  be  sent.     Every  recruit  examined  must 
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be  properly  recorded;  every  patient  transferred  to  another 
hospital  must  be  so  recorded  on  the  books,  and  must  be  ac- 
companied by  a  proper  transfer  slip.  In  Massachusetts  any 
accident  or  serious  occurrence  must  be  at  once  reported,  in  du- 
plicate, on  the  emergency  report.  Sometimes  a  record  of  the 
weather  is  ordered  to  be  kept.  If  funds  for  any  purpose  are 
put  in  an  officer's  hands,  he  must  account  for  them  very  care- 
fully. 

All  this  seems  at  first  a  tremendous  mass  of  wearisome 
detail;  but  one  gradually  learns,  first,  that  Uncle  Sam  insists 
that  these  things  shall  be  done  in  just  his  way,  and  no  other; 
and,  second,  that  his  way  is  apt  to  be  the  easiest  in  the  end, 
and,  indeed,  the  only  way  in  which  one  can  acquit  himself  of 
responsibility  and  be  square  with  the  authorities. 

At  a  certain  stage  of  his  progress  one  is  apt  to  get  the 
idea  that  government  cares  little  what  he  does  with  his  pa- 
tients, so  long  as  he  reports  them  nicely;  but  later  he  will 
change  his  mind,  especially  if  the  inspecting  officer  is  wide 
awake. 

Finally,  let  me  advise  every  officer  to  keep  in  his  files  and 
letterpress  or  copy  book  either  originals  or  copies  of  practic- 
ally everything  official  that  passes  through  his  hands.  Some 
day  some  one  of  them  may  prove  of  very  great  value  to  him. 

In  1898  one  great  trouble  of  the  volunteer  medical  officer 
was  his  inability  to  find  out  just  what  government  wanted  him 
to  do,  how  it  wanted  him  to  do  it,  and  what  equipment  it  meant 
him  to  have.  In  my  own  case,  no  inspector  came  near  me,  and 
I  received  not  a  word  of  instructions  for  over  three  months.  If 
General  Blood  had  not  helped  me,  the  regiment  and  I  might 
have  fared  badly.  It  seems  to  me  that  a  small  book  of  "In- 
structions for  medical  officers"  should  be  issued,  telling  con- 
cisely their  duties  under  various  circumstances,  how  to  go 
about  them,  and  what  equipment  is  proper.  Its  weight  in 
gold  would  have  been  a  very  conservative  estimate  of  the 
worth  of  such  a  book  to  me  in  the  summer  of  1898. 


THE  MAHAN  BOARD  IN  ACTION. 

By  DUDLEY  NEWCOMB  CARPENTER,  M.  D. 

PASSED  ASSISTANT  SUKGEOX  (LIEUTENANT  J.  G.)  IN  THE 
UNITED  STATES  NAVY. 

MEDICAL  DIRECTOR  C.  U.  Gravatt,  U.  S.  N.  called 
attention  to  this  board  in  an  article  which  ap- 
peared in  the  Proceeding's  of  the  Association  of 
Military  Surgeons  of  the  United  States  for  1903,  and  he 
recommended  its  general  adoption  by  the  North  Atlantic 
Fleet.  The  object  of  this  present  article  is  to  emphasize  the 
value  of  the  board  as  the  best  solution  we  have  at  present, 
for  the  transportation  of  wounded  on  shipboard,  and  to  point 
out  certain  changes  which  simplify  its  construction.  In  car- 
rying out  the  suggestions  that  came  to  mind,  Carpenter's 
Mate  John  W.  Walker,  now  on  this  ship,  who  made  these 
boards  for  Surgeon  Ames,  should  receive  full  credit.  The 
drawings  explain  themselves,  but  attention  is  called  to  the 
following  differences  in  construction  from  those  in  general 
use. 

1.  Narrow  canvas  bands  with  single  buckle  or  lashing. 
These  are  sufficiently  strong  to  answer  every  purpose,  and  are 
quicker  to  fasten. 

2.  A  cross  band  instead  of  a  thoracic  belt.  The  advant- 
ages are  that  there  is  less  pressure  and  conlinement  of  the 
chest,  which  is  of  primary  importance  to  an  injured  person, 
and  also  prevents  slipping  toward  the  head  end  of  the  board, 
should  the  foot  end  be  suddenly  raised.  The  buckles  or  fast- 
enings of  this  cross  band  may  be  fastened  to  the  pelvic  or  leg 
straps,  which  are  provided  with  extra  eyelets. 

3.  The  rope  is  so  reeved  that  it  acts  as  handles  for  a 
level  surface,  takes  up  the  strain  of  the  entire  body  when  the 
board  is  used  to  hoist  wounded  by  the  loop  at  the  end,  and 
running  along  the  grooves  in  the  wooden  runners  becomes  an 
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Front  and  Side  View  Back  View. 


Construction  ol  the  Mahan  Board. 

A— Pine  board  Tlixlixl  inches. 

B— Back  of  same  showing  straps  beneath  board  and  ends  of  rope. 
C— Pine  runners  7Gx2xl  inches,  grooved  for  %  inch  rope. 
D— Pine  buttock  block  14x3x3  inches. 
E— Pine  foot-rest  14x4x1  inches. 

F— Pine  brace,  head  end,  between  wooden  runners,  10x8x1  inches. 
Canvas  straps  5  inches  broad,  to  fasten  by  buckle  or  lashing;  slide  l»t 
hoard  and  runner  which  is  cut  for  them. 
Reeving-rope  %  inch  Manila 

I— End  loop  for  hoisting,  dragging  and  sliding. 
2  and  3— Handles  for  lifting  and  carrying. 
4— Buffers  and  runners. 
Buttock-block,  foot-rest,  brace,  and  runners,  screw  on  to  board.   The  wh 
paratus  to  be  stained  any  color  desired. 
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clastic  buffer  to  break  the  jar  if  the  board  slides  down  a  lad- 
der or  is  set  on  the  deck  heavily. 

Undoubtedly  Surgeon  Stitt's  bar  and  hammock,  that  was 
adopted  July  13,  1895,  by  the  Navy  Department,  was  the 
simplest  solution  of  all  the  complicated  apparatuses  which 
had  been  devised  for  transportatmg  wounded  since  modern 
ships  have  been  constructed.  This  present  board  is  only  a. 
further  evolution  of  the  hammock-method  of  transportation, 
for  on  some  ships  boards  are  used  to  cover  the  ladders,  down 
which  these  hammocks  slide;  with  this  apparatus  the  straps 
take  the  place  of  the  hammock  and  the  board  itself  slides  in- 
stead of  being  placed  on  a  ladder. 

In  a  similar  manner  Medical  Director  John  C.  Wise's 
Stretcher  slid  down  boards  placed  over  ladders. 

In  his  article  that  appeared  in  the  Proceedings  of  the 
Association  of  Military  Surgeons  of  the  United  States  for 
1900,  he  mentions  the  following  report  of  a  Board  of  Officers; 
the  suggestions  of  this  Board  for  every  apparatus  to  fulfill 
might  well  be  taken  for  imperative  canons. 

L  Simplicity,  speed  of  application,  manipulation  and 
transport. 

2.  Ease  of  stowage. 

3.  Usefulness  for  shore  transportation, 

4.  Security  of  the  occupant. 

5.  Suitability  to  present  ship  construction, 

Those  who  have  used  this  board  can  testify  that  it  com- 
pletely fulfills  these  requirements.  Its  simplicity  of  construc- 
tion renders  it  possible  to  have  as  many  boards  on  a  ship  as 
the  number  of  the  crew  demands,  and  in  time  of  action,  these 
can  be  placed  near  the  guns  on  each  deck  ready  for  use.  At 
the  hatch  leading  below  is  a  rope  which  can  be  made  fast  to 
tin  end  loop  for  lowering  the  board  if  necessary,  but  gener- 
ally it  will  slide  down  the  ladder,  steadied  by  one  man.  On 
a  level  surface  the  side  handles  can  be  used  to  carry  the  pa- 
tient. Wherever  the  bar  and  hammock  can  go  this  board  cart 
go;  down  below  into  the  iireroom,  through  an  air-lock,  or  up 
to  the  lighting  tops  by  means  of  the  amunition  whip.  Its 
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advantage  over  the  bar  and  ham  nock  lies  in  its  simplicity  for 
suspension  and  its  use  as  a  litter  for  sliding-  down  ladders. 
In  cases  where  a  limb  is  fractured  the  board  acts  as  a  splint 
to  prevent  movement.  On  a  level  surface  it  is  as  easy  to  han- 
dle as  any  stretcher.  One  man  can  place  another  upon  this 
board,  and  unassisted  drag-  him  to  the  nearest  ladder  by  means 
of  the  end  rope,  the  rope  runners  sliding-  smoothly  over  the 
deck.  This  advantage  of  transportation  by  one  man  is  a 
feature  of  the  "Ambulance  Sleigh1',  recently  described  by 
Fleet  Surgeon  Gilbert  Kirker,  R.  N.  The  only  disadvantag-e 
of  the  board  is  that  it  does  not  fold  and  therefore  is  awkward 
to  carry,  if  with  a  landing-  force  ashore.  It  could  be  made  to 
do  so  af  the  sacrifice  of  simplicity  and  strength  by  using-  can- 
vas stretched  between  the  wooden  runners,  and  carrying-  out 
all  other  features  of  the  apparatus.  The  Wise  litter  had  to 
be  used  with  a  board  when  sliding  down  ladders  and  there- 
fore no  advantage  would  thus  be  obtained.  The  Mahan  board 
is  essentially  for  use,  on  a  ship,  in  a  boat,  or  for  transport- 
ing wounded,  from  a  ship  or  a  boat,  to  the  shore.  Extended 
service  with  a  landing  force  would  require  the  folding  litter, 
no  better  substitute  having  as  yet  been  found  by  the  Army. 
tLS.S.  Illinois,  December,  190L 
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SWORD  WOUNDS  OF  THE  HEAD. 
By  CAPTAIN  C.  C.  BARRY. 
INDIAN  MEDICAL  SKRYICK- 

DURING  four  years'  duty  as  Resident  Medical  Officer  at 
the  Rangoon  General  Hospital  I  have  had  to  deal 
with  a  very  large  number  of  sword  or  da  wounds, 
some  300  to  400  a  year. 

The  reason  for  this  is  that  the  city  of  Rangoon  is  a  large 
and  populous  one,  and  the  General  Hospital  not  only  draws 
its  cases  from  this  city,  but  also  from  an  outlying  district: 
some  hundreds  of  square  miles  in  extent. 

In  the  district  nearly  every  Burman  carries  a  da  or  sword, 
and  in  the  city  a  very  large  proportion  of  them  possess  one  in 
their  houses-  The  Burman,  moreover,  is  of  a  very  excitable 
disposition  and  uses  his  da  on  small  provocation,  and  when 
he  does  so,  he  uses  it  with  his  full  force. 

The  da  in  use  is  commonly  of  two  kinds:  the  one  in  every 
day  use  for  cutting  jungle,  chopping  wood,  &c.T  is  square  at 
the  end  and  heavier  and  broader  at  the  end  than  at  the  han- 
dle; and  the  other,  used  as  a  righting  weapon,  is  long,  curved 
and  pointed.  Both  are  very  powerful  weapons,  and  with  a  little 
practice  they  can  both  be  made  to  cut  in  a  wonderful  manner: 
in  addition,  also,  both  kinds  of  swords  are  kept  very  sharp. 

As  a  consequence,  a  large  and  often  a  fatal  wound  can 
be  inflicted  with  one  good  slash  of  a  da.  Sword  wounds  of 
the  body  and  limbs  have  little  of  special  interest,  except  that, 
;is  a  rule,  the  operations  for  the  repair  of  injury  inflicted  are 
long  and  tedious,  including,  as  they  often  do,  the  wiring  of 
divided  bones  and  the  suture  of  muscles,  tendons  and  nervis; 
but  it  is  sword  cuts  of  the  head  and  skull   that  are  the  most 


SWORD  WOUNDS  OF  THE  HEAD. 


437 


interesting-,  and  which  present  the  g-reatest  difficulties  in  de- 
termining- what  line  of  treatment  it  will  be  best  to  follow. 

Sword  cuts  of  the  head  vary  in  many  ways.  Some  may 
be  glancing-  cuts,  removing-  entirely  a  shaving  of  skull  with 
its  adherent  scalp,  or  a  shaving-  of  skull  may  be  sliced  off  and 
left  adherent  by  a  flap  of  scalp;  the  shaving- of  skull,  varying 
from  any  thickness  up  to  that  of  the  whole  skull,  or  again  the 
skull  be  cut  through  vertically  with  or  without  any  accom- 
panying depression  of  the  skull.  For  particular  treatment 
these  injuries  may  be  classified  as  below: — 

(1.  )  Complete  removal  of  a  piece  of  skull  and  scalp. 

2.  Removal  of  a  shaving  of  skull  which  remains  adher- 
ent to  a  flap  of  scalp. 

3.  Vertical  wounds  of  the  skull— 

a.  I  Partially  through  thickness  of  skull; 
I  h.)  Completely  through  thickness  of  skull. 
(4.  )  Wounds  accompanied  by  depression  of  the  bone  of  the 
skull. 

1.  As  regards  complete  removal  of  a  piece  of  skull  and 
scalp  as  long  as  the  piece  of  bone  does  not  consist  of  the 
whole  thickness  of  the  skull  the  wounds  usually  may  be  dress- 
ed antiseptica'lly  and  do  not  require  any  further  operation. 
As  a  rule,  they  do  well  and  in  one  or  two  cases  examined 
post  mortem,  there  was  no  fracture  or  depression  of  the  inner 
table  of  the  skull.  When,  however,  the  whole  thickness  of 
the  skull  is  removed,  the  wounds  are  generally  very  severe 
and  do  badly,  for  the  brain  is  almost  invariably  injured,  and 
hernia  cerebri and  meningitis  are  common. 

2.  In  these  cases  in  which  a  shaving  of  the  skull  has 
been  cut  off  and  remains  attached  to  its  flap  of  scalp  the 
wounds  usually  do  well,  unless,  as  occasionally  happens, 
the  wound  is  very  dirty,  though,  of  course,  the  severity  of  the 
injury  varies  largely  with  the  thickness  of  the  skull  cut  off. 
In  these  cases  also  the  inner  table  of  the  skull  is,  as  a  rule, 
uninjured. 

It  has  been  found  best  to  re-adjust  the  flap,  with  its  shav- 
ing- of  bone  attached  back  into  its  original  position  with  sut- 
ures through  the  scalp  without  further  operation.    But  if,  as 
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sometimes  happens,  the  shaving  of  bone  is  so  bent  and  dis- 
torted that  the  flap  will  not  lie  smooth  and  flat  back  in  its 
original  position,  the  piece  of  bone  should  be  trimmed  up  with 
bone-cutting  forceps  till  the  flap  can  be  made  to  lie  easily  and 
smoothly. 

Again,  should,  as  not  infrequently  happens,  dirt  have 
been  so  ground  into  the  wound  that  it  cannot  be  satisfactorily 
cleaned,  it  is,  as  a  rule,  best  to  remove  the  shaving  of  bone 
entirely  from  the  flap  thus  ensuring  thorough  drainage,  for 
it  is  often  very  difficult  to  allow  for  thorough  and  free  drain- 
age when  adjusting  a  flap  of  bone  and  scalp,  and  should  it 
appear  likely  that  suppuration  will  ensue  the  shaving  of  bone 
is  best  removed. 

3.  By  a  vertical  wound  of  the  skull  is  meant  a  wound 
occasioned  by  a  blow  delivered  at  right  angles  to  the  curva- 
ture of  the  skull  at  the  point  of  receipt  of  the  injury.  These 
wounds  naturally  occur  chiefly  on  the  vertex  of  the  skull,  but 
may  occasionally  be  delivered  laterally. 

This  class  of  wounds  is  especially  important  owing  to  the 
resulting  injury  to  the  inner  table  of  the  skull  and  also  possi- 
bly as  a  consequence  to  the  brain  substance  beneath. 

These  wounds  may,  for  the  purpose  of  treatment,  be 
again  subdivided  into  three  minor  classes:— 

(I)  Wounds  in  which  the  outer  table  of  the  skull  is  cut 
into,  but  not  completely  divided. 

(II)  Wounds  dividing  the  outer  table  and  cutting  into 
the  middle  or  cancellous  table  of  the  skull. 

<  III )  Wounds  completely  dividing  the  skull. 

It  is  in  wounds  of  the  above  nature  that  the  question  oi 
the  operation  of  trephining  most  frequently  arises,  and  it  is 
often  a  very  difficult  question  to  decide.  The  following  views 
have  been  arrived  at  after  the  performance  of  a  considerable 
number  of  post-mortem  examinations  and  as  the  result  of  nu- 
merous experiments  on  the  dead  body. 

In  the  first  place  it  is  of  great  importance  to  estimate 
Whether  the  blow  was  received  at  right  angles  to  the  curva- 
ture of  the  skull  or  not.  Many  blows,  though  struck  verti- 
cally, on  coming  in  contact  with  the  skull,  glance  sideways. 
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and  whether  this  has  taken  place  or  not  can  almost  always  be 
determined  by  a  careful  examination  of  the  wound  itself. 

Should  therefore  the  blow  be  a  glancing-  one,  and  should 
there  be  no  grave  head  symptoms  pointing  to  compression  or 
severe  injury  of  the  brain  substance,  the  wounds  in  Classes  I 
and  II,  as  a  rule,  require  no  operation  and  may  be  treated  as 
ordinary  scalp  wounds  exposing  the  bone  of  the  skull.  Should, 
however,  the  direction  of  the  wound  be  at  right  angles  to  the 
curvature  of  the  skull,  wounds  in  Class  I  only  may  be  left 
alone. 

Those,  however,  in  Class  II  under  these  circumstances 
require  more  thorough  treatment,  for  there  is  almost  invari- 
ably fracture  and  comminution  of  the  inner  table  of  the 
skull,  and,  as  a  consequence, not  infrequen cly  laceration  of  the 
brain  substance  beneath. 

In  wounds  falling-  into  Class  III,  I  should  always  advise 
trephining  and  thorough  examination  of  the  wound  whether 
the  blow  happens  to  have  been  actually  vertical  to  the  curva- 
ture of  the  skull  or  not.  The  inner  table  in  these  cases  also 
is  almost  always  comminuted  and  fractured,  and  till  the 
wound  has  been  thoroughly  searched  it  is,  as  a  rule,  impossi- 
ble to  discover  what  is  the  true  condition  of  affairs  inside  the 
skull. 

In  illustration  of  this  point,  I  would  mention  a  case  hap- 
pening recently.  A  Burman  came  to  the  hospital  suffering 
from  a  da  cut  of  the  skull,  41-  inches  long  on  the  vertex  of 
skull,  just  above  and  more  or  less  parallel  to  the  temporal 
ridge.  The  blow  had  apparently  been  delivered  at  right  an- 
gles to  the  curvature  of  the  skull.  For  the  posterior  two- 
thirds  of  the  wound  the  skull  was  cut  clean  through,  for  the 
anterior  one-third  the  skull  was  cut  deeply  into  but  not  com- 
pletely divided.  The  patient  had  no  head  symptoms  and 
walked  to  hospital  being,  however,  weak  from  loss  of  blood. 
A  crown  of  bone  was  removed  and  the  whole  line  of  the  wound 
cue  along  with  the  bone-cutting  forceps.  Under  the  anterior 
one-third  of  the  wound  was  found  a  loose  piece  of  inner  table 
%  inch  long-  and  %  inch  wide  driven  downwards  and  inwards 
through  the  dura  mate?'  and  lacerating  the  brain  substance. 
This,  together  with  several  small  separated  fragments  of  in- 
ner table  was  removed.  The  patient,  14  days  after  receipt  of 
the  injury,  was  practically  well,  the  temperature  had  only 
once  risen  above  normal  (just  after  the  operation);  the  wound 
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had  healed  up,  and  he  had  no  head  symptoms  at  all.  It  was 
hardly  to  be  hoped  so  successful  a  result  would  have  been 
possible  had  not  the  wound  been  thoroughly  explored  in  the 
manner  above  described. 

4.  Incised  wounds  of  the  skull  with  depression  of  the 
bone  should  be  treated  as  ordinary  compound  depressed  frac- 
tures of  the  skull,  and  the  depressed  bone  elevated,  and,  if 
necessary,  removed.  Two  years  ago,  in  quoting-  the  notes  of 
26  operations  for  compound  depressed  fractures  of  the  skull 
performed  at  the  Rangoon  Hospital  by  Captain  Duer  and  my- 
self, attention  was  drawn  to  the  good  results  obtainable  by  a 
free  removal  of  the  bones  of  the  skull  as  a  means  of  ensuring- 
a  thorough  knowledge  of  the  condition  of  the  inner-table  of 
the  skull  and  the  brain,  and  also  for  allowing  for  free  drain- 
age of  the  wound  where  necessary.  The  advantages  of  this 
free  removal  of  bone  have  been  fully  borne  out  by  subsequent 
cases.  Several  of  the  cases  operated  on  have  been  seen  at 
periods  varying  from  one  to  three  years  after  the  operation, 
and  the  resulting  inconvenience  from  the  removal  of  even  large 
areas  of  bone  has  been  surprisingly  small,  and  has  in  no  case 
prevented  the  patient  from  following  his  previous  occupation. 

Should  there  therefore,  in  incised  wounds  of  the  skull,  be 
any  reasonable  probability  of  the  inner  table  of  the  skull  be- 
ing fractured  and  depressed  it  is,  I  believe,  the  best  practice 
to  operate  at  once  and  settle  the  question  definitely. 

The  method  usually  followed  has  been  to  first  remove  a 
crown  of  bone  with  a  trephine  and  then  to  quickly  remove  a 
strip  of  bone  along  the  line  of  the  incision  in  the  skull  with 
bone-cutting  forceps  (Stoffman's). 

A  probe  bent  at  right  angles  is  then  passed  along  either 
side  of  the  incision  in  the  skull,  and  where  fractured  or  de- 
pressed bone  is  felt  more  skull  is  cut  away  and  the  fragments 
of  inner  table  removed  and  the  condition  of  the  brain  thor- 
oughly examined. 

The  scalp  is  then  sewn  up  with  sutures,  and  after  extens- 
ive operations  the  wound  is  drained  for  24  hours. 

With  the  aid  of  powerful  bone-cutting  forceps,  an  opera- 
tion of  this  nature  can  be  quickly  performed.  Indian  Medi- 
cal (,\r:ctlr. 


TYPES  OF  BULLET  WOUNDS  AS  SEEN  IN  THE 
SOUTH  AFRICAN  CAMPAIGN. 


Bv  OUTHBERT  S.  WALLACE,  F.R.C.S.ENG. 
L  ON  DON ,  ENGLAND* 

ASSISTANT  SURGEON  TO  ST.   THOMAS'S  HOSPITAL,   AND  TO  THE 
KAST  LONDON  HOSPITAL    FOR  CHILDREN, 

A BULLET  wound  is  essentially  a  "penetrating-"  or 
"perforating-"  wound,  but  it  differs  most  materially 
from  penetrating-  wounds  inflicted  by  sharp-pointed 
instruments,  suck  as  knives  or  trocars.  This  difference  is  due 
•chiefl}-  to  the  velocity  of  the  projectile,  and  to  a  lesser  degree 
'to  its  bluntness,  the  consequence  of  these  conditions  being-  that 
all  bullet  wounds  partake  of  the  nature  of  contusions,  and 
that,  as  a  corollary,  the  tissues  are  liable  to  be  injured  beyond 
the  immediate  track  of  the  bullet  to  varying-  distances. 

ENTRANCE  AND  EXIT  WOUNDS;  — DIFFERENT  KINDS  OF  BULLETS, 

Typical  Wounds  Caused  by  Normal  Small-bore  Bullets.— 
A  perfect,  undeformed,  small-bore  bullet  entering-  at  rig-ht 
angles  to  the  surface  makes  as  a  rule  a  round  hole  slig-htly 
smaller  than  the  bullet  itself.  Around  this  aperture  is  a  nar- 
row ring"  about  one-sixth  of  ait  inch  in  breadth,  from  which 
the  cuticle  has  been  removed,  and  which  appears  some  hours 
after  the  receipt  of  the  injury  as  a  red  border  to  the  wound, 
A  little  later  this  ring-,  as  well  as  the  actual  hole,  is  covered 
with  a  dark  scab,  which  consequently  is  larg-er  than  the  hole 
which  it  covers.  The  bullet  in  its  passag-e  inwards  pushes  in 
front  of  it  the  skin,  which  is  thus  broug-ht  into  contact  with 
the  sides  of  the  bullet  and  bruised  by  it.  The  projectile  then 
passing-  on,  stretches  and  perforates  the  skin,  and  gains  ad- 
mission throug-h  a  hole  which  is  smaller  than  the  actual  di- 
ameter of  the  bullet. 

(441  i 


<42 


i  I  I H BERT  S.  WALLACE. 


Atypical  Wounds  caused  by  Normal  Small-bore  Bullets. — 
When  the  axis  of  flight  of  the  bullet  is-  inclined  at  less  than  a 
right  angle  to  the  surface,  the  wound  in  the  skin  becomes; 
oval,  and  t be  breach  of  surface  therefore  is  slightly  bigger- 
When  the  angle  is  very  oblique  the  bullet  traverses  a  certain 
track  of  skin,  depressing  it  more  and  more  until  actual  per- 
foration takes  place.  The  skin,  therefore,,  is-  bruised  and  the 
cuticle  destroyed  for  some  distance  from  the  aperture  of  en- 
trance. This  damaged  area  of  skin  shows  as  a  redT  raw  place 
when  the  wound  is  recent. 

The  shape  of  the  contused  area  is  roughly  that  of  an  isos- 
celes triangle  with  a  rounded  apex,  and  the  sides  are  slightly 
bent  outwards.  The  base  is  formed  by  the  perforation  in  the 
skin.  The  breadth  is  often  more  than  that  of  the  actual 
bullet. 

Bullets  passing  out  through  the  skin  obliquely  make  an  oval 
aperture  of  exit,  and  this,  if  the  line  of  flight  is  greatly  in- 
clined to  the  skin,  is  often  of  large  size,  but  still  remains  oval  - 
The  skin  is  evidently  pushed  out  and  then-  burst.  The  width, 
of  such  a  wound  is  rather  striking,  and  is  due  to  the  skin 
being  unsupported  and  to  the  natural  elasticity  of  the  cutis 
causing  retraction  and  gaping.  It  has  been  thought  by  some 
that  such  wounds  are  due  to  the  setting  up  of  expanding  bul- 
lets, but  the  evidence  does  not  confirm  this,  for  in  multiple 
wounds  caused  by  the  tame  bullet  the  second  aperture  of  en- 
trance is  often  quite  round  and  small,  although  the  tirst  exit, 
wound  is  large  and  slit  obliquely-  Some  of  these  oblique 
wounds  have  measured  1  inch  by  '  j  inch  and  even  more. 

When  a  bullet  traverses  the  surface  of  the  skin  so  as  to 
make  a  long  graze  it  causes  a  surprisingly  wide  area  of  dam- 
age. 

The  following  is  a  good  example  of  this  damage: 

A  soldier  was  shot  while  lying  down.  The  bullet  came 
from  the  front,  and  perforated  the  skin  over  the  spine  of  the 
right  scapula,  then  emerged,  leaving  a  bridge  of  skin  a  third 
of  an  inch  wide,  and  travelled  down  the  surface  of  the  body 
for  4  inches.  The  resulting  slough  was  the  same  length,  and 
at  least  A  inch  broad  at  its  widest  place;  from  here  it  gradu- 
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alK  tapered  off.  When  the  slough  separated  the  surface  re- 
fused to  granulate,  and  was  not  healed  at  the  end  of  a  month 
from  the  receipt  of  the  injury. 

Ricochet  Rnllct  Wounds.* — In  these  cases  the  wounds  lose 
more  or  less  of  their  typical  character  according-  to  the  amount 
and  kind  of  distortion  the  bullet  has  undergone.  The  round, 
oval,  or  slit-like  wound  becomes  irregular,  torn  or  jagged,  for 
«even  if  not  greatly  distorted  after  striking-  the  ground,  the 
bullet  no  long-er  continues  to  have  its  long-  axis  in  the  axis  of 
flight,  and  so  may  strike  the  body  with  its  side,  or  partly  with 
its  side  and  base.  In  such  cases  the  leng-th  of  the  wound  will 
varv  according-  to  the  actual  position  of  the  projectile  at  the 
moment  of  its  impinging-  on  the  skin.  Fragments  of  stones 
struck  by  bullets  will  also  cause  jag-g-ed  irregular  wounds. 
This  is  especially  the  case  when  the  bullet  strikes  the  body 
Avhere  it  is  in  contact  with  the  ground. 

F.  H.  was  wounded  at  Paardeberg  on  February  18th,  He 
was  lying-  down  under  a  cross  fire.  The  bullet  entered  just  by 
the  left  anterior  superior  spine,  and  caused  a  lacerated  wound 
1  [:  inch  long.  The  clothes  over  the  entrance  aperture  were 
also  torn  to  a  like  extent.  When  the  patient  was  dressed 
there  was  a  wound  just  over  the  femoral  artery,  but  of  small 
extent  and  slit  like.  On  March  10th  the  wound  near  the  an- 
terior superior  spine  was  granulating-  healthily,  and  the  slit 
over  the  femoral  artery  was  healed,  A  hard  core  could  be 
felt  to  join  the  two.  The  x-ray  picture  showed  a  bullet  lying 
with  its  point  towards  the  symphysis  pubis  under  the  groin 
wound.  The  buHet  was  found  lying  under  the  skin  in  the 
midst  of  gritty  pultaceous  material  within  a  fibrous  capsule. 
It  was  slightly  flattened  and  grazed.  The  nickel  plating  was 
chipped  off  on  one  side  at  the  base. 

The  explanation  of  this  case  seems  to  have  been  that  the 
bullet  hit  the  ground  and  the  body  almost  at  the  same  time, 
thus  causing  a  large  aperture  of  entrance,  and  then  passing 
in  it  bruised  the  tissue  against  the  ground,  and  finally  lodged. 
Retained  bullets  were  found  under  three  conditions  as  regards 
the  surrounding  structures. 

1.  When  extracted  shortly  after  the  receipt  of  the  wound 
the  bullet  was  lodged  in  a  ragged  blood-containing  cavity. 

%    Somewhat  later  a   fibrous  capsule  was  found,  and 
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within  this  was  the  projectile  surrounded  with  serous  fluid. 

3.  At  a  since  later  period  the  fibrous  capsule  was  found 
to  have  shrunken  on  to  the  bullet  which  it  closely  surrounded, 

A  certain  number  of  lodged  bullets  were  found,  when  ex- 
tracted, to  be  lying  inverted,  with  their  apex  towards  the 
aperture  of  entrance,  which  was  usually  of  the  typical  form, 
though  contact  with  bone  could  in  many  instances  be  excluded. 
The  explanation  must  be  sought  outside  the  body,  and  is  due 
to  one  of  two  causes.  In  some  cases  it  is  the  result  of  a 
ricochet. 

In  another  class  of  case  the  turning  over  of  the  bullets  is 
due  to  the  wearing  away  of  the  grooves  of  the  rifling  by  fre- 
quent firing;  this  was  probably  the  cause  of  a  bullet,  which 
was  extracted  at  the  Portland  Hospital,  having  entered  the 
arm  base  first,  for  the  projectile  was  quite  smooth,  and  showed 
only  the  barest  trace  of  the  rifling  upon  its  surface.  It  is  the 
rapid  twist  of  a  long  bullet  that  alone  prevents  it  from  turn- 
ing head  over  heels  soon  after  it  leaves  the  rifle,  and,  if  the 
spin  imparted  to  the  bullet  be  not  sufficient  it  will  soon  com- 
mence to  turn  over  on  a  transverse  axis,  and  thus  may  actually 
enter  the.  body  base  first. 

"explosive"  wounds. 

These  wounds  are  practically  always  met  with  in  connec- 
tion with  fractures  of  bone.  There  is  no  hard  and  fast 
line  to  be  drawn  between  an  ordinary  typical  Mauser  wound 
and  those  that  have  been  termed  explosive,  and  all  gradations 
are  met  with  between  the  small  round  puncture  of  the  former 
and  the  yawning  opening  of  the  latter.  The  wounds  shown 
in  slides  [exhibited]  are  cases  in  point.  It  will  be  seen  that 
these  apertures  are  large  and  irregular.  The  entrance  wounds 
were  perfectly  typical.  There  was  no  evidence  to  show  that 
the  bullets  were  anything  else  but  perfect,  small  calibre  bul- 
lets, and  there  was  no  sign  of  any  fracture  of  bone.  The  bul- 
lets lu  re  emerged  at  an  acute  angle,  and  to  this  must  be  at- 
tributed the  character  of  the  wounds. 

The  extent  of  the  exit  wound,  it  must  be  borne  in  mind, 
has  no  invariable  definite  relation  to  the  underlying  damage, 
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although  it  may  afford  valuable  indications  thereof.  The  in- 
troduction of  a  finger  will  often  show  that  although  the  exit 
aperture  may  be  large,  the  skin  is  so  undermined  and  the 
muscles  so  torn  that  a  still  larger  irregular  cavity  is  formed 
into  which  the  ends  of  the  fractured  bone  protrude,  and  this 
was  especially  well  shown  in  cases  of  fractured  femur. 

Another  form  of  wound  is  that  in  which  the  skin  is  blown 
away  to  a  great  extent.  This  is  likely  to  happen  if  the  bullet 
emerges  from  a  subcutaneous  bone,  as  the  shin,  and  then 
there  is  a  definite  loss  of  substance  so  that  a  crater-like  wound 
results. 

A  third  form  is  that  in  which  the  muscles  and  tendons 
are  torn,  and  at  the  same  time  extruded  through  the  skin 
wound  and  form  a  protruding  mass  above  the  level  of  the  skin 
resembling  in  some  degree  a  fungating  sarcoma,  especially  if 
seen  for  the  first  time  some  days  after  the  infliction  of  the 
wound. — British  Medical  Journal. 
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SURGEON  GENERAL  GEORGE  MILLER  STERNBERG, 
UNITED  STATES  ARMY. 

DURING  a  period  so  momentous  in  its  history  as  the 
time  of  the  Spanish  American  war,  the  United  States 
army  was  fortunate  in  having-  at  the  head  of  its  medical 
department  a  man  of  unusual  versatility,  energy  and  efficiency. 
The  transformation  of  the  conduct  of  affairs  from  the  era  of 
small  thing's  and  close  estimates  consequent  upon  three  dec- 
ades and  more  of  comparative  peace  to  the  liberal  basis  de- 
manded by  the  people  in  the  treatment  of  the  sick  of  the  army 
so  quickly  created  and  mobilized  to  relieve  the  struggling 
Cubans  was  accomplished  by  him  with  singular  ease  and  suc- 
cess Brig-adier  General  George  Miller  Sternberg  had  been 
prepared  for  such  administrative  duties  by  six  years  of  service 
as  surgeon  general,  preceded  by  thirty-two  years  of  work  in 
the  lower  grades  of  his  corps.  He  had  qualified  himself  for 
scientific  direction  by  professional  experience  extending 
over  territory  bounded  onl}7  by  the  limits  of  his  country  and 
involving  practical  work  upon  the  battle-field  and  amidst  epi- 
demics of  disastrous  character,  and  by  profound,  special  in- 
vestigations into  the  cause  of  disease  conducted  in  this  coun- 
try and  abroad.  The  high  character  of  his  work  had  been  at- 
tested by  the  official  commendation  of  his  commanding  general 
for  service  at  Bull  Run,  Gaines'  Mill  and  Malvern  Hill,  by  the 
hearty  approval  of  the  chief  of  his  corps  for  service  in  the 
south  and  in  particular  during  two  epidemics  of  yellow  fever, 
and  by  the  reception  of  a  brevet  for  gallant  service  in  the  per- 
formance of  professional  duty  under  fire  in  action  against 
Indians. 
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The  depth  and  scope  of  his  professional  work  is  indicated 
by  the  number  and  extent  of  his  contributions  to  professional 
literature.  His  work  on  Bacteriology  now  in  its  third  edition 
is  recognized  as  a  classic,  of  which  his  edition  of  Magnin's  Bac- 
teria was  a  worthy  precursor;  his  monographs  upon  yellow 
fever  have  added  greatly  to  the  reputation  of  American  re- 
search; hisstudies  in  croupous  pneumonia,  typhoid  and  cholera 
were  epochal  in  character;  his  investigations  into  disinfection 
and  his  original  work  in  connection  with  pathogenic  micro- 
organisms have  been  of  the  highest  value;  his  book  upon 
Malaria  and  Malarial  Diseases  together  with  his  journal  arti- 
cles upon  the  subject,  form  a  peculiarly  well-rounded  compen- 
dium of  the  subject;  while  his  work  upon  Serum  Therapy  has 
been  crowned  with  the  highest  praise. 

His  professional  standing  has  received  abundant  recog- 
nition at  the  hands  of  the  profession.  He  has  twice  received 
the  degree  of  LL.D.  and  has  been  made  an  honorary  member 
of  the  Epidemiological  Society  of  London,  the  Royal  Acade- 
my of  Rome,  the  Academy  of  Medicine  of  Rio  Janeiro,  the  Ameri- 
can Academy  of  Medicine,  and  the  French  Society  of  Hy- 
giene, while  also  honored  from  time  to  time  by  election  to  the 
presidency  of  the  American  Medical  Association,  the  Ameri- 
can Public  Health  Association,  the  Biological  Society  of 
Washington,  the  Philosophical  Society  of  Washington, 
the  section  on  military  medicine  and  surgery  of  the  Pan 
American  Medical  Congress  and  the  Association  of  Military 
Surgeons  of  the  United  States,  of  the  latter  of  which  he  has 
always  continued  to  be  an  active  and  interested  member. 

He  founded  the  Army  Medical  School,  and  inaugurated 
the  custom  of  assigning  officers  to  stations  in  large  cities 
where  they  might  have  the  advantage  of  abundant  laboratory 
and  clinical  facilities.  He  established  the  laboratories  of  bac- 
teriology and  hygiene  in  connection  with  the  army  medical 
museum,  and  furnished  facilities  for  such  work  in  every  mili- 
tary post.  He  encouraged  scientific  work  by  the  members  of 
his  corps  and  brought  the  medical  staff  of  the  army  to  the 
highest  state  of  professional  efficiency.    His  frequent  tours  of 
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inspection,  including-  Cuba  and  the  Philippines  in  his  itinerary, 
have  given  him  a  personal  familiarity  with  the  needs  of  the 
service  which  has  never  failed  to  redound  to  the  advantage  of 
the  officers  under  his  direction. 

General  Sternberg-  has  from  the  beginning-  evinced  great 
interest  in  the  work  of  the  Association  of  Military  Surg-eons 
and  during  his  presidency  the  membership  made  its  greatest 
strides  in  numbers.  When  the  Spanish  war  required  an  in- 
crease in  the  medical  staff,  he  selected  the  new  officers  largely 
from  the  Association  membership,  believing  that  the  training 
and  instruction  gained  in  the  work  of  the  Association  con- 
duced greatly  to  the  efficiency  of  its  members  and  adapted 
them  markedly  to  active  service. 

The  declaration  of  war  with  Spain  found  him  ready,  and 
in  the  face  of  great  legislative  embarrassments  and  adminis- 
trative obstacles,  he  conducted  the  system  of  aid  to  the  ill  and 
injured  with  singular  efficiency.  The  enormous  addition  to 
his  labors  due  to  a  sudden  multiplication  of  the  combatant 
force  by  ten  and  the  retention  of  the  permanent  strength  at 
four  times  the  ante-bellum  number  has  been  met  by  him  read- 
ily and  easily.  Performing  duties  many  times  more  arduous 
and  responsible  than  those  of  a  Major  General,  he  has  re- 
mained a  Brigadier  General  although  the  medical  profession 
of  the  country  has  unanimously  urged  the  advancement  of  the 
surgeon-generalcy  to  the  grade  of  Major  General,  the  Ameri- 
can Medical  Association  and  many  other  organizations  adopt- 
ing without  solicitation  resolutions  to  that  effect  prepared  by 
the  writer  during  his  first  term  as  Secretary  of  the  Associ- 
ation of  Military  Surgeons. 

He  instituted  a  corps  of  female  nurses  for  service  in  per- 
manent hospitals;  he  established  a  sanitarium  at  Fort  Bayard 
for  the  treatment  of  pulmonary  tuberculosis;  he  created  a 
special  surgical  hospital  at  Washington  Barracks;  he  organ- 
ized additional  schools  for  the  hospital  corps  and  developed 
and  improved  those  already  established;  he  accorded  special 
facilities  of  many  kinds  in  medico-military  work  at  numerous 
points  throughout  the  country;  he  supervised  the  organization 
in  our  tropical  and  uncivilized  dependencies  of  a  system  of 
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care  of  the  disabled  so  efficient  as  to  result  in  a  sick  rate  so 
low  as  to  be  unprecedented  in  histon\ 

He  has  been  eminently  a  man  of  works,  and  his  accom- 
plishments along-  administrative,  scientific  and  professional 
lines  have  made  an  impression  in  history  that  will  never  Ik 
forg-otten.  James  Evelyn  Pilchek. 


RECENT  PROBLEMS  IN  MEDICO-MILITARY 
ADMINISTRATION. 

IN  a  recent  address  before  a  meeting-  of  the  medical  officers 
of  the  Ninth  Corps  of  the  German  army,  Generalarxt 
Meisner  discussed  fully  and  eloquently  the  advances  in 
medico-military  affairs  during-  the  past  century.  He  com- 
pared the  conditions  of  the  present  with  the  past,  much  to  the 
advantag-e  of  existing-  conditions. 

A  hundred  years  ag-o,  medical  aid  never  arrived  until  the 
battle  was  ended.  Larrey,  it  is  true,  had  established  his  am* 
balances  volantes,  but  they  had  not  been  adopted  to  any  extent 
even  in  the  French  army.  It  was  not  yet  known  that  prompt  aid 
would  save  a  larg-e  proportion  of  those  injured  by  the  arms  of 
that  day,  and  even  had  it  been  realized,  the  kinder  spirit  of 
future  times  had  not  yet  emerged  to  incline  the  combatants 
to  make  such  efforts.  The  nineteenth  century,  indeed,  has 
made  many  advances  along-  the  line  of  relief  to  the  sick  and 
injured,  but  there  still  remains  ample  work  for  the  progress- 
ive medical  officer  of  the  twentieth  century. 

This  has  recently  been  conspicuously  brought  before  the 
medical  profession  of  the  country  by  means  of  a  valuable  pa- 
per read  before  the  Cincinnati  Academy  of  Medicine  by  Major 
W.  ().  ( )wen  of  the  army.  Major  Owen,  in  a  very  modest  and 
repressed  fashion,  directed  attention  to  the  evils  of  adminis- 
tration of  medico-military  affairs  when  controlled  by  officers 
of  the  line.  His  instances  of  damage  to  the  health  of  milita- 
ry commands  throug-h  the  presumption  and  sanitary  ignor- 
ance of  certain  officers  of  the  line  might  have  been  multiplied 
a  hundred  fold,  although  it  is  proper  to  remark  that  this  con- 
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clition  is  not  the  rule  but  the  exception,  the  majority  of  line 
officers  of  the  army  being-  most  favorably  and  kindly  disposed 
toward  all  efforts  designed  to  benefit  the  sick  and  injured  sol- 
dier. There  are  enough  exceptions  to  this  attitude  toward 
the  work  of  medical  officers,  however,  to  involve  our  forces  in 
danger  of  most  serious  disaster.  The  evil  results  of  the  fail- 
ure of  medical  and  surgical  supplies  to  reach  Tampa  in  time  for 
the  invasion  of  Cuba  have  been  dwelt  upon,  but  the  fact  that 
the  predecessor  of  the  general  wTho  commanded  that  force  de- 
clined to  permit  the  establishment  of  other  than  regimental 
hospitals  is  not  so  widely  known. 

The  conclusions  of  Major  Owen  are  embodied  in  "an  Act 
to  define  the  duties  of  the  Medical  Department  of  the  Army  of 
the  United  States,"  which  specifies  particularly  that  the  Med- 
ical Department  shall  have  charge  of — 

"1.  The  direction  of  measures  for  the  prevention  of  the 
ingress  of  disease  among  the  troops  of  the  army  and  of  sani- 
tary faults  in  location,  construction  (and  management)  of 
posts  and  camps, 

"2.  The  medical  and  surgical  care  of  diseased  and  injured 
officers  and  soldiers  of  the  army  of  the  United  States;  the 
physical  examination  of  all  officers  and  soldiers  entering  or 
leaving  the  army  of  the  United  States, 

"3.  The  care  (of)  and  accountability  for  all  transporta- 
tion pertaining  to  the  movement  of  men  and  supplies  of  the 
Medical  Department  and  (of)  the  sick  and  injured  of  the  army, 

il4.  The  preparation  and  preservation  of  the  records  of 
transactions  taking  place  under  the  three  preceding  para- 
graphs,"— 

and  provides  in  addition  for  the  trial  and  punishment  of  either 
the  medical  officer  or  the  commanding  officer  at  an  infected 
point  in  case  an  unusual  outbreak  of  disease  shall  have  been 
shown  to  be  due  to  his  carelessness  or  inattention.  These 
propositions  of  Major  Owen  cannot  but  meet  the  approval  of 
every  progressive  student  of  military  sanitation. 

A  further  defect  in  the  system  of  aid  to  the  sick  and  in- 
jured, and  which  also  participates  largel}-  in  the  causation  of 
failures  to  properly  administer  the  care  of  sick  and  wounded 
soldiers,  is  the  insufficient  number  of  trained  military  medical 
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officers  available  for  service.  This  fact  will  undoubtedly  be 
full\'  discussed  and  demonstrated  in  the  essays  soon  to  be  sub- 
mitted in  the  competition  for  the  Enno  Sander  prize.  It  is 
worth  while,  however,  to  mention  here  the  work  of  the  Com- 
mittee on  Legislation  formed  by  the  medical  officers  stationed 
in  the  Philippine  Islands,  than  whom  none  are  able  more  ful- 
ly to  appreciate  the  embarrassment  to  the  medical  corps  and 
the  damage  to  the  service  of  the  sick  and  injured  inflicted  by 
a  paucity  of  medical  officers  of  suitable  training-  and  educa- 
tion. These  gentlemen  have  prepared  an  act*  to  remedy  this 
defect  in  the  present  organization  of  the  medical  department. 

The  statement  accompanying  this  proposed  legislation  is 
so  cogent  and  impressive  that  it  is  worth  reproducing  for  the 
information  of  our  readers.  The  object  of  the  act,  the  argu- 
ment states,  is  to  provide,  primarily,  for  a  more  satisfactory 
rate  of  promotion,  and  to  serve  as  an  inducement  for  capable 
and  desirable  candidates  to  enter  the  Medical  Department  of 
the  United  States  Army.  The  law  novv  in  force,  provides  for 
such  a  large  number  of  the  lower  grades  and  small  number  of 
the  higher,  that  it  has  been  found  impossible  to  induce  a  suf- 
ficient number  of  candidates  to  present  themselves  for  admis- 
sion to  the  Medical  Corps.  There  are  about  seventy  vacan- 
cies, and  although  since  the  passage  of  the  act  of  February 
2.  1901,  Examining  Boards  have  lowered  the  standard  of  ex- 
aminations, there  appears  no  prospect  of  a  possibility  of  at- 
tracting a  sufficient  number  of  properly  qualified  young  men. 
to  considerably  reduce  this  very  large  percentage  of  vacan- 
cies. 

Under  the  older  organization  of  the  Medical  Corps,  an  As- 

*.\n  Act 'to  Increase  the  Efficiency  of  the  Medical  Department  of 
in  b  I '  n  [ted  States*  Army.— Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives, of  the  United  States  of  America,  in(  !ongressassembled,  thai  from  and  after  the 
approval  of  this  Act,  so  much  of  Section  18,  of  Act  4300,  approved  February  2,1901,  as 

provides  as  follows. 

"Eight  Assistant  Surgeons-General,  with  the  rank  of  Colonel,  twelve  Deputy 
Surgeons-General,  with  the  rank  of  Lieutenant-Colonel,  sixty  Surgeons,  with  the 
rank  of  Major,  t  wo  hundred  and  forty  Assistant-Surgeons,  with  the  rank  of  Captain 
or  First  Lieutenant,''  shall  be  and  is  hereby  amended  to  provide  as  follows: 

Ten  Assistanl  Surgeons-General,  with  the  rank  of  Colonel,  twenty  Deputy  Sur- 
ji  ons-t  leneral,  w  ith  the  rank  of  Lieutenant-Colonel,  eighty  Surgeons,  with  the  rank 
nf  Major,  two  hundred  and  ten  Assistant-Surgeons,  with  the  rank  of  Captain  or  First 
Lieutenant. 

Provided,  that  all  other  provisions  of  the  said  Section  is.  Act  4300,  shall  remain 
In  force, and  that  nothing  in  this  Act  shall  he  held  or  construed  to  change  any  other 
portion  oi  v;ti(i  .\ct  1800,  approved  February  1001. 
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sistant  Surgeon  served  eighteen  to  twenty  years  before  ob- 
taining- promotion,  but  under  the  present  organization,  the 
junior  officers  of  the  Corps  will  be  required  to  serve  upwards 
of  thirty  years  before  reaching  the  grade  next  above  that  of 
Assistant  Surgeon,  and  in  case  they  reach  this  rank  prior  to 
retirement,  they  would  certainly  be  retired  with  the  rank  of 
Major.  Former  legislation  provided  for  promotion  which 
compared  fairly  favorably  with  the  other  branches  of  the  ser- 
vice, and  as  there  was  a  reasonable  prospect  of  reaching  the 
grade  of  Colonel  before  passing  upon  the  retired  list,  naturally 
an  active  competition  for  admission  to  the  Medical  Corps  pre- 
vailed. The  Army  Reorganization  Act  of  1901  has  now  so  great- 
ly increased  the  lowest  grade,that  the  incoming  Assistant  Sur- 
geon cannot  hope  to  attain  the  grade  of  Lieutenant  Colonel 
before  retirement,  and  it  is  probable  that  many  will  fail  to 
attain  even  that  of  Major, and  be  compelled  to  go  upon  the  re- 
. tired  list  as  Captains,  after  many  years  of  service.  The  Med- 
ical Department  is  graded  for  rank,  promotion  and  pay  below 
every  other  staff  department  in  the  army,  and,  with  the  ex- 
ception of  Second  Lieutenant,  is  graded  below  the  line.  A 
medical  officer  under  the  provisions  of  the  present  law,  to  ob- 
tain a  Colonelcy,  must  pass  through  three  times  as  many  files  as 
an  officer  of  the  Quartermaster's,  Subsistence  or  Pa}'  Depart- 
ments; through  more  than  twice  as  many  files  as  an  officer  of 
the  Engineer  or  Ordnance  Departments,  and  more  than  one 
and  one-half  times  as  many  as  an  officer  of  the  Signal  Corps. 
Officers  of  the  line,  having  attained  the  rank  of  Major,  have 
to  pass  through  but  four  files  to  obtain  the  rank  of  Colonel, 
while  the  medical  officers  have  to  pass  through  nine  files. 

All  these  facts  are  fully  appreciated  by  the  younger  physi- 
cians of  our  country,  and  by  the  Volunteer  and  Contract  med- 
ical officers,  hundreds  of  whom  are  now  serving  with  troops 
and  they  are  declining  to  become  candidates  for  a  position  of- 
fering such  an  unpromising  career  and  so  little  in  the  line  of 
promotion  and  emolument. 

The  health  of  the  army  lies  at  the  foundation  of  the  effi- 
ciency of  the  Medical 'Department,  and  if  the  latter  is  crip- 
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pled,  it  follows  as  a  necessary  corollaryy  that  the  sanitary 
supervision  of  the  troops,  and  their  care  in  illness  and  injury 
must  necessarily  suffer.  The  medical  officer  is  found  at  even- 
possible  point  of  danger,  among  the  diseased  in  hospitals, 
shoulder  to  shoulder  with  the  men  on  the  firing  line,  and  in. 
his  humanitarian  mission,  has  frequently  succumbed  to  the 
ravages  of  infection  and  disease,  or  fallen  a  victim  to  the 
enemy's  bullets  on  the  battle  field-  Since  he,  as  a  member  of 
the  military  establishment,  is  of  equal  importance  with  the 
members  of  other  staff  departments  and  of  the  line,  there 
should  be  extended  to  him  the  same  opportunities  for  promo- 
tion that  are  found  in  other  branches  of  the  Army, 

To  correct  this  condition  an  increase  of  two  Colonels, 
eight  Lieutenant  Colonels  and  twenty  Majors,  a  total  of  thirty, 
and,  as  an  offset,  a  decrease  of  thirty  Assistant  Surgeons  is 
proposed,  thus  maintaining  the  same  number  of  medical  offi- 
cers that  now  constitute  the  Medical  Department,  and  the 
same  ratio  as  formerly  existed. 

If  any  misgivings  should  be  felt  that  there  are  not  abundant 
and  suitable  posts  of  duty  for  these  officers  of  higher  rank, 
the  following  named  stations  are  cited  as  proper  and  com- 
mensurate posts  of  duty  for  all  the  Colonels  and  Lieutenant 
Colonels  now  in  the  service  and  the  additional  ones  contem- 


plated by  the  proposed  act: 

Stations  for  Colonels.  No- 
Headquarters  Division  of  the  Philippines                 i      -  1 
Headquarters,  12  Departments:  ten  in  U.S.,  two  in  Divi- 
sion of  the  Philippines  12 

Surgeon-General's  office   2 

Curator  of  Army  Medical  Museum    -  1 

Total   16 

Stations  for  Lieutenant  Colonels:  No. 

Headquarters  seven  (7)  separate  brigades,  each  brigade 

comprising  from  3,000  to  12,000  troops       r  7 

Surgeon-General's  office   z 

Four  Medical  Supply  Depots    ------  4 

Presido  General  Hospital,  San  Francisco,  Cal.  1 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.     -  1 

First  Reserve  General  Hospital,  Manila,  P.  I.     -      -  t 

Artillery  School,  Fortress  Monroe,  Va.           ...  j 

Infantry  and  Cavalry  School,  Fort  Leavenworth,  Kans.      -  1 

1'.  S.  Military  Academy,  West  Point,  New  York    -       -  1 

Attending  Surgeon,  Washington,  D.  C.  1 

Soldier's  Home,  Washington,  D.  G.   1 


Total 
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There  exists  then  a  total  of  thirty-eight  places  for  the 
thirty  officers  proposed,  still  further  reduced  by  the  allowance 
of  five  per  cent  which  must  be  made  for  sickness,  leaves  of 
absence  and  other  contingencies. 

The  re-adjustment  of  grades  suggested  will  provide  for 
satisfactory  promotion  and  induce  many  competent  civilian, 
Volunteer  and  Contract  Surgeons  to  present  themselves  for 
admission  to  the  Corps,  who  are  now  deterred  from  so  doing 
by  the  gloomy  outlook.  It  is  believed  to  be  certain  that  unless 
the  relief  asked  for  is  accorded,  the  Army  Medical  Corps  can- 
not be  filled  with  well  qualified  physicians,  and  that  the  mili- 
tary service  in  the  end  will  be  seriously  embarrassed. 

The  facts  thus  stated  by  the  committee  on  legislation  of 
the  medical  officers  on  duty  in  the  Philippines  are  cogent  and 
convincing-,  and  involve  but  a  modest  rehearsal  of  the  real  con- 
ditions, demands  and  dangers  threatened  by  a  continuation  of 
the  present  perilous  situation,  and  the  movement  should  meet 
with  the  hearty  cooperation  of  every  military  surgeon. 

The  development  of  a  Public  Health  Corps,  as  contem- 
plated in  the  reorganization  of  the  Marine  Hospital  Service, 
also  looks  toward  the  improvement  of  the  system  of  medical 
aid  in  military  and  naval  work.  The  proposed  act  also  brings 
out  the  desirability  of  greater  harmony  in  organization  and 
administration  between  the  various  public  services,  the 
projected  military  features  of  the  new  corps  being  entirely  in 
line  with  this  desirable  consummation. 

One  of  the  objects  of  the  Association  of  Military  Surgeons 
is  to  bring  about  unity  of  action  in  the  various  medical  ser- 
vices, and  to  more  -fully  accomplish  this,  the  establishment  is 
urged  at  an  early  period  of  a  standing  committee  on  legisla- 
tion, composed  of  the  most  active,  influential,  and  alert  mem- 
bers of  the  Association,  who  shall  unite  with  the  various  ser- 
vices in  organizing  and  supporting  the  enactment  of  legal 
provisions  for  the  perfection  of  our  system  of  medical  care  for 
the  injured  and  afflicted  soldiers  and  sailors. 

James  Evki.yn  Piixhkk. 
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THE  SWEDISH  ASSOCIATION  OF  MILITARY 
SURGEONS. 

THE  Association  of  Military  Surgeons  of  Sweden  cele- 
brated its  quarter-centennial  in  July,  1900.  It  was 
organized  as  the  result  of  an  invitation  by  Surgeon 
General  Edholm  at  the  rooms  of  the  Military  Society  in 
Brunkberg's  Hotel  in  Stockholm.  Forty-one  medical  officers 
responded  to  the  call  and  formed  an  association  with  the  ob- 
jects of  establishing  a  literary  center  for  Swedish  military 
surgeons,  to  advance  military  medicine  and  to  promote  and 
develop  military  hygiene  and  the  care  of  the  sick.  A  consti- 
tution was  adopted  and  it  was  decided  to  publish  a  journal 
and  to  collect  a  library.  During  the  twenty-seven  years  that 
have  passed  since  the  establishment  of  the  Association  it  has 
consistently  advanced  along  the  lines  of  work  laid  out,  and 
has  been  a  material  inspiration  to  the  development  of  special 
studies  both  by  general  cooperation  throughout  the  entire  As- 
sociation and  by  mutual  assistance  in  district  branches. 

A  relief  fund  has  been  established  by  annual  contributions, 
bequests  and  donations,  so  that  it  is  now  very  considerable  in 
amount.  By  means  of  the  income  derived  from  it,  the  Associ- 
ation has  been  able  to  render  much  aid  to  needy  widows  and 
daughters  of  deceased  medical  officers. 

A  recent  publication*  celebrates  the  quarter-centennial 
fcstskrift  by  an  illustrated  biography  of  each  member.  The 
portraits  are  small  but  clear  and  the  biographical  notes  con- 
stitute an  outline  of  the  official  history  of  the  various  individ- 
ual members,  and  form  a  most  attractive  and  instructive  work. 
The  Journal  of  the  Association,  the  Tidskrift  i  militar  Ila/<o- 
vard  has  been  successfully  published  for  twent}r-seven  years 
and  has  been  a  continuous  and  effective  source  of  inspiration 
to  the  membership.  It  is  worth  noting  that  in  Sweden,  esprit 
<tc  corps  is  particularly  strong  in  the  military  medical  depart- 
ment, a  fact  mainly  attributable  to  the  influence  of  the  Asso- 
ciation. James  Evelyn  Pilchkk. 

*Svenska  militcirlakareforemngen     1875- iqoo.     Portratt  och  Biog 

rafier, 
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"AN  EXAMPLE  WORTH  FOLLOWING." 

THE  Association  highly  appreciates  the  compliments 
paid  it,  in  connection  with  the  establishment  of  the 
Journal  and  begs  to  tender  its  thanks  to  the  many 
kind  friends  who  have  spoken  so  kindly  of  its  efforts  to  pro- 
mote the  science  of  military  surgery.  The  United  Service 
Magazine  of  London,  in  course  of  a  particularly  comprehens- 
ive and  appreciative  review,  remarks  that  "it  is  hoped  that 
the  example  of  the  military  surgeons  of  the  United  States 
will  be  followed  by  the  Royal  Army  Medical  Corps.'1  Le  Ca- 
ducee  of  Paris  publishes  an  appreciative  comment  under  the 
caption  of  this  note,  remarking-  that,  "judged  by  this  [the 
ninth]  volume,  such  meetings  are  most  profitable,  not  only 
because  of  the  instruction  afforded  to  military  surgeons  but 
because  of  the  progress  developed  in  Medico-Military  science.'1 
It  may  be  interesting  to  state  that  great  interest  in  the  work 
of  this  Association  is  also  manifested  by  our  own  officers,  the 
accessions  to  membership  during  the  first  half  of  the  present 
year  having  been  nearly  double  the  number  received  during 
any  previous  entire  year. 


THE   MASSACHUSETTS  VOLUNTEER  MILITIA 
SCHOOL  FOR  MEDICAL  OFFICERS. 

TWO  collections  of  brief  papers  show  the  character  of 
the  work  done  in  as  many  sessions  of  the  Massachu- 
setts school  for  medical  officers  held  in  December  1900 
and  April  1901  respectively.  Eleven  papers  were  read  at  the 
former  and  fourteen  at  the  latter  session.  They  cover  a  wide  field 
and  indicate  a  high  degree  of  interest  in  medico-military  affairs 
and  an  equally  high  degree  of  ability  to  treat  them.  Eleven  of 
the  papers  pertain  to  military  hygiene,  ten  to  medico-mili- 
tary administration,  three  to  military  surgery  and  one  to  mili- 
tary medicine,  although  the  fields  of  medicine  and  hygiene 
overlap  so  much  that  there  might  be  a  difference  of  opinion 
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as  to  the  proper  place  of  some  of  those  so  enumerated.  Mas- 
sachusetts is  to  be  congratulated  upon  the  fine  showing- made 
in  the  work  of  her  school 


HE  Literary  Committee  has  already  been  notified  of  the 


titles  of  a  very  satisfacton^  number  of  papers  in  prepa- 


ration for  the  next  meeting  of  the  Association  and 
there  is  every  prospect  of  a  full  and  interesting-  program.  It  is 
proposed  to  make  the  discussion  of  the  more  important  topics 
presented  a  prominent  feature  of  the  exercises,  but  to  do  this  re- 
quires time  to  make  the  necessary  arrangements.  The  Com- 
mittee earnestly  requests,  therefore,  that  each  writer  will,  un- 
less he  has  already  done  so,  notify  some  member  of  the  Commit- 
tee, or  the  Chairman,  Col.  C.  H.  Alden  U.S.A.  retired,  Newton- 
ville,  Mass.,  of  the  subject  selected  as  soon  as  practicable. 
Such  information  should  be  received  not  later  than  April  25, 
1902,  in  order  that  as  full  a  program  as  practicable  may  bo 
announced  in  the  May  Journal. 


IT  is  desired  to  make  a  collection  of  experiences  with  bolo 
wounds  for  the  information  of  the  Association.  Sur- 
geons having  had  such  cases  under  observation  are  urged 
to  forward  accounts  of  them  with  or  without  remarks,  to  the 
editor  of  the  JOURNAL. 


THE  PROGRAM  FOR  THE  NEXT  MEETING. 


BOLO  WOUNDS. 


IReviews  of  Boohs. 


PRELIMINARY  NOTICE  OF  THE  THIRD  EDITION  OF 
SURGEON  GENERAL  STERNBERG'S 


HE  very  important  role  which  microorganisms  play  in 


the  work  of  the  military  surgeon  renders  the  produc- 


tion of  a  treatise  on  the  subject  by  an  eminent  mili- 
tary medical  officer  especially  appropriate.  With  the  first 
edition  of  his  work,  which  appeared  as  "A  Manual  of  Bac- 
teriology-," General  Sternberg-  at  once  became  widelj-  recog-- 
nized  as  the  standard  authority  on  Bacteria.  The  second 
edition, — in  which  the  attempt  to  include  all  species 
or  distinct  varieties  distinguished  at  that  date  was 
abandoned,  and  from  which  the  bibliography  and  the 
descriptions  of  many  non-pathog-enic  species  were  omitted 
in  order  to  permit  of  the  introduction  of  much  essen- 
tial new  matter, — differed  so  materially  from  the  first  that  it 
was  considered  deserving-  of  a  new  name,  and  was  called  the 
"'Text-Book  of  Bacteriology."  A  third  edition  now  appears 
as  the  '  'second  revised  edition"  of  the  latter. 

In  order  to  avoid  in  this  edition  the  unwieldy  bulk,  which 
it  would  have  attained  through  the  recent  growth  of  the  sub- 
ject, still  other  matter  of  minor  importance  has  been  excluded 
and  room  has  been  made  for  much  new  information,  particu- 
larly in  two  new  chapters  on  the  "Bacteria  of  Plant  Diseases" 
and  "Protective  Inoculations  in  Infectious  Diseases"  respec- 
tively. The  plan  of  presenting  the  text  in  two  sizes  of  type, 
distinguishing  the  more  important  and  less  essential  facts  is 
an  admirable  feature  of  the  work,  well  worth  imitation  by 
every  writer  on  scientific  subjects,  and  renders  the  use  of  the 
book  as  a  work  of  reference  much  more  convenient. 

*A  Text-book  of  Bacteriology.  By  George  M.  Sternberg,  M.D.,  LL.D.' 
Surgeon-General  United  Slates  Army.  Second  revised  edition,  roy  8vo- 
pp.  xii,  708.  198  illustrations.    New  York:  William  Wood  &  Co.  1901. 
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Of  the  new  chapters,  that  on  Protective  Inoculations  is 
the  most  immediately  practical  in  its  application  and  concerns 
itself  with  every  affection  in  which  the  method  may  be  con- 
cerned, including-: — 

Anthrax, 

Bubonic  Plague,- 

Chicken  cholera, 

Cholera, 

Diphtheria, 

Foot  and  Mouth  disease, 

Glanders, 

Hog  cholera. 

Hog  erysipelasr 

Hydrophobia, 

Influenza, 

Influenza  in  the  horse, 
Pleuro-pneumonia  in  cattle, 
Pneumonia, 
Rinderpest, 
Swine  plague, 
Streptococcus  infection,. 
Symptomatic  anthrax., 
Tetanus, 

Tuberculosis,  and 
Typhoid  fever. 

The  discussion  of  protective  inoculations  in  these  affec- 
tions is  comprehensive  and  detailed,  comprising- nearly  a  hun- 
dred pages  and  amounting-  to  a  complete  treatise  in  itself  upon 
serum  therapy.  The  value  of  the  practice  in  cholera  is  dis- 
cussed and  the  opinion  expressed  that  immunity  in  man  may 
be  accomplished  by  the  ing-estion  of  considerable  quantities 
of  sterilized  cultures,  althoug-h  the  matter  still  lies  open  for 
further  investigation.  Immunization  ag-ainst  diphtheria  is 
fully  and  favorably  considered,  but  in  typhoid,  fc'this  method 
should  not  be  relied  upon  as  a  substitute  for  those  sanitary 
measures  which  must  be  our  main  reliance  for  the  prevention 
of  epidemics  of  this  disease,  viz.,  sterilization  of  drinking- 
water,  disinfection  of  excreta,  sanitary  police  of  camps,  etc." 
Hydrophobia  bring-s  out  a  discussion  of  the  experiments  in 
the  Pasteur  laboratories  and  the  results  and  conclusions  derived 
there  from,  and   encouraging  but  non-evidential  reports  are 
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quoted  with  regard  to  the  treatment  of  tetanus  and  tubercu- 
losis. 

The  comprehensive  and  systematic  character  which  ren- 
ders the  book  serviceable  alike  as  a  laboratory  guide,  a  text- 
book for  the  student,  and  a  work  of  reference  for  the  practi- 
tioner, is  fully  maintained  in  the  other  chapters,  each  of  which 
has  been  thoroughly  revised  and  brought  up  to  date.  The 
text  is  profusely  illustrated  with  numerous  accurate  and 
graphic  illustrations  in  black  and  in  colors  and  is  in  no  respect 
wanting  in  the  qualities  necessary  easily  to  maintain  its  po- 
sition as  the  chief  authority  on  the  subject  of  which  it  treats. 

James  Evelyn  Piixhkk. 


SURGICAL  AND  MEDICAL  HISTORY  OF  THE  JAPAN- 
CHINESE  WAR.* 

THE  publication  of  this  report  in  English  by  the  Jap- 
anese Naval  authorities  is  stated  by  them  in  the  pre- 
face to  be  due  to  a  sense  of  "duty  to  the  medical  pro- 
fession. *  *  Much  has  been  written  about  the  wounds  received 
in  wars  on  land,  indeed  the  Medical  and  Surgical  History  of 
the  American  Civil  War  is  full  of  interest  and  information. 
Of  naval  warfare  we  possess  no  medical  history ;  the  lessons  of 
Trafalgar  and  Lissa,  and  war  between  Chile  and  Peru  have 
been  lost  to  us,  and  there  has  been  no  previous  experience  of 
the  treatment  of  wounded  on  ships  since  the  modern  revolu- 
tion in  naval  warfare.*1 

This  is  a  large,  well-bound  volume  of  544  pages,  trans- 
lated into  excellent  English  by  Dr.  Suzuki  and  unusually  free 
from  typographical  errors.  The  book  contains  a  number  of 
good  illustrations  in  colors,  by  Japanese  artists,  of  wounds 
and  injuries  received  in  the  Japanese  naval  forces.  It  may  be 
said  at  the  outset  that  the  work  reflects  much  credit  on  the 
medical  authorities  of  the  Japanese  Navy,  and  impresses  the 

*The  Surgical  and  Medical  History  of  the  Naval  "War  between  Japan  and 
China,  during  1894-95.  Translated  from  the  original  Japanese  report  by  >S 
Suzuki,  Deputy  Inspector  General  of  Hospitals  and  Fleets,  Tokyo.  1901. 
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reader  with  the  marvelous  progress  made  along- scientific  lines 
by  the  Japanese  nation  since  it  was  opened  up  to  modern  civi- 
lization by  United  States  warships- scarcely  a  generation  ago. 
The  book  contains  much  valuable  information  which  will  not 
be  found  elsewhere,  and  should  be  read  not  only  by  naval  sur- 
geons, to  whose  work  in  warfare  the  subject  matter  is  especi- 
ally applicable,  but  also  by  medical  officers  of  the  military 
arm  of  the  service,  who  are  liable  to  observe  wounds  of  a 
character  similar  to  those  seen  in  naval  warfare  after  artillery 
dueis,  during-  sieg-es  or  as  a  result  of  bombardment  of  land 
fortifications  by  hostile  fleets. 

In  character,  the  wounds  observed  during  the  Chino-Japa- 
nese  War  were  practically  limited  to  such  as  would  be  pro- 
duced by  larg-e  projectiles,  frag-ments  of  exploding  shells, 
frag-ments  of  metal  and  wooden  splinters.  In  addition T  a  con- 
siderable number  of  burns  and  scalds_were  incurred.  The  to- 
tal number  of  cases  of  wounds  and  injury  was  relatively  small 
—amounting-  to  but  371 — but  these  cases  were  so  studied  by 
the  Japanese  authorities  as  to  be  of  more  value  than  a  larger 
number  of  cases  less  carefully  elaborated.  The  book  consists 
of  nine  sections,  each  divided  under  numerous  sub-headings 
Section  I  deals  with  the  various  battles  of  the  war,  with  the  in- 
juries resulting-  therefrom.  Section  II  gives  a  history  of  the 
killed  and  wounded,  classified  by  regions.  Section  III  is  of  a 
statistical  nature,  dividing  the  killed  and  wounded  into  groups 
according  to  varying  conditions.  Section  IV  relates  to  the 
causes  of  the  wrounds  received,  and  the  characteristics  of  the 
wounds  as  dependent  thereon.  Section  V  treats  of  the  com- 
plication of  wounds  observed.  Section  VI  relates  to  the  man- 
agement of  the  wounded  on  ship-board.  Section  YII  dis- 
cusses the  diseases  experienced  qn  board  ship  during-  the  war. 
together  with  such  wounds  or  injuries  as  were  not  the  resulf 
of  warfare.  Section  VIII  treats  of  the  sanitary  conditions  in- 
fluencing the  health  of  the  command  during  the  war.  Section 
IX  is  devoted  to  a  consideration  of  the  work  done  in  the  vari- 
ous naval  hospitals  during  the  war. 

The  general  scope  of  the  book  is  indicated  by  the  above 
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sections,  but  it  is  impossible,  in  the  space  of  a  brief  review, to 
touch  upon  the  many  individual  points  of  interest  which  the 
work  presents.  One  can  only  say  that  the  book  is  a  noteworthy 
addition  to  the  scanty  literature  of  the  special  subjects  of 
which  it  treats,  and  that  it  should  be  carefully  studied  by 
medical  officers  of  our  naval  and  military  forces,  who  are  under 
many  professional  obligations  for  this  latest  work  of  their 
confreres  of  the  Japanese  Navy.  The  book  is  a  Government 
publication  and  is  understood  not  to  be  on  general  sale,  but 
copies  have  been  distributed  to  the  larger  libraries,  where 
they  will  be  available  for  reference.    Edward  L.  Munson. 


THE  RECENT  SURGICAL  WORKS  OF  COLONEL 
NICHOLAS  SENN. 

THE  abundance  in  good  works  of  the  author  is  particu- 
larly manifest  in  the  appearance  of  three  new  boofcs 
under  his  name  during-  the  brief  period  of  twelve 
months, —anew  and  minutely  revised  edition  of  an  earlier 
work,  a  carefully  edited  American  version  of  a  classical  treat- 
ise by  a  distinguished  German  colleague,  and  a  comprehensive 
presentation  of  the  practical  ideas  and  methods  matured  by  a 
quarter  of  a  century  of  study,  practice  and  experiment  in  peace 
and  in  war. 

In  reviewing  the  first  edition  of  the  Principles  oi  Surgery 
twelve  >'ears  ago,  the  writer  remarked,  the  book  "affords  a 
superb  illustration  of  his  [Colonel  Senn's]  art  of  clear  presen- 
tation." In  the  editions  that  have  succeeded,  this  character- 
istic has  continued  to  a  conspicuous  extent.  This  feature  is 
so  important,  and  so  deficient  in  many   otherwise  valuable 

*Principles  of  Surgery.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Third  edition. 
Svo.  pp.  xiv,  699,  Philadelphia,  F.  A.  Davis  Co.,  1900. 

Surgical  Technic.  By  Fr.  von  Esmarch  M.D.  and  E.  Kowalzig,  M.D. 
Translated  by  L.  H.  Grau,  Ph.  D.  and  W.  N.  Sullivan,  M.D.  Edited  Dv 
Nicholas  Senn,  M.D.  Sq.  Svo.  pp.  xl.,  S66,  New  York,  The  Macmillan  Co', 
1 90 1. 

Practical  Surgery:  A  Work  for  the  General  Practitioner.  By  Nic  holas 
Senn,  M.D.,  Ph.D.,  LL.D.  Svo.  pp.  1 133,  with  650  illustrations,  many  in 
colors.    Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1901. 
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works  that  it  is  worth  while  strongh'  to  emphasize  it.  The 
faculty  of  clear  statement  is  not  the  property  of  every  author, 
and  the  fuller  the  discussion  of  a  subject  the  more  nebulous 
the  effect  upon  the  mind  of  the  reader.  The  presentation  of 
an  accurate  analysis  and  resume  of  every  subject  considered 
then  is  well  nigh  a  necessity  to  the  completeness  of  any 
medical  and  surgical  treatise.  The  law  schools  have  a  series 
known  as  the  'Hornbook  Series,"  in  which  this  feature  is 
brought  out  with  particular  strength, resulting  in  a  popularity 
and  usefulness  hitherto  unprecedented  in  such  text  books. 
While  entirely  differentiated  from  the  "Hornbook''  style,  the 
epigrammatic  and  comprehensive  character  of  Colonel  Senn's 
diction  accomplishes  the  same  purpose.  The  book  has  kept 
well  abreast  of  the  progress  of  surgery,  which  has  latterly 
been  so  striking  in  this  department  of  the  art,  — a  fact  which 
has  necessitated  the  addition  of  a  hundred  pages  of  text, 
the  re-writing-  of  much  of  the  contents  of  former  editions, 
trie  re-drawing  of  many  of  the  old  cuts  and  the  addition  of 
oxer  a  hundred  and  fifty  new  illustrations.  Two  new  chap- 
ters are  added,  on  "Regeneration"  and  on  "Blastomyecetic 
Dermatitis"  respectively,  rounding  out  to  completion  a  work 
which  will  long  live  as  a  monument  to  the  didactic  geniu» 
manifest  in  the  author's  utterances. 

Professor  Esmarch's  prize  essay  on  the  Treatment  of  the 
Wounded  in  War,better  known  as  the  Surgeon's  Handbook,^ 
of  which  the  first  edition  with  fine  colored  plates  was  trans- 
lated into  English  by  Mr.  H.  H.  Glutton,  of  London  and  the 
third  edition  was  translated  by  Dr.  B.  Farquhar  Curtis  of 
New  York,-— has  been  a  standard  of  reference  for  the  military 
surgeon  for  twenty-five  years.  Its  motto  kurtz  mid  bmidig- 
brief  and  concise — was  appropriate,  but  the  portly  volume  to 
which  it  is  now  expanded,  under  the  English. title  of  Surgical 
Technic^  seems  rather  less  fitting.  It  is  still  bundig,  but  it 
requires  a  vast  stretch  of  the  imagination  to  consider  it  kurtz. 
The  first  edition  consisted  of  two  parts,  the  dressing  of  wounds 
and  operations;  the  present  is  divided  into  twenty-one  parts, 
the  treatment  of  wounds,   bandaging,   narcosis,  simple  oper- 
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ations,  operations  on  the  nerves,  skin  and  bones,  amputations 
and  disarticulations  in  general  and  of  the  upper  and  lower  ex- 
tremeties,  resection  of  joints  and  of  the  upper  and  lower  ex- 
tremities, operations  on  the  head,  plastic  operations  for  fissure 
of  the  oval  reg-ions,  and  operations  upon  the  facial  cavities, 
the  neck,  the  breast,  the  abdomen,  and  the  pelvis,  from  which 
it  appears  that  the  original  essay  on  the  treatment  of  the 
wounded  in  war  has  developed  into  a  complete  treatise  on  op- 
erative surgery,  including  not  only  accident  surgery  but  all 
other  phases  of  operative  work.  The  German  work  of  General 
von  Esmarch  left  little  to  be  desired  but  that  little  has  been 
supplied  by  Colonel  Senn  in  the  American  edition.  It  should  be 
a  part  of  the  field  surgical  equipment  of  ever}'  military  com- 
mand. The  shape  particularly  adapts  the  book  to  ready  con- 
sultation and  its  broad  pages  easily  lie  open.  For  field  serv- 
ice, however,  the  half  morocco  binding  should  be  used,  the 
cloth  cover  not  being  strong  enough  to  stand  the  strain  of 
active  service. 

In  his  Practical  Surgery,  we  have  Colonel's  Senn's  most 
important  contribution  to  science  and  it  is  of  particular  interest 
to  military  surgeons,  not  only  because  of  the  teachings  based 
upon  the  author's  experience  in  the  Illinois  and  Wisconsin 
National  Guards,  his  observations  in  the  Greco-Turkish  war 
and  his  active  service  in  the  Spanish-American  campaign, but 
because  of  the  great  interest  which  he  has  continued  to  mani- 
fest in  medico-military  affairs  for  many  years.  So,  in  the 
book  now  under  consideration,  while  the  entire  text  is  worthy 
of  careful  and  detailed  examination,  the  references  to  the 
military  side  of  surgical  practice  will  naturally  be  of  especial 
interest.  The  demands  upon  the  military  surgeon  by  the 
exacting  and  often  onerous  duties  incumbent  upon  him  in 
time  of  war  are  so  succinctly  and  picturesquely  stated 
that  the  temptation  to  quote  them  an  large  is  not 
to  be  resisted.  Colonel  Senn  believes  that  he  must  be 
"not  only  well  versed  .in  theoretical  and  practical  knowl- 
edge of  every  thing  pertaining  to  the  practice  of 
medicine  and  surgery,  but  he  must  be  endowed  with  qualities 
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both  of  mind  and  body  upon  which  he  can  rely  when  engaged 
under  tho  most  trying-  circumstances.  In  field  work,  he  has 
often  to  perform  the  most  difficult  tasks  with  very  limited  re- 
sources. In  such  instances  good  common  sense  and  deliberate 
action  go  much  further  in  accomplishing-  what  is  desired  than 
the  finest  scholarship  and  the  most  profound  logical  reasoning-. 
The  man  who  can  in  a  few  moments  extemporize  a  well-fitting- 
splint  out  of  the  simplest  materials,  and  perform  with  the  eon- 
tents  of  the  ordinary  pocket-case  the  most  difficult  operation, 
will  do  vastly  better  work  on  the  battlefield  than  most  pro- 
fessors of  surgery  and  the  most  brilliant  operators  in  civil 
practice.  The  surgeon  who  understands  the  principles  and 
practice  of  cooking  is  of  more  service  to  the  troops  than  the 
one  who  can  repeat  word  for  word,  the  contents  of  the  most 
exhaustive  treatise  on  materia  tnedica  and  therapeutics.  The 
medical  officer  with  a  full  knowledge  of  hygiene  and  sanita- 
tion and  endowed  with  the  faculty  of  making  a  rational  prac- 
tical use  of  it,  is  preferable  to  the  most  expert  clinician,  as  in 
military  practice,  it  is  more  important  to  prevent  than  to  treat 
disease,  no  matter  how  successfully  and  scientifically  the  lat- 
ter may  be  conducted.  The  all-round  medical  officer  must  be 
a  good  mechanic;  he  should  know  how  to  use  the  carpenter's 
and  blacksmith's  tools,  how  to  row  and  sail  a  boat,  how  to 
make  a  raft,  and  occasionally  he  will  have  reason  to  be  thank- 
ful if  he  has  learned  how  to  pack  a  mule  and  drive  an  ambu- 
lance team.  His  miscellaneous  knowledge  of  matters  and 
things  entirely  outside  of  his  legitimate  province  will  be  con- 
stantly drawn  upon  from  different  sources,  and  the  more  he 
knows  and  is  willing  to  impart,  the  more  he  will  be  useful  and 
popular.  The  man  who  enters  the  medical  department  of  the 
army  under  an  impression  that  he  is  only  expected  to  treat 
wounds,  set  broken  bones,  and  prescribe  for  the  ordinary  camp 
ailments  makes  a  serious  mistake  and  will  surely  be  a  disap- 
pointment to  himself  and  to  those  he  is  expected  to  serve 

The  military  surgeon  must  be  a  man  of  vigor, 
made  no  by  birth  and  training-,  with  as  few  requirements  in 
his  habits  of  living  as  possible,  in  order  that  he  may  resist  to 
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the  highest  degree  the  influences  of  climate  and  disease,  and 
prepare  himself  for  the  hardships  and  privations  incident  to 
active  warfare  The  medical  education  of  a 

military  surgeon  must  be  of  the  most  liberal  and  broadest 
kind.  His  practice  is  so  varied  that  he  may  have  to  be  phy- 
sician, surgeon,  oculist,  aurist,  etc.,  the  same  day.  The  sphere 
of  the  regular  army  surgeon  serving  at  a  post  includes  in  ad- 
dition obstetrics,  gynecology  and  diseases  of  children.  Every 
militarv  surgeon  must  be  an  expert  in  physical  diagnosis  and 
examination  of  the  eye  and  ear.  He  must  know  something 
about  dentistry;  he  must  know  how  to  extract  teeth  and  how 
to  put  a  temporary  rilling  in  a  carious  tooth  that  can  be  saved. 
He  must  be  familiar  with  neurology,  the  use  and  application 
of  electricity  as  a  diagnostic  and  therapeutic  resource. 

*  He  must  be  able  to  apply  and  make  use  of 

his  knowledge.  Ouick  decision  and  prompt 

action  are  the  essential  prerequisites  of  successful  emergency 
work.  Successful  action  however  must  be  preceded  by  thought- 
ful systematic  preparation.  The  nation 
worships  the  heroism  of  those  who  fell  before  Santiago,  but 
much  less  is  said  of  the  vastly  greater  number  stricken  down 
by  disease,  and  who  have  lost  their  lives  from  disease,  often 
after  prolonged  and  intense  suffering.  To  the  credit  of  the 
medical  officers  of  this  and  other  wars  it  must  be  said  that 
they  showed  no  fear,  either  in  facing  the  enemy  or,  what  is 
vastly  worse,  disease.  When  yellow  fever  made  its  appear- 
ance among  the  troops  around  Santiago,  every  man  remained 
at  his  post  and  faced  the  danger  without  flinching.  Men  from 
the  North  who  had  never  seen  the  disease,  accepted  the  detail 
for  duty  in  the  fever  hospitals  without  a  word  of  complaint. 
The  medical  officer  must  be  endowed  with  more  than  ordinary 
courage  to  face  the  many  dangers  that  surround  him  on  all 
sides  during-  a  campaign.  It  is  in  war 
that  his  ready  resources  will  come  to  the  surface  and  will  be 
subjected  to  the  severest  tests.  It  is  in  battle  and  during  the 
prevalence  of  devastating  diseases  that  his  moral  courage  and 
physical  endurance  will  be  most  severely  tried.  It  is  under 
such  circumstances  that  the  troops  will  reap  the  greatest  bene- 
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tits  from  the  skill,  diligence,  fortitude  and  ready  resources  of 
the  medical  officer. " 

The  chapter  upon  Gunshot  wounds  is  based  upon  the  les- 
sons of  the  most  recent  hostilities.  kkThe  evil  of  meddlesome 
surgery  became  very  apparent  during  the  brief  Cuban  cam- 
paign, and  it  has  taught  us  an  important  lesson  that  must  be 
heeded  in  the  future.  Every  change  in 

dressing,  more  especially  in  military  practice,  is  attended  by 
risk  of  infection  and  must  be  scrupulously  avoided,  unless  local 
or  general  symptoms  indicate  the  existence  of  complications 
that  demand  surgical  intervention."  With  this  view  of  the 
first  dressing,  it  naturally  follows  that  the  author  is  an  earn- 
est advocate  of  the  first  aid  package,  and  considerable  space 
is  devoted  to  the  discussion  of  the  composition  and  application 
of  this  dressing;  he  considers  the  first  aid  package,  of  which 
more  than  a  quarter  of  a  million  were  distributed  to  the  Ameri- 
can troops  in  the  Spanish-American  war,  to  be  too  bulky  and 
advocates  the  substitution  of  his  own  package,  consisting  of 
an  antiseptic  powder  (such  as  borosalicylic  powder),  two 
squares  of  aseptic  lint  4x8  in.,  a  gauze  handkerchief  40  inches 
square,  sterilized  pins  wrapped  in  tin-foil,  and,  between  this 
package  and  the  outside  impermeable  cover,  two  strips  of  ad- 
hesive plaster,  1  inch  wide  and  8  inches  long.  As  would  be 
expected  from  his  opinion  of  the  importance  of  ability  to  ex- 
temporize in  a  surgeon,  he  dwells  freely  upon  extemporized 
methods  of  dressing,  splints,  and  arterial  compression,  but  by 
no  means  to  the  neglect  of  the  more  refined  methods.  As 
would  be  expected,  Colonel  Senn  objects  to  the  use  of  the  bul- 
let probe  except  in  very  exceptional  cases.  He  regards  the 
fluoroscope  favorably, however,  and  considers  the  x-ray  an  in- 
dispensable diagnostic  resource  to  the  military  surgeon  in 
active  service,  suggesting  that  every  chief  surgeon  of  an  army 
Corps  be  supplied  with  a  portable  apparatus  and  an  expert  to  use 
it.  He  believes  that,  with  the  small-calibre  bullet  )  fewer 
bullets  will  be  found  lodged  in  the  body,  (2)  wounds  will  re- 
semble more  closely  incised  than  contused  wounds,  (3)  range 
will  have  more  influence   in  changing  the  character  of  tin' 
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wound,  (4)  risk  of  infection  will  be  diminished,  (5)  dangerous 
primary  hemorrhage  will  be  more,  secondary  hemorrhage  less, 
frequent,  and  (6)  the  extraction  of  the  bullet  will  be  more 
difficult." 

"The  sanguine  expectations,"  he  belieyes,  4kas  to  the  bene- 
fits to  be  derived  from  laparotomy  on  the  battlefield  have  not 
been  realized  after  ample  experience.  The  only  place  where 
such  an  operation  in  well-selected  cases  is  advisable  and  ex- 
pedient is  in  the  field  hospital."  The  subject  of  gunshot 
wounds  is  further  taken  up  topographically  and  thoroughly 
discussed  in  the  light  of  the  latest  observations. 

His  teachings  on  abdominal  and  intestinal  surgery  are  so 
well  known  that  it  is  sufficient  to  remark  that  the  statements 
of  the  present  work  are  in  line  with  the  already  well-known 
views  of  its  distinguished  author.  Many  other  features  of 
the  book  demand  mention,  for  the  work  is  a  materialization 
of  the  author's  own  personality.  As  was  said  of  the  Petit  Chir- 
urgie  of  Pierre  Franco,  "it  is  the  author  himself,  his  thoughts, 
his  experience,"  and  as  such,  it  right  worthily  commands  the 
attention  of  his  compeers.  James  Evelyn  Pilcher. 


THE  INTERNATIONAL  TEXT  BOOK  OF  SURGERY. 

THE  two  handsome  volumes  of  the  Warren-Gould  Inter- 
national Textbook  of  Surgery*  are  up  to  date  and  de- 
void of  verbiage.  The  unusually  high  standing  of 
the  contributors  promised  a  work  of  more  than  ordinary  merit, 
and  the  expectations  are  well  fulfilled.  The  articles  by  Bull, 
Deaver,  Pilcher,  Tuholske,  Willard,  Fowler,  DaCosta,  War- 
basse  and  McBurney  are  all  worthy  of  mention,  but  we  are 
particularly  interested  in  the  articles  pertaining  to  military 
and  naval  surgery. 

The  excellent  outline  of  the  principles  of  military  surgery 
by  Colonel  William  H.  Forwood  of  the  army,  after  a  review  of 

*Intemational  Text  Book  of  Surgery,  bv  American  and  British  Authors 
Vols.  I,  II;  pp.  Q47,  1072.  Edited  bv  J.  Collins  Warren,  M.D.,  L.L.D.,  and 
A.  Pearce  Gould.  M.D.,  F.R.C.S.    Philadelphia,  W.B.  Saunders  &  Co..  1900 
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the  subject  of  projectiles,  which  includes  live  interesting 
tables  and  several  plain  and  well  executed  illustrations, 
the  writer  vividly  describes  the  conditions  of  a  modern! 
field  of  battle.  After  an  experience  covering-  more 
than  forty  years  of  active  service  he  says,  ^Conservative  sur- 
gery on  this  part  of  the  lieid  should  be  a  cardinal  rule,,f  and. 
"Laparotomy  at  the  ambulance  stations  will  hardly  be  prac- 
ticable, or  even  justifiable,"  giving-  as  the  main  reason  the 
often  forgotten  fact  that  ""such  cases  require  complete  rest 
after  operation,  which  they  cannot  have  on  the  field."  The 
few  pages  allotted  to  the  subject  of  Military  Sanitary  Organ- 
ization should  be  read  by  every  member  of  the  Association. 
From  them  one  can  obtain  a  non-technical,  graphic  and  au- 
thoritative outline  of  the  actual  conditions  in  war,  and  of  the 
necessity  of  the  three  cardinal  points —preparation,  organiza- 
tion and  administration.  The  value  of  a  study  of  past  cam- 
paigns, battles,  of  terrain,  transportation,  weather,  tactics 
and  the  organization  and  work  of  other  departments  is  dwelt 
upon,  while  under  the  caption  of  Service  of  the  Medical  De- 
partment in  the  Field  is  a  detailed  and  vivid  picture  of  march 
and  battle.  Space  forbids  long  extracts  but  the  following- 
seems  especially  pertinent:  "Those  who  expect  to  go  upon 
the  field  and  pitch  their  hospital  tents  in  the  rear  of  each 
brigade  and  division  during  a  battle  will  be  able  to  learn  much 
from  the  study  of  past  campaigns,"  *  *  *  *  "The  object 
of  First  importance  is  success  in  battle.  The  surgeons,  at 
least  two  to  each  regiment  and  one  to  a  battery,  should  pro- 
ceed with  the  command,"  and  "in  some  armies  one  surgeon  to 
each  regiment  must  remain  for  moral  effect  with  the  men  un- 
der lire."  The  article  closes  with  a  recommendation  of  a 
uniform  system  of  identification  by  means  of  a  small  metallic 
tag,  the  adoption  of  which  sensible  idea  would  not  only  iden- 
tity the  dead,  but  would  render  valuable  assistance  to  the  regjs 
imental  surgeons  in  reporting  casulties  alter  a  light. 

The  scholarly  article  on  Naval  Surgery  by  the  late  Dr. 
Charles  A.  Siegfried  well  illustrates  the  radical  difference  l>e- 
tween  the  conditions  of  the  two  services.    Not  onlv  are  the 
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diseases  and  injuries  unlike,  but  the  time  of  the  naval  officer 
is  free  for  work  in  the  line  of  his  professional  training-,  as  his 
manifold  duties  all  bear  upon  sanitation  and  the  treatment  of 
wounds  and  disease.  The  responsibilities  of  command,  of 
divers  property  interests,  and  of  the  larger  administrative  po- 
sitions which  prove  so  important  in  the  military  branch,  are 
much  less  onerous  in  the  navy.  The  wounds  in  the  latter 
service  are  usually  made  by  heavy  ordnance,  while  the  inter- 
esting table  of  Colonel  Forwood  shows  that  nine  out  of  ten 
wounds  in  the  army  are  due  to  the  fire  from  small  arms.  The 
obstacles  to  the  prompt  transportation  of  the  wounded  aboard 
ship  during  action  seem  almost  insurmountable,  though 
twelve  per  cent  of  the  command  are  drilled  as  bearers. 

From  the  nature  of  the  service,  a  distinction  between 
combatants  and  non-combatants  in  a  naval  battle  seems  pre- 
posterous, and  this  is  the  ground  taken  by  the  author  who 
makes  the  point  that  the  so-called  non-combatant  force  below 
decks  is  not  only  exposed  with  that  above  to  disaster  from  the 
enemy's  projectiles  ,  but  must  also  face  the  dangers  incident 
to  scalding  steam,  the  ammunition  and  the  various  engines  of 
the  ship. 

The  subject  of  obligatory  operation  is  of  interest,  and  the 
army  rule  that  a  man  must  submit  to  minor  operations  not  in- 
volving life  or  limb,  when  the  object  is  his  restoration  to 
duty,  should  be  extended  to  include  the  radical  cure  of  hernia. 

All  military  surgeons  meet  on  a  common  ground  when 
the  subject  of  Hospital  Ships  is  discussed,  and  the  short  de- 
scription of  the  "Solace"  is  very  interesting.  The  Relief, 
Solace,  Bay  State,  and  Missouri  all  proved  their  raison  d'etre 
during  the  war  with  Spain  and  it  is  regretted  that  we  have  no 
hospital  ship  in  our  service  especially  designed  and  built  foa 
that  purpose. 

The  statement  that  half  the  naval  surgeon's  work  in  some 
parts  of  the  world  is  due  to  venereal  disease  shows  the  im- 
portance of  common  sense  work  for  its  prevention,  and  the 
criticism  of  an  "unwillingness  to  restrict  crews"  does  not  seem 
well  grounded.    A  thorough  and  practical  weeding  out  of  in- 
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fected  females,  and  a  constant  supervision  rather  than  an  at- 
tempt at  repression  would  rob  "some  parts  of  the  world"  of 
many  of  their  dangers.  The  remarks  of  Colonel  Greerileaf  at 
Buffalo  anent  the  far  reaching  results  of  these  diseases  are 
well  worth  careful  perusal,  and  the  usual  policy  of  ignoring 
the  existence  of  the  cause  of  the  disease  is  little  short  of  crim- 
inal. Dr.  Siegfried's  whole  article  is  valuable  and  very  inter- 
esting-. John  Stewart  Kulp. 


FIRST  AID  IN  ILLNESS  AND  INJURY.* 

MAJOR  PILCHER'S  work  on  "First  Aid,"  needs  no  in- 
troduction to  military  surgeons.  It  has  been  in 
general  use  in  the  army  for  a  decade,  contributing 
very  largely  to  the  high  class  of  work  done  by  the  army  hos- 
pital corps.  Immediately  upon  its  publication  ten  years  ago, 
it  was  naturally  accorded  the  highest  position  among  works 
of  its  class,  and,  in  the  successive  editions  which  have  followed, 
it  has  easily  maintained  its  leadership.  And  now  this  seventh 
edition  cornes  still  further  improved  by  additions  derived 
from  the  practical  experience  gained  in  actual  warfare  during 
the  past  three  years.  At  the  same  time  the  size  of  the  volume 
is  kept  down  so  that  it  can  be  carried  in  the  coat  pocket  and 
with  its  neat  green  leather  binding  embellished  with  the  red 
cross  of  the  Geneva  convention  it  presents  a  very  artistic  ap- 
appearance. 

The  scope  of  the  work  is  to  provide  systematic  instruction 
for  the  Hospital  Corps  of  the  Army  and  others  who  may  be 
called  upon  to  care  for  the  wounded  or  meet  medical  or  surgi- 
cal emergencies.  Part  I,  under  the  title  of  the  "Human 
Machine,"  gives  briefly  the  general  principles  of  anat- 
omy   and   physiology,    devoting   special    attention    to  the 

*First  Aid  in  Illness  and  Injury  comprised  in  a  series  of  chapters  on  the 
human  machine,  its  structure,  its  implements  of  repair,  and  the  accidents 
and  emergencies  to  which  it  is  liable.  By  James  Evelyn  PlLCHER,  M.D., 
Ph.D.,  Major  and  Brigade  Surgeon  of  United  States  Volunteers,  Captain  in 
the  Medical  Department  of  the  United  States  Army.  Seventh  edition  revised. 
12  mo.  }22  pages,  175  illustrations.  New  York,  Charles  Scribner's  Sons,  iqoi. 
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course  of  the  large  vessels  and  the  location  of  the  viscera. 
Part  II  entitled  1  'Implements  of  Repair, "  speaks  of  the  bacteria 
and  the  methods  of  righting  them;  and  goes  into  details  about 
bandaging-,  splints,  slinks,  and  especially  the  first  aid  packet 
and  the  method  of  using-  it. 

Part  III.  "Emergencies  and  Accidents."  which  forms 
the  chief  portion  of  the  work,  deals  with  accidents 
and  injuries,  and  includes  wounds,  hemorrhage,  fract- 
ures, drowning,  freezing,  poisons,  snake  bites,  and  in 
fact  a  complete  list  of  the  accidents  met  with  even  in  time  of 
war.  It  is  needless  to  say  that  this  part  of  the  work  is  char- 
acterized by  accuracy  and  good  sense  and  is  free  from  the 
errors  so  common  in  works  of  this  kind.  In  the  treatment  of 
hemorrhage,  for  example,  fhe  tourniquet  is  put  in  the  back- 
ground and  special  stress  both  by  text  and  illustrations  is  put 
upon  the  elevated  position  of  the  limb  and  direct  pressure  over 
or  into  the  wound.  Methods  of  handling  and  transporting 
the  wounded  and  litter  drill  for  the  hospital  corps  are  included 
in  this  part. 

Part  IV,  y  the  Care  of  the  Human  Machine,"  gives  dir- 
ections for  the  soldier  in  taking  care  of  himself,  and  includes 
directions  about  food,  drink,  clothing-  and  cleanliness. 

While  the  work  is  primarily  designed  for  the  instruction 
of  the  military  service,  it  is  exceedingly  well  adapted  for  a  much 
broader  field,  that  of  disseminating  knowledge  along  these 
lines  among-  the  laity  and  is  especially  useful  for  those  whose 
vocation  renders  them  liable  to  be  called  upon  to  render  as- 
sistance in  machinery  accidents,  wrecks,  drowning,  sun  stroke 
or  poisoning. 

In  the  work  of  the  hospital  corps  of  the  army,  navy  or 
national  guard  it  is  absolutely  indispensable.  Xo  course  of 
instruction  is  complete  without  it.  and  we  heartily  congratu- 
late the  author  and  publishers  upon  the  general  recognition 
of  the  fact  shown  by  the  call  for  so  many  rapidly  succeeding 
editions.  Georgk  Reeves  White. 
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A  NEW  FRENCH  MEDICO-MILITARY  JOURNAL.* 

OUR  new  French  contemporary  shows  so  much  enterprise 
and  originality  that  we  predict  for  it  a  prosperous  fu- 
ture. The  editorial  announcement  of  the  first  number 

is  as  follows : 

"Now-a-days  when  all  civilian  physicians  are  connected 
with  the  corps  of  military  sanitation,  when  reserve  surgeons 
are  individually  striving-  to  familiarize  themselves  with  the 
special  practice  which  awaits  them  in  case  of  war,  many  peo- 
ple of  good  judgment  believe  that  a  journal  which  would  pop- 
ularize the  work  of  military  surgeons  and  physicians  of  dif- 
ferent countries,  could  not  only  be  successfully  published  but 
would  also  become  a  necessity. 

"Our  old  comrades,  and  several  of  our  professors,  led 
doubtless  by  the  individuality  of  our  specialty,  have  persuaded 
us  to  this  enterprise  by  promising-  us  not  only  their  support, 
but  their  most  devoted  aid. 

"Under  such  circumstances  the  decision  was  easily  made 
and  we  are  today  presenting-  the  medical  public  with  Le  Ca- 
ducee', a  journal  of  army  surgery  and  medicine.  The  design, 
and  the  path  we  shall  follow  are  outlined  in  the  ensuing  pros- 
pectus, which  will  be  faithfully  carried  out. 

"Army  surgery  and  medicine  are  ruled  by  principles, 
which  are  just  as  binding  on  military  surgeons,  as  are  those 
which  govern  the  navy  or  the  colonial  service,  and  this  is  true 
of  both  the  active  list  and  the  reserve.  Kor  the  furtherance 
of  scientific  unity  a  publication  which  will  bring  together  the 
work  of  militar}-  surgeons — army,  navy  and  colonial  service — 
both  of  France  and  foreign  countries,  will  answer  a  real  ne- 
cessity and  this  is  the  aim  of  Lc  Caducee. 

"The  name  itself  calling  up  as  it  does  the  most  ancient 
symbol  of  medicine,  and  also  the  insignia  adopted  by  military 
surgeons,  is  a  guarantee  of  fraternal  union,  of  scientific  tradi- 
tion. 

La  Caducee  far  from  competing  with  its  elders,  the  offic- 
ial publications,  proposes  only  to  bring  out  the  wealth  which 
is  now  accumulating  out  of  the  sight  of  the  medical  public. 
It  will  not  be  ;i  rival  but  an  ally,  and  in  some  respects  a  sup- 
plement. 

*Le  Caducee,  Journal  de  Chirurgie  et  de  Medicine  d'Armee,  Guerre  Marine 
Colonies.    Reaacteur  en  chef.  MTle  Dr.  GRANJUX.    Secretaire  de  la  Re- 
daction,M.  Ic  Dr.  ED.  LAVAL.    M.  Leon,  9  Rue  Jacob,  Paris. 
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"We  may  add  that  we  shall  treat  scientific  subjects  only. 
TSto  criticism  of  military  authorities  will  be  made,  nor  will 
personalities  be  permitted.  On  the  other  hand  our  columns 
are  open  to  all  workers  in  the  military  field. 

"Our  program  therefore  being-  definitely  outlined,  here  is 
what  we  expect  to  realize:  Lc  Caducee  will  be  published 
every  fifteen  days,  the  first  and  third  Saturdays  of  the  month. 
It  will  contain  original  articles,  general  reviews,  a  synopsis 
of  the  French  and  foreign  press,  medico-surgical  studies  of 
war,  and  finally  a  special  bibliography  of  news.  This  is  a 
large  program  but  we  shall  undertake  it  fearlessly,  trusting 
to  the  friendly  support,  in  France  and  foreign  countries,  of 
the  men  who  do  honor  to  military  surgery  and  medicine." 

Lc  Caducee  is  a  16-page  paper,  24x32  cm.,  four  pages  of 
which  arc  devoted  to  advertisements.  The  later  numbers  are 
well  up  to  the  standard  of  the  first,  some  of  the  photographic 
reproductions  being-  especially  good,  and  we  are  glad  to  wel- 
come it  as  a  co-worker  in  our  own  field.  John  Stkwart  Kulp- 


NEvY  BOOKS  ON  FIRST  ADD.* 

THE  growing-  importance  of  the  study  of  first  aid  is  in- 
dicated by  the  increasing  number  of  manuals  for  the 
enlightenment  of  students  of  the  subject.  The  two 
latest  come  to  us  from  England,  and  are  excellent  examples  of 
the  two  types  of  such  works, --the  complete  text  book  and  the 
concise  manual.  There  is  much  that  is  admirable  in  the 
little  isogogue  of  Drinkwater,  the  illustrations  being  particu- 
larly good  and  mainly  half  tones  from  photographs.  He  gives 
a  new  diagram  of  the  circulation  which  is  particularly  good. 
The  instructions  are  clearly  couched  in  pleasant  conversation- 
al phraseology  and  are  clearly  and  attractively  expressed. 
The  chapter  on  transportation  is  weak,  however,  and  omits 

*First  Aid  to  the  Injured  and  Ambulance  Drill.  By  H.  Drinkwater,  M. 
D..  24  mo.  pp.  104.    74  illustrations.    London,  J.  M.  Dent  &  Co.,  1901. 

First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.  A.,  M.  B.  Can- 
tab., Surgeon-Captain,  Volunteer  Medical  Staff  Corps,  and  A.  C.  Tunstall, 
M.  D.,  F.  R.  C.  S.  Ed.,  Surgeon-Captain  Commanding  the  East  London 
\  olunteer  Brigade  Bearer  Company.  16  mo.  232  pages.  154  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1901. 
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some  of  the  most  desirable  methods,  while  including'  others 
that  would  be  of  more  advantage  were  they  absent. 

The  work  of  Warwick  and  Tunstall  is  more  pretentious, 
and  presents-  the  subject  in  two  parts,  one  of  64  pages, — con- 
sisting of  an  outline  of  human  anatomy  and  physiology,  -the 
other  of  142  pages, — containing  the  practical  applications  of 
first  aid.  The  former  section  is  rather  more  elaborate  than  is 
desired  by  most  students,  although  not  too  much  for  others- 
This  would  have  been  well  expressed,  had  the  more  essential: 
facts  been  stated  in  one  size  of  type  and  the  more  detailed  in- 
formation in  another.  Many  new  cuts  add  much  to  the  excel- 
lent qualities  of  this  section.  The  second  part  contains  an 
exceedingly  full  and  exhaustive  discussion  of  bandaging  and 
a  complete  and  comprehensive  treatment  of  hemorrhage,, 
while  fractures  are  amply  considered  pathologically  as  well  as. 
therapeutically.  The  tabular  form  of  treating  of  hemorrhage, 
poisoning  and  bandaging  is  adopted  with  excellent  effect,  ren- 
dering reference  easy  on  the  part  of  the  student.  Transpor- 
tation is  minutely  discussed  but  is-  rather  out  of  date  from  the 
American  standpoint,  although  the  methods  of  carrying  the 
injured  are,  as  in  Dr.  Drinkwater's-  manual,  feasible  and  use- 
ful. The  methods  of  using  the  litter  are  those  of  the  British 
army.  The  small  print  of  the  work  renders  it  possible  to  com- 
press a  large  amount  of  information  wTithin  its  very  handsome 
covers,  although  it  is  attended  by  the  resultant  disadvantage  of 
making  it  a  little  difficult  to  read.  The  book  is  a  distinct  ad- 
vance on  former  candidates  for  the  favor  of  British  ambulance 
classes  and  is  worthy  of  wide  circulation. 

James  Evelyn  Pilch kk. 


NEW  CONTRIBUTIONS  TO  THK  LITERATURE  0? 

FRACTURES. 

SINCE  the  publication  of  Samuel  I).  Gross1  work  on  the 
Anatomy,  Physiology   and  Diseases  of  the  Bones  and 
Joints  in  1 830,  numerous  books  upon  fractures  have  accu- 
mulate! t<>  the  credit  of  American  Surgery.  The  recent  treat- 
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xses  of  Scudder  and  of  Beck  worthily  find  a  place  among-  the 
most  valuable  of  the  collection. 

The  most  pleasant  task  the  writer  has  undertaken 
S'or  a  long-  time, is  that  of  reviewing  the  admirable  text  of  Scud- 
der.* As  a  general  practitioner  he  has  seriously  felt  the  need 
of  such  a  volume  as  a  reference  many  times  in  the  past.  Every 
page  is  replete  with  information,  valuable  alike  to  the  begin- 
ner, and  to  the  experienced  surgeon.  The  author  has  illus- 
trated the  text  with  numerous  X-ray  tracings  showing-  the 
actual  condition  of  the  fractured  bones  and  their  relations  to 
the  surrounding-  soft  parts.  The  information  thus  derived  is 
applied  in  a  scientific  manner,  and  the  treatment  of  man}7 
fractures  greatly  simplified.  Many  of  the  608  illustrations 
are  devoted  to  showing  the  best  method  of  examination  for 
the  detection  of  the  fracture,  and  how  to  appl}'  the  required 
dressings.  A  special  feature  is  the  statement  of  indications 
for  operative  interference,  given  under  the  appropriate  head- 
ing- in  each  case  where  it  may  be  required. 

While  all  parts  of  the  book  are  equally  meritorious,  spec- 
ial attention  is- called  to  the  following-  group  of  fractures. 
The  subject  of  fracture  of  the  skull  is  dealt  with  in  a  masterly 
manner  and  includes  a  description  of  the  method  by  which 
they  are  produced,  the  special  symptoms  that  may  develop, 
the  complications  and  sequlae  that  may  ensue,  and  the  indi- 
cations for  operative  treatment  in  each  case  in  detail;  at  the 
end  of  the  chapter  illustrative  cases  are  given.  In  connection 
with  fractures  of  the  vertebrae  the  lesions  following-  injury  to 
specific  vertebrae  are  presented  in  detail, and  are  shown  bydia- 
gTams,  as  are  also  the  lesions  produced  in  the  cord  by  the  in- 
jury. In  discussing  the  pelvis,  lesions  of  the  abdominal  vis- 
cera, as  well  as  the  urethra  and  bladder  receive  attention  and 
the  necesary  operations  are  considered. 

Fractures  of  the  humerus  are  delineated  wTith  particular 
clearness  by  the  X-ray  tracing-s,  in  different  positions,  and 

*The  Treatment  of  Fractures.  By  Chas.  L.  Scudder,  M.  D.,  Assistant 
in  Clinical  and  Operative  Surgery,  Harvard  Medical  School.  Second  edition^ 
revised  and  enlarged,  roy  80  p.p.  433,  608  illustrations.  Philadelphia  and 
London:  W.  H.  Saunders  &  Co.,  190 1. 
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the  means  by  which  they  are  produced  illustrated.  Special 
attention  is  given  to  the  treatment  of  solutions  of  continuity 
near  the  elbow,  with  and  without  splints,  and  careful  instruc- 
tions how  to  preserve  the  carrying:  a ng"le  and  the  function  of 
flexion  are  not  wanting. 

Colles'  fracture  with  its  anatomy  and  differential  diag- 
nosis receives  very  careful  consideration.  Illustrations  of  the 
deformity  are  given,  X-ray  tracings  of  the  different  forms  of 
the  fracture  are  used  as  well  as  skiagraphs  to  elucidate  the 
text.  The  author,  however,  fails  to  recognize  the  essential 
pathological  element  in  the  displacement  of  fracture  of  the 
lower  end  of  the  radius,  as  classically  demonstrated  in  Vol. 
VII  of  the  Proceedings  of  this  Association.  The  methods 
used  to  reduce  the  fracture  are  shown  and  attention  directed 
to  special  points  in  the  illustrations  to  facilitate  reduction,, 
while  attention  is  directed  to  the  methods  of  treatment  re- 
quired by  the  various  forms  of  the  lesion  in  the 
illustrations  together  with  the  manner  of  application.. 
The  chapter  on  fracture  of  the  hip  and  femur  is  very  interest- 
ing and  contains  much  that  is  new  and  valuable;  special  atten- 
tion is  called  to  treatment  of  fracture  of  the  femur  in  children. 

In  connection  with  treatment  of  fractures  of  the  patella, 
after  describing  the  relative  dressings  it  is  advised  that  oper- 
ation should  be  undertaken  only  by  surg-eons  of  judgment  and 
great  skill,  who  have  at  command  skilled  assistants,  and  who 
can  work  under  the  most  rigid  aseptic  conditions.  A  chapter, 
devoted  to  plaster  of  paris  dressings,  consists  mostly  of  illus- 
trations. The  book  concludes  with  a  chapter  upon  the  ambu- 
latory treatment  of  fractures  in  which  the  arguments  for  and 
against  this  method  are  carefully  considered. 

The  discovery  of  the  Ron t gen  rays  has  contributed  to  the 
treatment  of  tractures  an  impetus  almost  impossible  for  the 
Student  of  the  last  few  years  to  realize.  A  comparison  of  the 
interesting  work  of  Dr.  Beck*  with  one  published  prior 
to  the  discovery  of  the  X-ray  is  like  comparing  the  achieve- 

•Fractures.    By  CARL  Beck,  M.D..  with  an  appendix  on  the  practical 

use  of  the  Roentgen  rays,  roy  8©  pp.   535.    178  illustrations.  Philadelphia! 

W  ,B.  Saunders  &  Company,  1901. 
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ments  of  ancient  and  modern  history.  As  an  exponent  of  the 
use  of  the  X-ray  in  the  treatment  of  fractures  this  work  is  an 
admirable  guide.  The  majority  of  the  illustrations  are  from 
skiagraphic  plates  of  the  different  bones  at  the  point  of  frac- 
ture illustrating-  the  deformity  existing-.  The  contents  are 
condensed  under:  an  introduction;  fractures  in  general;  frac- 
tures of  special  regions;  and  the  appendix. 

The  introduction  is  devoted  to  the  consideration  of  the 
different  facts  in  electricity  leading-  up  to  the  discovery  of 
the  Rontgen  ra)Ts  and  '"the  special  uses  of  the  rays  in  diag- 
nosticating- the  various  types  of  fractures. "  Under  fractures 
in  g-eneral,  the  classification,  symptoms,  diag-nosis,  the  pro- 
cess and  the  disturbance  of  the  process  of  repair,  and  treat- 
ment in  g-eneral  are  considered.  A  feature  of  the  book  that 
seems  superfluous, and  that  might  be  well  omitted,  is  the  details 
on  aseptic  surgery.  This  is  treated  fully  in  all  modern  text- 
books of  surgery,  and  especially  in  the  author's  manual  on 
Asepsis.  The  author's  treatment  by  moss  splints  is  described 
in  connection  with  fractures  of  the  clavicle  and  compound 
fractures  and  its  desirability  urged.  The  book  is  a  valuable 
acquisition  to  the  scientific  consideration  of  fractures,  and  the 
many  points  of  excellence  will  well  repay  the  reader  for  a  care- 
ful and  detailed  perusal.  A.  R.  Allen. 

SOME  IMPORTANT  MEDICO-MILITARY  PAMPHLETS 

IN  ADDITION  to  the  annual  reports  of  the  Surgeon  Gen- 
erals of  the  various  services  and  the  reprints  of  memoirs 
which  have  appeared  in  the  Journal,  a  number  of  pam- 
phlets* of  medico-military  interest  have  recently  been  issued 
from  the  press.  Among  these  should  be  mentioned,  as  espec- 
ially worthy  of  notice,  the  instructive  papers  of  Colonel  Alden 
upon  the  climate  and  diseases  of  Porto  Rico  and  the  personal 
identification  system  with  which  he  has  been  so  intimately 
associated  during  his  prolonged  tour  of  duty  at  the  War  De- 

*Colonel  Charles  H.  Alden,  U.S.  Army.,  Puerto  Rico;  its  climate  and  its 
diseases.    12  mo.  pp.20. 

Ibid.    The  U.  S.  Army  System  of  Personal  Identification.  12  mo.  pp.18. 

Major  Angel  de  Larra  y  Cerezo,  Les  services  sanitaires  d'Espagne  en 
Afrique.    12  mo.  pp.  13. 

Ibid.  The  Official  Hygienic  and  Sanitary  Institutions  in  Spain,  roy. 
Svo,  pp.  6. 

Rear  Admiral  Presley  M.  Rixeyt  Medical  and  Surgical  Report  of  the  Case 
of  the  late  President  of  the  United  States,  8vo.  pp.  24. 
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partment.  A  couple  of  papers  by  the  distinguished  editor  of 
La  Mcdicitia  Militar  Espanola  upon  Spanish  sanitary  organi- 
zation at  home  and  in  Africa  are  most  valuable,  and  will  be 
treated  in  abstract  hereafter.  The  detailed  report  of  the  case  of 
the  late  President  McKinley,  by  Admiral  Rixey,  who  was  his 
attending-  physician,  is  a  model  report  of  a  case,  which,  be- 
cause of  the  high  station  of  its  subject  will  always  command 
attention  and  which  wTill  happily  always  be  free  from  criticism 
of  inadequate  scientific  description.  James  Evelyn  Pilchek. 

THE  REJUVENATION  OF  HEATH. 

HEATH'S  Minor  Surgery*  has  held  the  favorable  regard 
of  the  profession  for  so  many  years  that  a  new  edition, 
modified  in  accordance  with  the  advances  made  in 
surgery  during  recent  times,  comes  with  pleasurable  emotions 
to  the  attention  of  the  medical  officer  of  the  commencement  de 
Steele.  In  its  earlier  days,  occupying  a  place  upon  the  army 
Suppl}^  Table,  it  has  been  of  exceeding  service  in  the  training 
of  a  host  of  ,young  military  surgeons.  The  present  edition, 
unavoidably  somewhat  larger  than  earlier  ones,  is  still  judic- 
iously condensed  into  convenient  limits  and  the  revisions  and 
additions  of  Mr.  Pollard  have  been  made  with  marked  judge- 
ment and  discrimination.  The  chapter  on  Bandaging  is  se- 
lective rather  than  comprehensive  in  character,  man}-  forms 
of  bandaging  ordinarily  described  being  omitted;  it  seems 
odd,  for  example,  to  a  military  surgeon  to  find  no  full  de- 
scription of  the  triangular  bandage  and  its  multiple  applica- 
tions. The  first  aid  dressing  packet,  so  important  an  adju- 
vant to  the  work  of  the  military  medical  officer,  is  also  con- 
spicuous by  its  absence.  Sterilization  and  the  manner  of  at- 
taining and  maintaining  asepsis  by  modern  methods  receive 
ample  attention,  anaesthesia  is  considered  in  the  light  of  the 
most  approved  practice,  the  minor  operations  are  instructively 
described,  and  the  book  is  so  brought  up  to  date  as  to  amply 
continue  its  work  of  prompting-  and  befriending  successi vt 
generations  of  surgical  youth.       James  Evelyn  Pilchek. 

*A  Manual  of  Minor  Surgery  and  Bandaging.  For  the  use  of  House  Sur- 
geons, Dressers  and  Junior  Practitioners.  By  Christopher  Heath, 
K.K.C.S.,  LL.D.  Twelfth  edition.  Revised  by  Bilton  Pollard,  F.R.C.S. 
12  mo,  pp,  42G,  195  illustrations.  Philadelphia,  P.  Blakiston's  Son  &  Co.,  1901. 


A  BRIEF  SKETCH  OF  THE  ORIGIN  AXD  HISTORY  OF 
THE  MEDICAL  CORPS  OF  THE  UNITED 
STATES  NAVY. 


By  CAPTAIN  GEORGE  PERLEY  BRADLEY, 
MEDICAL  DIRECTOR,  UNITED  STATES  NAVY. 

IT  IS  the  purpose  of  this  paper  to  sketch,  as  briefly  as  the 
time  and  space  allotted  demand,  the  history  of  the  origin 
.  and  development  of  the  Medical  Corps  of  the  United 
States  Navy ;  to  trace  its  slow  and  gradual  progress  from  a 
few  surgeons  and  surgeon's  mates,  employed  like  other  officers 
only  on  such  armed  vessels  as  could  be  hastily  collected,  for 
strictly  professional  duties  afloat,  and  discharged  when  their 
ships  were  out  of  commission,  to  the  present  thoroughly  orga- 
nized and  equipped  body,  with  a  centralized  administration, 
controlled  as  far  as  the  general  discipline  of  the  Navy  permits, 
by  a  senior  member  of  its  own  force,  and  with  functions  em- 
bracing every  portion  of  the  healing  art.  The  requirements 
of  this  art.  constantly  enlarging,  must  be  met  and  complied 
with  in  military  service,  often  at  a  great  disadvantage ;  for, 
whereas  the  tendency  in  the  profession  at  large,  with  the  in- 
creasing number  of  branches  correlative  with  the  practice  of 
medicine  and  surgery,  is  towards  specialism  and  division  of 
work,  the  military  or  naval  surgeon  is  obliged  to  have  at  least 
a  respectable  working  knowledge  of  all;  must  be  his  own 
hygienic  expert,  analyst,  bacteriologist,  etc.,  besides  being 
what  is  commonly  termed  a  general  practitioner  in  the  larg- 
est sense  of  that  term.  Very  many  of  these  branches  were 
unthought  of  even  a  generation  or  two  ago,  and  though  it 
has  long  been  recognized  that  the  most  really  important  prac- 
tical duties  of  a  naval  medical  officer  are  those  tending  to  the 
prevention  of  disease  rather  than  to  its  treatment,  i.  e.  hygiene 
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and  sanitation,  yet  this  elementary  notion  has  needed  a  long 
time  and  many  efforts  to  secure  practical  adoption  and  en- 
forcement, while  the  details  making-  up  these  sciences  are 
constantly  changing-  and  adyancing-. 

The  Country  Doctor  ("clarum  ct  venerabile  nomen")  was 
not  so  often  thrown  upon  his  own  resources  under  unfavorable 
conditions  as  was  the  naval  surgeon,  even  in  former  times, 
when  the  scope  and  range  of  the  duties  of  the  practitioner 
were  so  much  more  limited.  Especially,  he  was  less  often 
called  on  to  judge  and  decide,  sometimes  very  quickly,  ques- 
tions which  involved  the  fate  of  a  large  ship's  company  by  the 
entrance  or  non-entrance  of  an  infectious  disease.  These 
matters  are  adverted  to  but  briefly  in  this  introduction,  to 
point  out  the  extreme  importance  of  that  settled  centralized 
organization  now  to  a  great  extent  at  least  secured  and  con- 
firmed by  law,  almost  unknown  in  the  earlier  years  of  the 
Corps,  without  which,  and  the  discipline  necessarily  attend- 
ant, the  accomplishment  of  the  manifold  duties  of  a  medical 
officer,  particularly  at  sea,  from  being  merely  difficult  would  be- 
come impossible.  It  may  also  be  noted  here  that  the  increased 
time  now  needed  for  a  young  man  to  acquire  the  rudiments  of 
a  modern  professional  education  is  recognized  by  an  increase 
of  the  age  limit  of  candidates  to  thirty  years  instead  of  the 
twenty-six  formerly  prescribed — a  benefit  not  only  to  the 
candidate  but  to  the  corps  and  to  the  service  of  the  country 
which  is  always  to  be  primarily  considered. 

To  trace  the  successive  steps  by  which  this  present  or- 
ganization was  legally  secured  will  be  the  main  purpose  of 
this  sketch,  with  some  reference  to  the  writings  and  efforts 
of  the  men  who  aided  therein,  or  who  otherwise  have  done 
honor  to  their  corps  and  profession  by  services  in  war  and  in 
peace,  oftentimes,  as  will  be  seen,  kkno  less  renowned"  by  un- 
selfish heroism  and  daring  in  the  latter  than  in  the  former. 

In  the  first  period  of  our  history,  from  the  beginning  of  the 
Revolution  to  1789,  there  is  even  less  to  be  found  (on  any  super- 
ficial examination)  relating  to  medical  officers  than  might  be 
supposed.    Indeed  one  may  look  through  most  of  the  standard 
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works  on  naval  history  anywhere  at  a  later  date,  and  find  no 
more  reference  to  such  officers  than  as  if  they  had  been  non-exis- 
tent. But  in  fact  there  is  little,  save  descriptions  of  bloody  ac- 
tions at  sea,  and  their  dates, in  most  of  them:  how  the  ships  were 
equipped  (save  as  to  battery);  what,  if  any,  precautions  were 
used  to  preserve  the  men  in  health;  the  diet;  the  many  things 
which  contribute  to  enabling-  one  vessel  to  keep  the  sea,  and 
to  forcing-  another  to  struggle  into  port  unfit  for  service,  were 
not  usually  regarded  as  in  keeping  with  the  "dignity  of  his- 
tory." Yet  it  is  apparent  that  even  then,  or  at  any  rate  a  few 
years  later,  some  commanders  like  Decatur,  Rodgers,  and 
David  Porter  (of  "Essex"  fame)  appreciated  the  bearing  of 
such  questions  and  used  all  efforts  to  settle  them.  In  the 
earlier  days  almost  every  armed  vessel,  even  pirates,  had  a 
surgeon  of  some  kind,  and  with  the  first  ships  commissioned 
by  the  Continental  Congress  provision  was  made  for  surgeons 
and  their  mates,  in  number  according  to  the  number  and  size 
of  the  vessels. 

The  first  order  looking  to  the  establishment  of  a  national 
Navy  was  given  by  General  Washington  in  the  latter  part  of 
1775.  when  he  commissioned  Captain  Nicholson  Broughton 
with  two  armed  schooners  belonging  to  the  colony  of  Massa- 
chusetts, for  the  special  service  of  capturing  certain  vessels 
containing  supplies  of  war.  Captain  Broughton  brought  in 
ten  prizes,  (though  not  those  desired). 

The  first  real  naval  armament  ordered  by  the  Continental 
Congress,  in  October  1775,  comprized  a  number  of  small  armed 
vessels,  which  performed  the  first  service  under  strictly  na- 
tional authority.  By  the  end  of  that  }^ear  (December  13, 
1775),  thirteen  vessels  of  war  had  been  authorized, apportioned 
to  the  colonies  of  New  Hampshire,  Massachusetts,  Connecti- 
cut, Rhode  Island,  New  York,  Pennsylvania,  and  Maryland. 
Rules  and  regulations  of  the  Navy  had  already  (November 
28,  1775)  been  enacted,  and  these,  adopted  with  their  modifi- 
cations and  approved  in  1800,  form  the  basis  of  the  present 
"Articles."  Surgeons  and  surgeon's  mates,  the  former  com- 
missioned officers,  the  latter  warranted,  were  specified  in  cer- 
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tain  fixed  number  to  each  vessel,  and  (Act  of  January  6,  1776) 
their  shares  of  prize  money  were  allotted.    The  importance 
of  prize  money  at  this  period  will  be  apparent  by  reference  to 
the  earliest  pay-tables,  where  the  pay  of  the  surgeon  of  a 
small  vessel  (under  20  guns)  was  the  magnificent  sum  ot  $21 ' 
per  month;  of  the  larger  class  S2S.00;  of  their  mates  S13'-  and 
S15  00  respective!  y.    This  was  not  disproportionate  to  the  pay 
of  other  officers,  and  it  is  evident  that  the  emolument  of  all 
was  dependent  on  the  plunder  rather  than  on  the  stipend, 
as  may  be  inferred  by  the  very  careful  allotment  of  the  for- 
mer prescribed  in  various  acts  of  Congress  from  the  earliest 
times  up  to  very  recently,  when  prize  money  was  finally  abol- 
ished, subsequent  to  the  war  with  Spain.    There  was  also  a 
bounty  (by  act  of  November  15,  1776)  of  S20.00  per  gun  of 
prizes,  and  of  S8.00  per  man  of  the  hostile  force,  to  be  dis- 
tributed in  the  same  ratio  with  prize  money. 

It  is  a  pity  that  the  medical  officers  of  the  Navy  did  not 
possess,  then  or  subsequently,  a  Smollett,  who  could  have  be- 
queathed to  us  such  a  word-painting  of  the  American  ship  as 
did  the  great  English  author  of  his  own  vessel ;  it  would  be 
interesting  to  note  how  far,  if  at  all,  there  had  been  an_ad- 
vance  made  from  the  absolute  barbarism  of  1730  to  1780, 
if  we  may  judge  by  the  very  slow  improvement  from  the  lat- 
er period  up  to  1850,  when  flogging  was  forbidden,  and  to 
1862,  when  the  grog  ration  was  abolished,  there  must  have 
been  little  of  civilization.    But  we  are  not  able  to  trace  more 
than  a  few  facts  in  regard  to  our  medical  ancestors  of  the 
Revolutionary  Navy.     It  would  appear  that  surgeons  and 
their  mates  were  at 'first  employed  like  other  officers,  in  defi- 
nite number,  for  service  on  such  vessels  as  could  be  fitted  out, 
with  commission  or  warrant  from  the  "Marine  Committee 
or  their  substitutes,  and  simply  for  the  purpose  of  attending 
to  the  wounded  and  sick  ;  that  when  the  ship  was  laid  up  or 
destroyed,  their  employment  ceased.    Cooper,  in  his  Nava 
History"  remarks  of  the  Revolutionary  Navy,  »  After  the  first 
effort  connected  with  its  creation,  the  business  of  repairing 
losses,  of  increasing  the  force,  and  of  perfecting  that  wnici 
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had  been  so  hastily  commenced,  however,  was  either  totally 
neglected  or  carried  on  in  a  manner  so  desultory  and  ineffici- 
ent as  soon  to  leave  very  little  of  method  or  order  in  the 
Marine.  As  a  consequence  officers  were  constantly  compelled 
to  seek  employment  in  private  armed  ships,  or  to  remain  idle, " 
etc.  It  would  be  difficult,  if  not  impossible,  even  to  approxi- 
mate the  number  of  medical  officers  employed  in  an}T  one  year, 
depending-  as  it  did  on  that  of  vessels  actually  in  service. 

In  1777  an  act  was  passed  prescribing-  that  no  surgeon  or 
mate  could  be  commissioned  or  warranted  without  a  favorable 
certificate  of  examination  from  at  least  one  examiner  appoint- 
ed for  this  purpose,  indicating-  that  even  this  qualification 
had  not  been  necessar}7  before.  The  pay  and  allowances  of 
surgeons  were  also  equalized  with  those  of  lieutenants  accord- 
ing to  the  class  of  ships  on  which  they  were  serving.  ($25.00 
instead  of  $21^,  etc.). 

The  only  provision  for  shore  pay  or  subsistence  appears 
in  an  act  of  1775,  allowing  all  officers  $4.00  a  week  for  "board" 
when  their  ships  were  not  in  a  state  to  receive  them. 

At  the  close  of  the  Revolutionary  War,  and  indeed  for 
several  years  subsequent  to  1789,  there  was  no  Navy.  The 
last  vessel  remaining,  the  "Alliance,"  had  been  sold  in  1785, 
and  though  in  1789  the  President  was  declared  commander-in- 
chief  of  the  Army  and  Navy,  with  power  of  appointment  of 
officers,  subject  to  confirmation  subsequently  by  the  Senate, 
no  steps  were  taken  to  acquire  vessels  till  1794,  when  the 
Algerine  piracies  caused  the  passage  of  an  act  authorizing  the 
provision  of  four  vessels  of  44  guns  and  two  of  36  guns,  with 
specific  allowance  of  officers  and  men  to  each.  The  former 
class  were  entitled  to  one  surgeon  and  two  mates,  the  latter 
to  one  surgeon  and  one  mate.  It  also  fixed  the  pay  of  these 
officers  at  $50  and  $30  per  month  respectively,  and  two  rations 
(of  about  twenty  cents  each)  per  diem.  It  also  prescribed  the 
ration  itself.  Although  this  act  was  for  a  temporary  purpose 
and  soon  became  obsolete  by  the  cessation  of  hostilities,  it 
laid  the  foundation  of  the  present  Navy,  and  for  many  years 
its  provisions  were  unchanged.    Pay  and  rations  of  medical 
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officers  remained  unchanged  until  1828.  A  similar  act  speci- 
fying the  three  frigates  44 Constitution,"  " Constellation, "  and 
"United  States'1  for  service  was  passed  in  1797,  with  a  sec- 
tion prescribing  that  officers  and  men  should  be  governed  by 
the  rules  of  November  28,  1775  "so  far  as  the  same  may  be 
applicable  to  the  constitution  and  laws  of  the  United  States," 
and,  as  alread}T  stated,  these  were  practically  adopted  in  the 
act  of  April  1800.  This  act  also  was  limited  to  a  year's  dura- 
tion ;  but  in  1798,  April  30,  the  Navy  was  finally  established 
on  a  more  permanent  basis  by  the  creation  of  the  office  of 
Secretary  of  the  Navy,  the  Secretary  of  War  having  hitherto 
administered  the  duties.  As  regards  the  Medical  Corps, 
surgeon's  mates  are  now  commissioned  ;  there  had  been  no 
change  in  the  nature  or  scope  of  their  duties,  nor  was  there 
for  some  years,  but  at  least  they  were  regularly  and  to  some 
extent  permanently  emplo}Ted,  they  were  protected  by  a  com- 
mission at  entrance,  and  before  many  years  the  increasing 
needs  of  the  regular  naval  establishment  and  increasing  scien- 
tific knowledge  were  to  lead  to  the  formation  of  a  hospital 
system,  a  system  of  physical  examination  of  recruits,  allow- 
ance tables  and  other  details  necessary  to  an  organized  serv- 
ice. The  number  of  medical  officers  varied  according  to  the 
supposed  exigencies  of  the  moment.  After  the  termination 
of  the  French  hostilities  various  acts  of  Congress,  beginning 
with  1801  and  modified  or  amended  during  the  next  few  years, 
provided  for  a  "Naval  Peace  Establishment. "  The  first, 
(March  3,  1801)  ordered  the  sale  of  all  vessels  except  thirteen, 
specified  by  name,  of  which  six  were  to  be  kept  officered  and 
manned  (with  a  reduced  complement  of  seamen),  the  remain- 
der to  be  laid  up  with  a  small  detail  to  care  for  them.  The 
President  was  authorized  to  discharge  all  officers  except  a 
certain  number  specified  by  name,  of  Captains,  Lieutenants 
and  Midshipmen.  Of  officers  he  thought  proper  to  retain, 
only  those  actively  employed  were  on  full  pay;  the  rest  were 
on  half  pay  only,  as  was  then  and  long  afterwards  customary. 
In  the  absence  of  any  lists,  excepting  those  of  the  commission- 
ed line  officers,  we  can  only  conjecture  that  the  surgeons  and 
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mates  were  proportionately  affected  with  them  ;  but  it  is  plain 
that  the  reduction  was  not  so  great  as  has  been  generally 
supposed,  and  the  ensuing-  war  with  Tripoli  which  continu- 
ed four  years,  must  have  secured  employment  to  many  if  not 
most  of  the  existing-  number.  It  may  be  of  interest  to  men- 
tion that  three  medical  officers  were  captured  in  the  "Phila- 
delphia "  in  1802,  and  that  one  (Dr.  Herman)  shared  in  the 
dang-ers  of  Decatur's  exploit,  on  the  ketch  ''Intrepid,"  when 
that  frig-ate  was  destroyed,  Februar}-  16,  1804. 

The  history  of  the  Naval  Hospitals  of  the  United  States, 
the  first  "shore  duty''  of  the  Corps,  is  rather  curious.  Prior 
to  1811  (act  of  February  26)  there  was  no  attempt  to  estab- 
lish them  as  separate  institutions:  in  1798  (act  of  July  16) 
marine  hospitals  for  the  merchant  navy  had  been  so  estab- 
lished, and  the  sum  of  twenty  cents  per  month  was  deducted 
.from  the  wages  of  the  seamen.  The  next  year  this  act  was 
so  amended  as  to  apply  to  the  Navy,  the  same  deduction  from 
the  pav  of  "officers,  seamen  and  marines"  authorized,  to  be 
paid  quarterly  to  the  Secretary  of  the  Treasunr,  and  the  same 
"benefits  and  advantages"  of  the  hospitals  to  accrue  to  them 
as  to  the  merchant  sailors.  The  inconveniences  of  this  divided 
control  mig-ht  have  been  foreseen.  In  1810  (February  22) 
Secretary  of  the  Navy  Paul  Hamilton,  in  a  letter  to  the  chair- 
man of  the  House  Naval  Committee,  states:  "The  amount 
thus  deducted  [i.  e.  the  twenty  cents  per  month]  paid  into 
the  Treasury,  is  $55,649.27,  and  there  is  a  considerable  sum 
deducted  but  not  yet  paid  into  the  Treasury:  and  yet  no  Navy 
officer  and  but  very  few  of  the  Navy  seamen  have  received  any 
benefit  from  it.  *  *  *  *  *  The  inconveniences  and  em- 
barrassments which  arise  from  the  placing-  of  persons  eng-ag-ed 
under  military  laws  in  the  public  service  in  hospitals  where 
no  such  laws  exist  have  escaped  the  attention  of  Congress. 

"In  the  few  cases  which  have  existed  of  an}T  seamen  being 
sent  to  such  hospitals,  experience  has  proved  that  the  com- 
manding officers  of  the  ships  from  which  they  were  sent 
would  never  get  returns  made  to  them,  and  that  on  an  average 
three  out  of  five  have  deserted  as  soon  as  they  get  into  a  con- 
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valescent  state.  Hence  the  propriety  of  having-  distinct  es- 
tablishments for  the  relief  of  sick  officers,  seamen  and  marines 
of  the  Navy."  He  proposes  many  methods  of  securing  in- 
come besides  the  tax  on  pay  already  in  force. 

In  1811  then,  (act  of  February  26)  this  separation  was 
effected.  Fifty  thousand  dollars  were  to  be  taken  from  the 
general  fund,  that  amount  being-  considered  due  from  the  un- 
used tax  of  the  Nav}r;  in  addition,  as  a  means  of  support,  all 
fines  imposed  on  officers,  seamen  and  marines  and  the  value 
of  stopped  rations,  w7ith  of  course  the  continuance  of  the 
twenty  cents  per  month  deduction.  It  was  authorized  that 
suitable  grounds  and  buildings  should  be  acquired  by  purchase 
or  construction,  and  in  particular  that  one  of  these  establish- 
ments should  "provide  a  permanent  asylum  for  disabled  and 
decrepit  navy  officers,  seamen  and  marines." 

Unfortunately  a  "board  of  commissioners"  was  also  pro- 
vided,consisting  of  the  Secretaries  of  the  Navy,  Treasury  and 
War,  to  administer  this  act.  Practically  nothing  was  done 
from  this  time  until  1830  or  later  in  the  wTay  of  the  permanent 
establishments  contemplated.  The  ensuing  war  of  1812  di- 
verted the  fund  into  other  channels,  and  it  was  "absorbed,, 
into  the  pay  of  the  navy.  It  was  not  till  1827  that  the  prin- 
cipal, now  amounting  to  more  than  S120,000,  was  repaid  (af- 
ter an  unsuccessful  attempt  in  the  Senate  to  again  combine 
naval  and  merchant  marine  hospitals)  and  the  interest  due 
was  not  paid  till  1829.  What  the  condition  of  the  nominally- 
existing  hospitals  of  the  navy  was  meanwhile  (and  for  seve- 
ral years  later  still)  we  may  learn  from  the  records  of  the 
medical  officers,  through  whose  efforts  this  great  reform  had 
been  instituted,  and,  as  they  hoped,  accomplished.  Inasmuch 
as  after  the  act  of  1811,  the  sick  of  the  navy  had  to  be  pro- 
vided for  by  the  navy,  the  different  navy  yards  then  for  the 
first  time  becoming  of  some  importance,  had  to  supply  "tem- 
porary" accommodation.  At  Philadelphia,  for  example,  there 
was  a  "hover'  in  the  old  yard  on  the  Delaware,  destitute  of 
every  comfort,  fit  for  eight  patients  but  containing  twenty- 
four  and  "the  thought  of  each  was  simply  to  gather  strength 
enough  to  desert."  (1813). 
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In  that  year  a  "temporar}"  frame  building-  was  erected 
in  place  of  the  "hovel,"  which  however  had  to  be  used  till 
1826,  when  the  site  of  the  naval  "Asylum,"  so  termed  up  to 
1889,  when  it  was  renamed  "Home,"  was  purchased,  the  build- 
ings already  existing-  there  serving-  as  a  hospital  as  well  as 
for  the  few  beneficiaries,  until  more  suitable  structures  were 
erected — the  present  hospital  not  until  1868.  At  Washing-ton 
and  other  places  very  similar  accommodations  existed. 

Space  does  not  allow  of  a  full  account  of  existing  hospi- 
tals, for  which  we  may  refer  to  the  pamphlet  by  Surg-eon  J. 
D.  Gatewood  of  the  Navy,  entitled  "Notes  on  Naval  Hospi- 
tals, medical  schools  and  training-  schools  for  nurses,  with  a 
sketch  of  hospital  history,"  (1893)  from  which  the  greater 
part  of  these  facts  are  taken.  It  will  suffice  to  mention  the  dates 
of  construction  of  the  more  important  ones,  premising-  that 
most  have  been  quite  recently  remodeled  or  rebuilt,  and  equip- 
ped in  accordance  with  modern  ideas. 

As  has  been  said,  nothing  was  done  practically  to  carry 
into  effect  the  act  of  1811,  beyond  the  purchase  of  a  few  sites, 
for  many  year's.  In  1832  an  act  of  congress  invested  the  Sec- 
retary of  the  Navy  alone  with  the  powers  of  the  Commission 
composed  before  of  the  three  Secretaries,  stations  were  desig- 
nated  for  the  construction  of  hospitals,  and  thus,  usually  very 
slowly  and  with  frequent  delays  owing-  to  scarcity  of  funds, 
the  following-  hospitals  arose  and  may  be  assig-ned  dates : 

At  Portsmouth,  N.  H.,  though  the  navy  yard  was  estab- 
lished soon  after  1800,  there  was  no  local  provision  for  the 
sick  till  1834,  when  a  vacant  frame  building-  holding-  ten 
patients  (enlarg-ed  to  a  capacity  of  twenty-live  in  1865)  was 
allotted.    The  building-  on  Seavey's  Island  was  erected  in  1891. 

Boston,  Mass.,  (Chelsea)  1836. — Residence  of  Senior 
Medical  Officer,  1857. 

New  York  (Brooklyn). — Land  first  acquired  in  1824,  and 
patients  treated  in  the  original  house  and  farm  buildings;  the 
permanent  hospital  erected  1838-40. 

Philadelphia.  —  As  already  stated  the  present  hospital 
building  was  not  commenced  until  1868.    Before  that  time 
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the  "Asylum"  or  "Home"  was  occupied  as  such,  which  itself 
was  not  completed  before  1848. 

Washing-ton.— More  than  the  usual  makeshifts  existed 
here  till  1866,  when  the  hospital  now  in  use  was  erected.  At 
first  a  building-  was  rented  near  the  navy-yard,  then  one  was 
employed  in  the  yard  till  1843.  Then  there  were  successive  re- 
movals to  the  marine  barracks,  and  even  to  the  Government 
Hospital  for  the  Insane. 

Annapolis,  Md.— The  Naval  Academy  was  established 
here  in  1845.  A  hospital  to  take  the  place  of  a  small  frame 
structure  near  the  fort  was  built  in  1853  and  enlarg-ed  on 
various  occasions  since. 

Norfolk,  Va.— After  1811  quarters  for  sick  were  estab- 
lished in  the  navy-yard  which  appear  to  have  been  in  all  re- 
spects like  the  "hovel"  in  Philadelphia.  The  building  of  the 
edifice  now  situated  in  its  fine  grounds  went  on  for  many 
years  after  1832,  althoug-h  the  different  wards  and  wings  were 
occupied  as  completed  from  1830.  • 

Pensacola,  Fla.-This  yard,  an  important  one  before  the 
war,  was  to  a  great  extent  destroyed  then,  and  the  hospital 
has  since  consisted  of  temporary  frame  buildings. 

Mare  Island,  Cal.— The  first  permanent  building  (suc- 
ceeding- the  usual  "hovels")  was  in  1870.  It  was  pulled  down 
and  rebuilt  in  wood  after  the  earthquake  of  1898. 

Yokohama,  Japan.-Built  in  1872  and  recently  much  en- 
larg-ed and  refitted. 

Of  late  indeed,  and  especially  since  the  Spanish  War, 
much  has  been  done  in  the  way  of  erecting  new  hospitals, 
permanent  and  temporary,  as  well  as  of  enlarging-  and  refurn- 
ishing-the  old.  At  Newport,  R.  I.,  for  infectious  diseases; 
Port  Royal,  S.  C;  Sitka,  Alaska;  Cavite,  Philippines;  for 
emergency,  at  Taku  and  Tientsin,  China;  at  Olongapo 
Philippines,  etc.  A  striking  defect  is  still  the  lack  of  a  sepa- 
rate institution  for  the  treatment  and  care  of  the  insane, 
there  being  but  one  Government  hospital  (for  all  branches 
and  under  civil  control)  in  the  East,  and  none  at  all  on  the 
Pacific  coast  where  one  is  greatly  needed. 
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The  formation  of  naval  hospitals  has  been  rapidly  traced 
because  it  marks  the  real  origin  of  that  "shore  duty,"  which, 
under  the  demands  of  sanitary  and  hy  genie  science,  is  always 
assuming-  more  relative  importance.  It  is  certain  that  the 
medical  officers  of  1811  who  urged  this  reform  were  as  well 
aware  of  the  value  of  that  science  as  we  are  today.  In  1814 
Dr.  W.  P.  C.  Barton,  who  entered  the  service  in  1809,  who 
was  subsequently  the  first  chief  of  the  Bureau  of  Medicine 
and  Surgery,  in  1842,  on  the  adoption  of  the  Bureau  system, 
and  who  died  in  1856,  published  a  work  on  naval  hospitals 
and  "a  scheme  for  amending  and  systematizing  the  medical 
department  of  the  Navy,"  which  marks  an  epoch  in  the  his- 
tory of  the  Corps.  It  is  evident  that  he  supplied  Mr.  Hamil- 
ton with  the  material  for  his  letter  quoted  above  on  the  ne- 
cessity for  distinct  hospitals  for  the  Navy;  and  a  large  part 
of  his  book  was  taken  up  with  the  practical  work  of  admin- 
istration of  such  hospitals  in  every  detail.  It  may  be  ob- 
served in  passing  that  he  usually  employed  the  term  "Marine 
Hospitals"  when  he  evidently  refers  to  naval  ones,  the  more 
technical  use  of  the  words  and  the  distinction  involved  being 
then  of  recent.date. 

His  system  is  most  elaborate,  and  though  of  necessity 
rendered  obsolete  now  by  the  changes  in  hospital  construction 
and  modern  improvements  in  almost  every  branch  of  domestic 
economy,  it  shows  a  capable  and  organizing  mind.  But  of 
greater  interest  are  his  remarks  on  the  conditions  of  the  serv- 
ice generally  from  the  standpoint  of  the  surgeon,  and  the 
light  he  throws,  sometimes  by  implication  only,  as  it  were,  on 
the  methods,  customs,  and  abuses  of  that  period.  It  appears 
that  the  mode  of  supplying  the  medical  outfit  left  much  to  be 
desired ;  there  were  no  regular  allowance  tables  proportioned 
to  the  complement  of  a  vessel.  When  Barton,  still  very 
young,  entered  the  service,  he  was  appointed  surgeon  at  once 
and  was  ordered  to  one  of  the  largest  vessels,  the  "United 
States,"  with  a  complement  of  430  men.  "I  soon  found  my- 
self"  he  says  "  not  a  little  embarrassed  by  the  perplexities 
that  I  daily  met  with  in  my  practice  on  board.  Theunhealth- 
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iness  of  the  climate  operating-  upon  a  variety  of  different  con- 
stitutions in  an  entirely  new  crew;  the  change  of  diet  and 
mode  of  life ;  the  necessary  and  unavoidable  exposure  of 
boats'  crewTs  to  the  fervid  rays  of  a  vertical  sun,  as  well  as  to 
the  damp  and  heavy  dews  of  night,  and  at  all  times  to  the  in- 
salubrious exhalations  of  marsh  miasma,  all  combined  to  gen- 
erate such  perpetual  sickness  that  the  frigate  might  almost 
have  been  called  a  hospital-ship,  the  average  number  on  the 
daily  sick  list  of  fevers  and  fluxes,  being  about  40.  In  this 
situation,  on  board  of  a  ship  just  refitted,  commissioned  and 
equipped,  I  found  myself  without  half  the  comforts  and  nec- 
essaries for  the  sick  that  the  hospital  department  should  have 
been  supplied  with  ;  yet  this  department  had  been  reported  as 
replenished  with  every  requisite  article  for  a  cruise  of  two 
years,  and  together  with  the  medicine-chest  had  cost  the  Gov- 
ernment fifteen  hundred  dollars.  There  were  neither  beds  for 
the  sick,  sheets,  pillows,  pillow-cases,  nor  night-caps  ;  nor 
was  there  a  sufficiency  of  wine,  brandy,  chocolate  or  sugar, 
and  that  portion  which  the  storeroom  contained  of  those 
articles  was  neither  pure  nor  fit  for  sick  men.  The  medicine- 
chest  was  overloaded  with  the  useful  and  choked  up  with 
many  useless  and  damaged  articles.  That  was  the  state  of 
the  medical  department  of  this  ship.  Upon  a  representation 
of  it,  however,  to  her  commander,  Commodore  Decatur,  he 
generously  allowed  me  all  the  necessaries  I  stood  in  need  of, 
and  thus  enabled  me  to  administer  those  comforts  to  my  pa- 
tients which  they  so  much  required.  ******  The 
other  ships  were  not  better  furnished  than  the  one  of  which 
I  am  speaking,  and  I  perpetually  heard  of  complaints  on  this 
score. 

"What  was  the  cause  of  these  abuses?  The  want  of  a 
regular  board  of  medical  commissioners  whose  peculiar  prov- 
ince it  should  be  to  order  the  proper  proportions  and  quanti- 
ties of  medicines,  comforts  and  necessaries  for  the  public 
ships,  and  who  should  have  no  interest,  directly  or  indirectly, 
individually  or  collectively,  in  the  furnishing  of  articles  thus 
ordered." 
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It  appears  that  medicines  might  be,  and  doubtless  often 
were,  sent  to  ships  by  the  apothecaries  who  supplied  them, 
in  such  quantity  and  of  such  kind  as  they  pleased.  It  is  easy 
to  see  how  abuses  might  exist,  and  it  was  doubtless  due  in  a 
great  degree  to  Dr.  Barton  and  other  surgeons  that  they  were 
soon  after  corrected. 

Besides  this  chief  abuse,  Dr.  Barton  enumerates  others. 
He  speaks  of  his  attempt  to  have  "the  lemon  juice"  intro- 
duced "in  abundant  quantities, "  "into  free  and  liberal  use  in 
our  ships."  He  speaks  of  the  faultiness  of  the  regulations 
respecting  the  responsibility  of  the  surgeon  for  the  safe  keep- 
ing and  proper  appropriation  of  the  articles  entrusted  to  his 
charge  exclusively  for  the  benefit  of  the  sick.  He  desires  the 
"alteration  of  the  present  ration,  or  at  least  the  liquid  part  of 
it;"  the  better  ventilation  and  warming  of  our  ships  in  the 
winter  season;  he,  like  every  other  surgeon  of  generations 
before  and  after,  denounces  "the  practice  of  wet  scrubbing 
the  decks  in  cold  and  damp  weather,"  and  lastly,  the  "impro- 
prietv  and  pernicious  consequences  to  the  service  of  the  present 
plan  of  recruiting,  in  which  men  are  shipped  without  a  strict 
examination  by  a  professional  man."  He  expects  opposition 
as  an  "innovator,"  but  appeals  to  Commodore  Decatur,  Cap- 
tain Porter  and  Commodore  Rodgers  for  support,  and  is  grate- 
ful to  enthusiasm  for  their  aid  in  the  past.  He  speaks  not 
without  feeling,  of  having  been  put  on  the  half-pay  list  owing 
to  his  efforts  for  reform  and  makes  a  strong  plea  for  promo- 
motion  by  seniority,  indicating  that  "selection"  was  not  even 
in  those  days  supposed  to  be  free  from  abuse. 

He  proposes  that  his  "board  of  medical  commissioners," 
who  are  to  have  the  furnishing  of  the  medical  outfit,  should 
also  be  a  board  of  examiners  of  candidates  for  the  appoint- 
ment of  surgeons  and  surgeon's  mates,  and  a  person  should 
never  be  commissioned  in  the  Navy  until  he  had  passed  this 
board:  though  he  adds  rather  curiously  in  a  note,  "Graduates 
in  medicine  should  be  excepted  from  this  examination,  unless 
there  is  reason  to  believe  the}'  have  received  their  degree  by 
favor." 
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He  proposes  and  furnishes  very  complete  allowance  ta- 
bles of  all  sorts  for  medicines,  diet,  hospital  supplies,  etc., 
and  it  is  probable  that  many  of  these  were  practically  adopted 
later.  His  remarks  on  the  indiscriminate  wetting-  of  decks 
are  as  severe  as  just,  and  he  adds  "yet  I  was  never  able  to 
convince  any  one  of  the  sea  officers  with  whom  I  conversed  on 
this  subject  of  the  injury  resulting  from  this  custom." 

It  would  appear  from  one  of  his  chapters  that  a  singular 
practice  was  then  existent  in  the  Navy,  viz:  that  it  was  cus- 
tomary for  the  surgeon  of  a  ship  or  hospital  to  receive  from 
the  purser  attached  thereto  a  fee  or  remuneration  for  each 
man  with  venereal  disease  whom  he  attended,  this  fee,  which 
seems  to  have  been  five  dollars,  being-  of  course  charg-ed  ag-ainst 
the  unfortunate  man  so  affected.  Of  course  there  was  never 
the  slightest  authority  of  law  or  even  of  navy  rules  for  this 
imposition;  but  the  men  did  not  know  this,  or  perhaps  as  the 
author  sug-gests,  the  "generous  hearted  tar"  did  not  wish  to 
incur  his  superior's  displeasure.  It  is  said  that  this  practice 
was  copied,  like  most  of  ours,  from  the  English  service,  in 
which,  however,  it  had  been  for  some  time  disused,  and  a 
fixed  compensation  was  allowed  the  surgeon  by  his  Govern- 
ment. It  probably  did  not  long  continue  in  our  own  Navy 
after  this  period. 

We  have  adverted  at  some  length  to  this  publication  be- 
cause Dr.  Barton  was  in  some  respects  the  pioneer  and  advo- 
cate in  print  of  many  reforms,  some  of  which  he  was  able  to 
effect  during  his  long  life  in  the  service. 

In  1815  (act  of  February  7)  an  important  change  was 
made  in  the  government  of  the  navy  by  the  appointment  of  a 
board  of  commissioners  to  consist  of  three  senior  line  officers, 
who  were  empowered  (always  under  the  control  of  the  Secre- 
tary) to  prepare  rules  and  regulations  (the  foundation  of  the 
present  "Blue-Book")  and  generally  to  discharge  the  "minis- 
terial duties  of  said  office,  relative  to  the  procurement  of 
naval  stores  and  materials,"  etc.  This  was  a  revival  of  a 
similar  board  "of  Admiralty"  established  by  the  Continental 
Congress  in  1779  (October  2S)  but  then  consisting  of  kk  three 
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commissioners,  not  members  of  Congress,  and  two  members 
of  Congress,  an}-  three  of  whom  to  form  a  board  for  the  dis- 
patch ot  business;  to  be  subject  in  all  cases,  to  the  control  of 
Congress."    This  system  lasted  until  1842. 

In  1807,  when  a  general  increase  of  pay  for  officers  was 
recommended,  it  was  observed  in  a  letter  to  Congress  by  Rob- 
ert Smith,  Secretary  of  the  Navy,  that  medical  officers  "re- 
ceived less  than  the  usual  profits  of  the  private  practice  of 
physicians  on  shore."  An  elaborate  estimate  of  the  pay  and 
allowances  (rations)  shows  that  surgeons  received  $746.00 
annually;  surgeon's  mates  $506.00.  Officers  unemployed  were 
on  half  pay,  without  rations,  and  had  to  hold  themselves  in 
readiness  for  orders,  while  those  on  furlough  were  free  from 
this  disadvantage. 

In  1812  the  number  of  surg-eons  was  26,  (three  of  whom 
were  on  half  pay)  of  mates  26,  with  two  on  half  pay;  in  1815 
(when  a  maximum  may  be  assumed)  47  surgeons  and  66 
•mates;  in  1820  surgeons  47,  mates  34;  in  1825  surgeons  34, 
mates  40. 

In  1818  there  appeared  a  code  of  rules  and  regulations  for 
the  Navy,  revised  by  the  recently  appointed  commissioners, 
which  defined  the  duties  of  all  officers  and  in  which  we  can 
trace  the  influence  of  Barton's  suggestions  of  1814,  so  far  as 
careful  instructions  regarding  care  of  sick,  of  stores,  s}'stem 
of  accounts,  etc.,  go;  allowance  tables,  forms  of  requisitions, 
receipts  and  reports  similar  to  those  of  the  present  day  were 
prescribed.  But  the  commanding  officer  was  directly  charg- 
ed with  all  sanitary  and  hygienic  precautions  (with  appar- 
ently the  solitary  exception  of  lime  juice)  and  might  neglect 
or  carry  them  out  as  he  chose.  A  pecuniary  responsibility  for 
his  outfit  and  supplies  was  fixed  on  the  surgeon,  wTho  on  re- 
porting to  a  ship  took  possession  of  them  and  receipted  to  a 
Medical  Purveyor  or  other  agent,  to  whom  he  turned  them 
over  at  the  end  of  a  cruise,  or,  in  his  absence,  to  the  surgeon 
of  the  hospital  or  navy  yard  at  the  station  where  the  vessel 
was  laid  up.  He  is  allowed  a  "permanent  attendant"  or  "lob- 
lolly boy,"  could  stop  rations  of  sick  (more  important  then 
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than  now  with  our  modern  ration),  and  is  to  report  on  the  ef- 
ficiency of  his  mates  or  assistants  (who  performed  the  duties 
of  apothecaries),  etc. 

The  nursing-  of  the  sick  was  customarily  done  by  the  en- 
listed man's  mess-mates,  and  such  other  assistants  as  the  sur- 
g-eon  needed  or  could  get.  The  sick  quarters  then,  as  always, 
were  undefined  and  unsatisfactory  generally.  A  fleet-surgeon 
was  also  provided  for  and  his  duties  defined.  It  is  worth  re- 
marking also  that  even  then  a  hospital  ship  for  each  squadron 
was  contemplated  but  was  to  have  no  practical  existence  for 
many  years  later. 

In  1828  (Act  of  May  24)  the  very  important  change  was 
made  that  no  one  should  be  appointed  assistant  surgeon  (the 
first  legal  notice  of  change  of  title  from  "surgeon's  mate") 
without  examination  by  a  board  of  naval  surgeons,  and, 
equally  important,  that  commissions  to  the  higher  grade 
should  only  be  issued  by  promotion  from  the  lower  after  serv- 
ice of  at  least  two  years  at  sea  and  passing  of  examination  as 
before.  Fleet-surgeons  were  also  established,  their  duties  de- 
fined and  some  addition  made  to  the  pay  of  the  medical  offi- 
cers, according  to  longevity. 

This  was  perhaps  the  most  important  legislation  affecting 
the  Medical  Corps  up  to  this  time,  and  laid  the  foundation  of 
its  organization.  Henceforward  no  appointments  from  civil 
life  to  the  higher  grade  could  be  made,  and  it  needed  only  the 
substitution  of  the  Bureau  system,  in  1842,  for  the  "Admiral- 
ty" of  three  line  officers,  to  establish  a  center  of  administra- 
tion and  an  esprit  de  corps.  Almost  all  the  administrative 
methods  advocated  by  Barton  had  been  carried  into  effect  by 
regulation  or  law;  and  it  may  be  remarked  that  the  principles 
of  improved  naval  hygiene  and  sanitation  vvere  now  zealously, 
though  generally  unsuccessfully,  inculcated  both  in  writing 
and  in  practice  by  the  surgeons  of  the  Navy.  It  seems  in- 
credible now  how  dear  the  wet  berth  deck,  "from  a  mistaken 
idea  of  cleanliness,"  as  Barton  indignantly  says,  was  to  the 
"sea  officer."  In  fact  it  was  never  willingly  given  up  until 
within  the  last  few  years  modern  construction  made  it  almost 
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impossible.  It  is  hard  to  estimate  the  real  difficulties  of  ship 
sanitation  in  "old  times,"  u  e.  even  twenty  j-ears  ago,  with- 
out the  aid  of  personal  recollection;  it  is  not  an  exaggeration 
to  say  that  the  wooden  auxiliary-steam  vessel  differed  more 
widely  from  the  present  cruiser  or  battleship  than  it  did  from 
the  sailing  ship  of  Nelson's  time,  in  all  respects,  and  not  the 
least  in  sanitation.  Rotting  wood  instead  of  steel;  spaces 
below  and  in  the  bilges  unseen  and  inaccessible  for  years,  fill- 
ed with  muck,  instead  of  dry,  electric-lighted  compartments. 
Now  pure  distilled  water  almost  compulsory,  artificial  venti- 
lation instead  of  practically  none  at  all,  passages  measured  by 
days  instead  of  weeks,  cold  storage  and  ice  in  the  tropics,  a  ra- 
tion corresponding  to  modern  ideas  and  possibilities,  and  above 
all  a  more  humane  discipline  and  comparative  absence  of 
drunkenness.  Flogging  had  been  abolished  by  act  of  Con- 
gress in  1850,  (September  28),  the  grog-ration  in  1862  (after 
September  1).  All  these  improvements  had  been  eagerly  ad- 
vocated and  adopted  wTith  the  advance  of  science  by  the  Med- 
ical Corps  of  the  Navy.  Besides  Barton  we  can  only  refer  to 
works  published  by  Horner,  Ruschenberger,  Joseph  Wilson, 
and  others,  which  show  them  to  have  been  well  acquainted 
with  the  latest  discoveries  of  the  day.  One  curious  incident 
may  be  noted,  taken  from  Dr.  Horner's  work  "Diseases  and 
Injuries  of  Seamen"  etc.,  viz:  That  as  late  as  1828  it  was 
found  necessary  to  resort  to  inoculation  on  board  the  "Mace- 
donian," homeward  bound  from  Brazil,  which  vessel  had  been 
infected  by  smallpox  just  before  sailing.  A  graphic  and  ter- 
rifying picture  is  given  of  this  epidemic,  and  others  occurred 
even  later  on  different  ships  from  lack  of  the  commonest  pre- 
caution on  the  part  of  their  commanders. 

In  1835  (act  of  March  3)  the  pay  of  Medical  Officers  as 
well  as  of  others  was  somewhat  increased,  and  regulated,  as 
at  present,  according  to  the  duty  performed,  whether  at  sea, 
on  shore,  or  on  leave.  It  may  as  well  be  said  here,  that  after 
various  changes  since,  the  passage  of  the  Personnel  Bill  (act 
of  March  3,  1899)  has  assimilated  the  pay  of  all  officers  with 
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that  of  the  Army,  with  the  result  of  considerable  uncertainty 
as  to  its  exact  amount  under  certain  conditions. 

In  1842  (act  of  August  31)  the  board  of  three  commis- 
sioners was  abolished  and  Bureaus  were  established,  five  in 
number,  one  of  which  was  to  be  called  the  Bureau  of  Medicine 
and  Surgery,  with  a  Chief,  to  be  appointed  by  the  President 
with  approval  of  the  Senate,  from  the  surgeons  of  the  Navy. 
This  system  is  still  in  force,  the  title  of  Chief  of  Bureau  being 
changed  to  that  of  Surgeon  General  in  1871.  Then  also  the 
grades  of  Medical  Director  and  Medical  Inspector  were  estab- 
lished with  the  futile  allowance  of  six  years  in  computing 
"relative"  rank  and  precedence. 

The  complete  list  of  these  heads  of  the  Corps,  with  terms 
of  service  is  as  follows: 

CHIEFS  OF  THE  BUREAU   OF  MEDICINE  AND  SURGERY, 

1842-1902. 


from 

to 

Surgeon  William  P.  C.  Barton, 

1  Sept. 

1842 

31  Mar. 

1844 

Surgeon  Thomas  Harris, 

1  Apr. 

1844 

30  Sept. 

1853 

Surgeon  William  Whelax, 

1  Oct. 

i853 

1 1  June 

1865 

Surgeon  Phineas  J.  Horwitz, 

12  June 

1865 

30  June 

1869 

Surgeon-General  William  M.  Wood, 

1  July 

1869 

24  Oct. 

1871 

Surgeon-General  Jonathan  M.  Foltz, 

25  Oct. 

1871 

9  June 

1872 

Surgeon-General  James  C.  Palmer. 

10  June 

1872 

4  July 

1873 

Surgeon-General  Joseph  Beale, 

5  July 

1873 

30  Dec. 

1876 

Surgeon-General  William  Grier, 

2  Feb. 

1877 

5  Oct. 

1878 

Surgeon-General  J.  Winthrop  Taylor, 

21  Oct. 

1878 

19  Aug. 

1879 

Surgeon-General  Philip  S.  Wales, 

26  Jan. 

1880 

26  Jan. 

1884 

Surgeon-General  Francis  M.  Gunnell, 

27  Mar. 

1884 

26  Mar. 

1888 

Surgeon-General  John  M.  Browne, 

2  Apr. 

1888 

9  May 

1893 

Surgeon-General  James  R.  TRYON, 

7  Sept. 

1893 

7  Sept. 

1897 

Surgeon-General  Newton  L.  Bates 

1  Oct. 

1897 

iS  Oct. 

1897 

Rear-Admiral  William  K.  VanReypen, 

22  Oct. 

1897 

25  Jan. 

1902 

Rear-Admiral  Presley  M.  Rixey, 

10  Feb. 

1902 

Even  the  briefest  sketch  of  the  history  of  the  Medical 
Corps  would  be  incomplete  without  some  notice  of  the  con- 
stant and  increasing  efforts  of  its  leaders  to  effect  improve- 
ments in  details  pertaining-  to  the  proper  care  of  enlisted  men 
in  health  as  well  as  in  sickness,  in  peace  as  well  as  in  war. 
Sometimes  these  efforts  were  successful,  but  generally  only 
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after  long  struggles  and  at  times  the  most  jealous  and  short 
sighted  opposition  from  the  very  officers  whose  professional 
achievement  or  failure  might  depend  ultimately  on  just  such 
conditions.  It  is  now  so  universally  admitted  that  even  under 
the  most  favorable  circumstances  during  a  war  the  losses  and 
casualties  from  wounds  received  in  action  are  infinitesimal  as 
compared  with  those  arising  from  often  preventable  disease, 
that  it  seems  wonderful  that  any  commander  should  not  have 
welcomed  any  possible  hygienic  improvements.  Yet  such 
was  very  far  from  being  the  case,  though,  as  we  have  seen, 
some  of  the  famous  captains  like  Decatur,  Commodore  Porter 
and  Rodgers  are  gratefully  acknowledged  by  Barton  to  have 
done  what  they  could  to  aid  the  Surgeon  in  his  often  hopeless 
attempts.  At  present  the  value  of  sanitation  is  generally 
recognized  by  commanding  officers  of  ships,  and  the  vast 
changes  of  recent  years,  some  of  which  have  been  alluded  to, 
certainly  make  its  practice  much  easier.  Food,  clothing, 
ventilation,  light,  water  supply,  dryness  and  warmth,  and 
also  what  has  been  somewhat  affectedly  termed  "'moral 
hygiene"  are  now  allowed  to  be  within  the  medical  officer's 
peculiar  province,  and  in  proportion  to  his  practical  knowl- 
edge of  all  these  things,  often  only  to  be  derived  from  experi- 
ence and  special  study,  will  be  his  value  to  the  service  and 
the  country. 

THE  RATION  OF  1801. 

Sunday — 14  oz.  bread  \%  lb.  beef,  y2  lb.  flour,  %  lb.  suet, 
l/2  pt.  distilled  spirits. 

Monday — 14  oz.  bread,  1  lb.  pork,  )2  pt.  peas,  %  pt.  dis- 
tilled spirits. 

Tuesday — 14  oz.  bread.  1  lb.  beef,  2  oz.  cheese,  )2  pt.  dis- 
tilled spirits. 

Wednesday — 14  oz.  bread,  1  lb.  pork,  )2  pt.  rice,  y2  pt. 
distilled  spirits. 

Thursday— 14  oz.  bread,  I1,  lb.  beef,  %  lb.  flour,  %  lb. 
suet,  1 2  pt.  distilled  spirits. 

Friday — 14  oz.  bread.  4  oz.  cheese,  2oz.  butter,  }2  pt.  rice, 
pt.  molasses,  )2  pt.  distilled  spirits. 
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Saturday — 14  oz.  bread.  1  lb.  pork,  V2  pt.  peas,  )A  pt.  vin- 
egar, %  pt.  distilled  spirits. 

fin  1842,  tea  or  coffee  or  cocoa  was  added,  with  dried 
fruits  and  pickles  or  cranberries,  and  allowance  of  spirits  re- 
duced to  1  gill.) 

In  the  Act  of  Congress  March  2,  1855  (five  years  after  the 
abolition  of  the  disgraceful  penalty  of  flogging)  regulating 
and  defining  legal  punishments,  it  was  prescribed  that  the 
officer  ordering  a  court-martial  must  remit,  in  whole  or  in 
part,  any  punishment  declared  by  the  Senior  Medical  Officer 
present,  in  writing,  to  be  liable  to  produce  serious  injury;  or, 
without  delay  he  must  resubmit  the  case  to  the  Court,  or  to 
another  court  having  power  to  remit,  on  testimony  already 
taken,  the  former  punishment,  and  assign  another  (authoriz- 
ed one)  in  place  thereof.  This  law  was  afterwards  altered  or 
construed  to  mean  that  a  written  certificate  was  required  from 
the  Medical  Officer  to  the  effect  that  the  execution  of  the 
sentence  (usually  of  imprisonment  for  a  limited  time,  with  re- 
duced rations)  would  not  produce  permanent  injury  to  the 
culprit. 

The  dress  of  the  enlisted  man  was  thus  defined  in  1818: 
"In  winter,  blue  jacket  and  trousers,  red  vest,  yellow  buttons, 
black  hat.  In  summer,  white  duck  jacket,  trousers  and  vest." 
It  is  to  be  hoped  for  the  sake  of  humanity  that  a  straw  hat 
was  understood  in  the  latter  section. 

The  "black  hat"  was  that  described  by  Joseph  Wilson  in 
1860,  as  "made  of  the  straw  one  by  covering  with  linen  and 
saturating  with  beeswax  and  black  paint.  It  weighed  about 
two  pounds,  and  was  polished  to  shine  like  varnish.  This 
absurdity  is  probably  quite  obsolete,  though  a  few  specimens 
like  mummies,  may  be  preserved  in  the  cabinets  of  the  curi- 
ous." ("Naval  Hygiene,"  p.  53). 

During  the  last  forty  years  especially  great  exertions 
have  been  made  by  various  Chiefs  of  Bureau  to  enlarge  the 
field  of  this  sort  of  knowledge  by  requiring  reports  from  ships 
and  stations  annually  ("sanitary  and  hygienic  reports")  of 
which  there  are  many  volumes  containing  much  of  value. 
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The  advances  of  foreign  navies  are  carefully  noted,  and  en- 
couragement was  generally  given  to  all  medical  officers  to 
study  and  to  publish.  Delegates  were  sent  to  great  national 
and  international  meetings  of  the  profession.  Scientific  appa- 
ratus and  instruments  of  precision  were  issued  as  far  as  funds 
would  permit,  especially  microscopic  outfits,  more  recently  ster- 
ilizing and  bacteriological  apparatus,  both  for  clinical  uses  and 
for  investigation,  and  in  fine  it  was  endeavored  to  keep  pace 
with  the  steady  advance  of  medical  science.  A  Museum  of  Hy- 
giene was  founded  in  Washington  in  1882,  an  act  of  Congress 
(August  7)  making  an  appropriation  of  $7,500  for  it:  From 
being  at  first  a  mere  laboratory  of  a  single  room,  a  consider- 
able collection  of  objects  pertaining  to  sanitation  has  been 
made,  and  since  1894  they  have  been  transferred  to  the  former 
Observatory  Building.  Here  all  microscopes  are  issued  and 
returned,  and  it  is  well  equipped  with  all  necessary  clinical 
and  bacteriological  apparatus  for  clinical  analysis,  etc.:  a 
school  of  instruction  was  a  part  of  the  design,  such  as  was  in- 
stituted in  connection  with  the  Naval  Laboratory  at  Brooklyn, 
N.  Y.,  but  like  that,  has  been  largely  inoperative  owing  to 
the  urgent  need  for  the  services  at  sea  of  young  medical 
officers  as  soon  as  they  were  commissioned.  It  may  also  be 
mentioned  that  exhibits,  models,  etc.,  pertaining  to  the  Corps 
have  been  sent  to  various  expositions  of  late  years. 

The  limit  of  age  imposed  on  the  entrance  of  Assistant 
Surgeons  soon  after  the  act  of  1828,  (from  21  to  26  years) 
might  be  and  sometimes  was  waived  by  the  Secretary  of  the 
Navy  up  to  1871,  when  it  was  fixed  by  act  of  Congress.  It  has 
already  been  mentioned  that  the  maximum  was  raised  to 
thirty  (Act  of  May  4,  1898). 

An  important  advance  was  the  establishment  of  a  naval 
hospital  corps,  (act  of  June  17,  1898),  under  the  administration 
of  Surgeon  General  Van  Reypen,  to  whom  also  the  Corps  is 
indebted  for  the  Hospital-ship  "Solace,"  to  be  mentioned 
later. 

Before  this  time  an  apothecary  was  appointed  by  the 
surgeon  of  a  ship,  for  the  cruise,  with  the  approval  of  the 
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commanding-  officer:  or  he  was  later  enlisted,  and  then  rated. 
The  result  was  generally  unsatisfactory  to  the  apothecary,  or 
to  the  service,  or  both:  the  position  was  not  tempting-  to  a 
competent  man  of  good  character.  The  nurses  or  bavmen 
were  still  more  untrained  and  were  often  detailed  from  the 
more  worthless  landsmen  on  deck,  as  if  the  care  of  the  sick 
was  a  matter  of  no  importance.  The  act  in  question  provided 
for  25  pharmacists,  with  the  rank,  pay  and  privileg-es  of  war- 
rant officers,  and  for  an  indefinite  number  of  hospital  stewards 
and  hospital  apprentices  (first  and  second  class  .  according  to 
the  judgment  of  the  Secretary  of  the  Navy  who  was  empow- 
ered to  make  reg-ulations  for  their  enlistment  and  govern- 
ment. Enlisted  men  of  the  Navy  or  Marine  Corps  were  eli- 
gible for  transfer  to  the  Hospital  Corps  and  vacancies  in  the 
grade  of  pharmacist  were  to  be  filled  by  the  Secretary  of  the 
Navy  from  the  hospital  stewards  by  selection;  all  necessary 
hospital  and  ambulance  service  everywhere  to  be  performed 
by  members  of  this  corps,  and  the  corps  was  permanently  at- 
tached to  the  Medical  Department  of  the  Navy.  The  pay  in 
the  enlisted  rates  varied  from  $60  to  $20  per  month  on  en- 
trance, with  the  same  increase  on  length  of  service  as  to  other 
enlisted  men.  and  all  benefits  to  other  warrant  officers  and 
enlisted 'men,  now  or  hereafter  to  be  allowed,  were  to  apply 
to  the  Hospital  Corps.  It  will  be  evident  how  much  this 
tended  to  the  organization  of  medical  service,  and  it  may  be 
said  that  the  result  has  been  increasing-ly  beneficial. 

We  quote  from  Surgeon  General  Van  Rey  pen's  report  for 
1898. 

•  •  It  was  known  before  the  war  [with  Spain]  that  a  corps  of 
volunteer  medical  officers  would  be  a  necessity,  and  before  war 
was  declared,  or  any  law  passed  authorizing- their  employment, 
medical  boards  of  examination  were  established  in  Boston, 
New  York.  Philadelphia,  Washing-ton.  Norfolk,  and  Mare 
Island,  Cal..  to  examine  applicants  for  appointment,  such  ap- 
pointment being-  contingent  upon  their  services  being-  requir- 
ed. As  the  result  of  their  examinations  a  waiting-  list  of  well 
educated  medical  men  was  ready,  from  which  appointments 
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were  made  as  soon  as  their  services  were  required  after  the 
declaration  of  war.  Over  two  thousand  applications  were  re- 
ceived but  only  a  small  proportion  were  examined.  Out  of 
this  number  42  were  appointed  assistant  surgeons.  They 
have  rendered  efficient  service  and  have  been  a  credit  to  the 
Navy.  Some  have  had  unusual  and  trying-  experiences  but 
they  have  accommodated  themselves  to  their  environments 
and  have  justified  their  appointments. 

"One  of  their  number.  Assistant  Surgeon  John  Blair 
Gibbs,  was  killed  in  action  at  Guantanamo  while  serving  with 
the  Marine  Battalion.  He  was  the  only  medical  officer  killed 
during  the  war. 

"  In  addition  to  the  above  appointments.  11  passed  assist- 
ant and  S  assistant  surgeons  were  mustered  into  the  service 
with  the  Naval  Reserves  from  the  several  States." 

Many  or  most  of  the  appointed  acting  assistant  surgeons 
were  afterwards  taken  into  the  regular  service  in  accordance 
.with  the  Surgeon  General's  recommendation,  their  age  being 
waived.  i  act  of  June  7,  1900)  thus  increasing  the  Corps  by  25. 
Bv  the  same  act  assistant  surgeons  were  given  Army  rank, 
which  obviated  the  disagreeable  necessity  of  their  going  to 
sea  in  a  steerage. 

Another  act  of  this  Surgeon  General,  which  has  reflected 
great  credit  on  the  Corps  is  the  establishment  of  the  hospital 
or  ambulance  ship  •*  Solace."  formerly  the  "Creole"  of  the 
Cromwell  line  of  steamers. 

This  vessel  was  selected,  purchased,  and  fitted  out  by  him 
by  authority  of  the  Secretary  of  the  Navy  and  under 
direction  of  the  President  personally  at  his  solicitation, 
in  the  remarkably  short  time  of  sixteen  days,  and  the  service 
she  rendered  in  Cuba  will  be  still  remembered.  She  was  in- 
deed "the  pioneer  in  her  work,  and  indicates  a  step  in  ad- 
vance that  it  well  became  the  United  States  to  take."  Report 
of  1S9S).  She  was  fitted  out  under  the  requirements  of  the 
Geneva  Convention  and  flew  the  Geneva  Cross  flag.  She  had 
a  modern  and  ideal  operating  room  with  all  aseptic  and  steril- 
izing apparatus  for  surgical  work,  a  staff  of  four  medical 
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officers,  three  hospital  stewards  (one  a  skilled  embalmer), 
eight  trained  nurses,  a  cook,  four  messmen,  and  two  laundry- 
men,  specially  appointed  for  this  service.  The  energy,  fore- 
sightedness,  and  executive  ability  of  Surgeon  General  Van 
Revpen  were  highly  exemplified  during  the  whole  course  of 
the  war,  and  added  to  the  reputation  of  the  Corps. 

No  special  mention  has  been  made  of  the  various  wars 
and  combats  in  which  this  country  has  been  engaged  during 
the  past  centur}*,  and  in  which  the  Medical  Corps  of  the  Navy 
took  part;  first,  because  the  nature  of  their  duties  is  such  that 
military  fame — the  fame  that  comes  from  destroying  life — is 
out  of  the  question  and  quite  apart  from  them  except  in  a  few 
isolated  cases  of  petty-  wTarfare;  and  second,  because  the  real 
and  often  not  the  least  dangerous  combats  waged  by  the  med- 
ical men,  are  waged  in  time  of  peace,  and  are  perpetual.  In 
active  service,  in  the  technical  sense,  his  risks  are  not  so  much 
greater  by  comparison,  while  his  services  are  more  valued 
and  his  recommendations  more  likely  to  be  considered.  It  is 
true  that  in  the  very  important  branch  of  operative  surgery, 
only  the  constant  practice  that  comes  from  a  prolonged  and 
bloody  war  can  give  him  the  chance  of  reaching  the  eminence 
of  the  great  leaders  of  the  profession  in  civil  life,  and  perhaps 
the  days  are  past  when  a  Larrey  took  precedence  of  all  oper- 
ators. Yet  it  is  with  an  honorable  pride  that  we  can  claim 
that  for  many  years  at  least,  our  actual  bodily  risks  in  war 
itself  are  about  the  same  as  those  of  other  officers.  In  the 
Army,  the  long-range  projectiles  have  made  the  "zone  of  fire" 
a  wide  one,  and  wounded  men  on  the  field  would  fare  but  ill 
if  their  ambulances  waited  for  perfect  safety  to  relieve  them. 
The  records  may  speak  as  to  that.  On  board  ship  the  old  dis- 
parity of  "on  deck"  and  "below"  has  long  passed  away.  One 
spot  is  about  as  safe  as  another,  all  things  considered,  in  ac- 
tion, while  in  accidental  casualties,  wrecks,  collisions,  etc., 
all  on  board  pay  an  equal  tribute.  In  the  great  Civil  War 
live  medical  officers  were  reported  lost  in  vessels  sunk  by  the 
enemy,  or  killed  in  action,  and  nineteen  of  the  line.  Among 
the  few  commissioned  officers  of  the  Navy  who  lost  their  lives 
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during-  the  war  with  Spain,  was,  as  already  noticed,  Assist- 
ant Surgeon  John  Blair  Gibbs,  on  shore  at  Guantanamo. 
Passed  Assistant  Surgeon  Lung-  at  Samoa  did  more  than  his 
duty,  and  undoubtedly  helped  materially  to  bring-  in  the  party 
of  men  with  him  after  the  lamented  death  of  their  command- 
ing- officer.  Assistant  Surg-eon  Lippitt  received  a  wound  at 
the  sieg-e  of  the  Legations  in  Pekin.  Many  more  such  in- 
stances mig-ht  be  g-iven,  but  it  is  not  desired  to  extol  unduly 
the  merits  of  the  living-,  nor  would  it  be  agreeable  to  them. 
Personal  bravery,  even  in  trying-  and  unfamiliar  emerg-encies 
is  only  what  is  expected  and  often  demanded  from  all  officers 
in  military  service.  But  two  examples  of  unusual  heroism, 
where  devotion  to  duty  has  been  sealed  and  consecrated  by 
inevitable  and  anticipated  death,  may  well  be  cited  for  the 
honor  of  the  corps  to  which  the  heroes  belong-ed.  The  barest 
and  briefest  records  are  the  best.  In  a  description  of  the  en- 
gag-ement  at  Fort  Fisher,  January  15,  1865,  Lieutenant-Com- 
.mander  (now  Rear  Admiral)  T.  O.  Selfridg-e  says:  "While 
kept  under  the  walls  of  the  fort,  I  was  an  eye-witness  to  an 
act  of  heroism  on  the  part  of  Assistant  Surg-eon  William 
Longshaw,  a  young  officer  of  the  medical  staff,  whose  memo- 
ry should  ever  be  kept  green  by  his  corps,  and  which  deserves 
more  than  this  passing  notice.  A  sailor  too  severely  wounded 
to  help  himself  had  fallen  close  to  the  water's  edge,  and  with 
the  rising  tide  would  have  been  drowned.  Dr.  Longshaw  at 
the  peril  of  his  life  went  to  his  assistance  and  dragged  him 
beyond  the  incoming  tide.  At  this  moment  I  heard  a  cry 
from  a  wounded  marine,  one  of  a  small  group,  who,  behind  a 
little  hillock  of  sand  close  to  the  parapet,  kept  up  a  fire  upon 
the  enemy.  Longshaw  ran  to  his  assistance,  and  while  at- 
tending to  his  wounds  was  shot  dead.  What  made  the  action 
of  this  young  officer  more  heroic,  was  the  fact  that  on  that 
very  day  he  had  received  a  leave  of  absence,  but  had  post- 
poned his  departure  to  volunteer  for  the  assault."  ("Battles 
and  Leaders  of  the  Civil  War."  Century  Co.,  Vol.  IV,  p.  661). 

Dr.  Longshaw  had  previously  distinguished  himself  by 
carrying  under  fire  a  line  in  a  boat  to  a  monitor  aground  on  a 
bank,  at  the  attack  on  Fort  Sumter. 
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It  is  difficult  to  surpass  the  heroism  of  such  a  sacrifice  as 
this  of  Dr.  Long-shaw's  where  he  g-ave  his  life  to  his  strictly 
professional  dut}T,  not  to  mere  recklessness  and  ostentatious 
valor.  Yet  an  even  more  affecting  one  is  that  of  Passed  As- 
sistant Surgeon  James  M.  Ambler  (born  in  Virginia,  Decerrr 
ember  30,  1848),  Surgeon  of  the  ill-fated  "  Jeannette,"  Arctic 
Expedition,  who  died,  probably  the  very  last  of  his  separate 
party  in  the  Lena  Delta,  October  1881.  There  again  let  the 
record  speak,  taken  from  the  tablet  erected  to  his  memory  by 
his  brethern  of  the  Corps,  and  now  in  the  Naval  Museum  of 
Hygiene,  Washing-ton.  The  simple,  unconsciously  pathetic 
and  noble  words  quoted  from  his  diary,  which  could  only  by 
the  merest  chance  ever  be  found,  written  in  such  miseries  of 
suffering  and  starvation  as  war  can  hardly  parallel,  are  his 
best  memorial : 

THE  MEDICAL  OFFICERS  OF  THE  NAVY 

IN  MEMORY  OF  DR.  AMBLER'S  NOBLE  EXAMPLE 
AND  HEROIC  DEATH 

HAVE  PREPARED  THIS  TABLET. 
******* 

James  Markham  Ambler,  Passed  Assistant  Surgeon,  U.  S.  Navy,  was 
born  in  Virginia  December  30th,  1848;  entered  the  naval  service  as  an  Assist- 
ant Surgeon  April  1st,  1874;  volunteered  as  the  Medical  Officer  of  the  U.  S. 
Jeannette  Arctic  Expedition  and  died  with  his  companions  on  the  banks  of 
the  Lena  River  in  their  memorable  retreat  from  the  Arctic  Ocean  and  the 
desperate  struggle  with  cold,  storms  and  starvation. 

Dr.  Ambler  was  one  of  the  strong  men  of  that  expedition;  cheerful  and 
heroic  in  the  face  of  every  danger,  he  willingly  and  apparently  without  eff- 
ort sacrificed  his  life  to  remain  with  his  Commanding  Officer  and  sick  and 
dying  companions. 

The  following  extract  from  Dr.  Ambler's  Journal  tells  the  story  which 
has  been  partially  reproduced  in  bronze: 

"Sunday,  9th  October,  1881. 
"  Yesterday  without  food  except  the  alcohol;  the  Captain  spoke  of  giv- 
ing the  men  option  today  of  making  their  way  as  best  they  could  *  *  * 
I  told  him  if  he  gave  up  I  took  command,  and  no  one  should  leave  him  as 
long  as  I  was  alive.  I  then  suggested  that  we  send  two  men  ahead  to  try 
and  make  the  settlement,  and  that  we  make  the  best  of  our  way  with  the  rot 
of  our  party.  This  was  done:  Ninderman  and  Noros  are  ahead.  God  give 
them  aid:  and  we  are  getting  along. 

"The  Captain  gave  me  the  option  of  going  ahead  myself  but  1  thought 
my  duty  required  me  with  him  and  the  main  body  for  the  present." 
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It  is  only  necessary  to  mention  the  name  of  Elisha  Kent 
Kane,  who  entered  the  Medical  Corps  of  the  Navy  July  21, 
1843,  and  died  February  16,  1857,  at  Havana,  his  health 
broken  by  the  hardships  of  his  voyages  of  exploration. 

W.  P.  C.  Barton  (born  in  Philadelphia  in  1783,) of  a  fami- 
ly distinguished  in  American  medicine  through  several  of  its 
members,  and  whose  volume  already  mentioned  is  perhaps  the 
most  reliable  source  of  information  for  the  earlier  history  of 
the  Corps,  also  published  two  works  on  the  Botany  of  Phila- 
delphia and  of  the  United  States. 

W.  S.  W.  Ruschenberger,  who  passed  a  long-  life  in  the 
service,  was  the  author  of  several  books  on  natural  science, 
as  well  as  of  at  least  one  description  of  a  cruise  abroad. 

G.  R.  B.  Horner,  author  of  "Diseases  and  Injuries  of 
Seamen,"  "The  Medical  Topography  of  Brazil  and  Uruguay" 
etc.,  may  yet  be  consulted  with  profit  by  those  desirous  of 
getting-  a  glimpse  of  the  "old  Navy." 

Joseph  Wilson  (Medical  Director,  entered  service  in  1843, 
died  1887)  published  the  first  American  titular  work  on  Naval 
Hygiene,  though  his  predecessors  had  included  very  many 
observations  on  that  science  in  their  volumes. 

The  late  Medical  Director  A.  L.  Gihon,  only  recently  de- 
ceased, has  also  written  a  handbook  on  this  subject,  and  was 
recognized  as  an  authority  both  in  this  country  and  elsewhere. 

Of  those  still  living-,  but  retired  from  active  service,  the 
Corps  may  be  proud  to  claim  Medical  Director  Edward  Shipp- 
en,  whose  various  literary  and  historical  writings, both  in  book 
form  and  in  periodicals,  are  well  known  beyond  the  limits  of 
the  Navy;  and  Medical  Director  James  M.  Flint,  whose  re- 
searches in  natural  science  have  given  him  a  reputation,  es- 
pecially as  an  authority  on  the  Foraminifera. 

The  most  important  subject  pertaining  to  the  history  of 
the  Medical  Corps  of  the  Navy,  not  merely  as  regards  its 
status  and  dignity  in  the  Service,  but  still  more  its  efficiency 
in  the  discharge  of  its  duties  for  the  common  benefit,  is  that 
of  the  rank  and  the  standing  of  its  members.  It  was  at  first  my 
intention  to  give  an  abstract,  however  brief,  of  the  continuous 
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efforts  of  the  Corps  to  secure  such  a  position  as  had  long-  before 
been  given  the  medical  officers  of  foreign  navies,  and  which 
was  granted  our  brethren  of  the  Army  as  early  as  1S48.  These 
efforts  begun  certainly  by  1812  (and  here  again  reference  must 
be  made  to  W.  P.  C.  Barton's  work,  already  so  much  quoted) 
met  with  the  approval  and  very  generously  expressed  sympa- 
thy of  many  of  the  old  Captains  famous  in  the  war  with 
Great  Britain,  and,  generations  later,  of  the  illustrious  Far- 
rag-ut.  It  is  not  necessary  to  argue  the  justice  of  these  claims 
before  the  readers  of  this  paper.  But  even  the  barest  state- 
ment of  the  contest  between  the  Medical  Corps  (in  common 
with  the  other  Staff  Corps  of  the  Navy)  and  the  main  body  of 
the  Line  Officers,  which  reached  its  maximum  of  intensity  a 
few  years  after  the  Civil  War,  is  impossible  without  reviving 
feelings  better  forg-otten  or  ignored. 

"  incedis  per  ignes 
Suppositos  cineri  dolose" 

—{Horace,  B.  II,  Ode  I.) 

It  is  hoped  that  not  only  recent  legislation,  especially 
that  already  alluded  to,  doing-  away  with  the  absurd  term  "rel- 
ative" in  defining  k4rank."  but  also  a  better  understanding  be- 
tween the  different  branches  of  officers  of  the  Navy,  may  have 
laid  the  foundations  of  a  real  harmony  and  a  consequent  ad- 
ministration of  duties  without  encroachment  or  undue  preten- 
sion on  either  side. 

Reference  may  be  made,  for  the  benefit  of  those  who  are 
interested  in  this  matter,  to  the  work,  "The  Principles  of  Na- 
val Staff  Rank,"  published  in  1869,  by  "A  Surgeon  in  the  U.S. 
Navy"  (believed  to  be  the  late  Medical  Director  George  Clj- 
mer:  died  1881)  and  to  all  the  "manifestoes,"  "remonstrances" 
and  other  published  communications  of  Line  officers,  which 
were  generally  republished  and  circulated  by  the  Staff,  with 
or  without  comments,  as  their  own  strongest  argument,  and 
herewith  I  dismiss  the  subject. 


THE  MEDICAL  CORPS  OF  THE  NAVY  FROM  THE 
OUTBREAK  OF  THE  WAR  WITH  SPAIN 
TO  THE  PRESENT  TIME. 

By  CAPTAIN  ROBERT  AUGUSTINE  MARMION, 
MEDICAL  DIRECTOR,  UNITED  STATES  NAVY. 

THERE  is  probably  no  Executive  Department  of  our 
Government  concerning-  whose  organization  and 
workings  less  is  known  by  the  public  at  large  than 
the  Navy.  If  this  be  true  of  that  branch  as  a  whole  how 
strongly  must  the  remark  apply  to  the  many  bureaus  which 
enter  into  its  composition.  A  distinguished  member  of  Con- 
gress who  was  already  serving  his  constituents  for  a  fourth 
term,  once  asked  me,  "Who  are  the  staff  corps  of  the  Navy?" 
He  had  just  emerged  from  the  House  of  Representatives 
where  he  had  been  an  unwilling  listener  to  an  acrimonious  de- 
bate on  matters  appertaining  to  the  line  and  staff  of  the 
Navy.  The  bitterness  of  this  debate  and  the  strange  things 
which  he  heard,  so  aroused  his  curiosity  that  he  went  in  search 
of  information  from  some  other  member  who,  he  was  sure 
could  explain  matters  to  him,  for  three  years  service  as  a 
Colonel  during  the  Civil  War  did  not  avail  him  anything. 

As  the  net  result  of  his  inquiry  in  the  House  he  learned 
that  "staff  officers  in  the  Navy  are  those  who  are  on  duty  in 
Washington."  It  is  probable  that  most  naval  officers  have, 
many  times,  witnessed  displays  of  ignorance  no  less  glaring 
than  this,  even  in  quarters  where  one  would  not  expect  to  find 
it.  This  complaint  can  not  be  made  concerning  the  Army 
for  frequent  contact  with  it  has  schooled  our  people  suffici- 
ently for  all  practical  purposes;  whereas  there  are  many 
millions  of  our  citizens  who  have  never  seen  a  man-of-war 
and  have  had,  perhaps,  no  provocation  for  studying  any  of 
the  details  of  our  naval  organization.    I  do  not  purpose  in 
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this  paper  to  enter  upon  so  rash  a  work  as  an  explanation  of 
the  organization  of  the  Navy  as  it  exists  now.  While  all 
branches  of  the  service  have,  for  years,  suffered  in  various 
ways  and  to  a  varying-  degree,  from  the  fact  that  so  little 
has  been  and  is  known  concerning-  us  and  our  wants, 
it  is  only  with  the  medical  corps  of  the  Navy  that  I  shall 
deal,  viewing*  it  as  it  has  been  since  the  outbreak  of  the  Span- 
ish War,  especially  in  matters  of  org-anization  and  duty.  At 
the  beginning-  of  the  period  referred  to  the  Medical  Corps 
consisted  of  fifteen  Medical  Directors  with  the  relative  rank 
of  Captain,  fifteen  Medical  Inspectors  with  the  relative  rank 
of  Commander,  fifty  Surgeons  with  the  relative  rank  of  Lieu- 
tenant, or  of  Lieutenant-Commander,  and  ninety  "Assist- 
ant Surgeons"  with  the  relative  rank  of  Ensign  or  of  Lieu- 
tenant (Junior  Grade).  The  Act  of  Congress  approved  March 
3,  1871,  by  which  the  general  features  of  this  organization 
were  created,  provided  that  Assistant  Surgeons  who  shall 
have  served  three  years  two  of  which  must  have  been  on  board 
of  a  naval  ship  in  commission,  shall  be  entitled  to  examina- 
tion for  promotion  to  the  grade  of  Passed  Assistant  Surgeon 
wherein  they  should  have  the  relative  rank  of  Lieutenant 
[Junior  Grade]  or  of  Lieutenant,  and  with  pay  increased  be- 
yond that  which  they  received  as  Assistants,  with  an  increase 
for  their  second  five  years  as  such.  The  same  law  author- 
ized an  increase  of  pay  for  second  five  years  of  service  as  As- 
sistant Surgeon;  but  few,  if  any,  ever  remain  that  long  in  that 
grade  since  the  law  provided  for  promotion,  under  certain  con- 
ditions, at  the  end  of  three  years  service,  and  as  the  number 
of  Passed  Assistant  Surgeons  was  not  limited,  it  was,  and 
still  is,  possible  for  all  in  the  lowest  commissioned  grade  of 
the  Medical  Corps  to  be  Passed  Assistants.  This  never  hap- 
pened, as  a  matter  of  fact,  but  such  a  condition  would  not 
have  been  in  conflict  with  either  the  letter  or  the  spirit  of  the 
law.  I  have  stated  that  the  organization  of  the  Medical 
Corps  of  the  Navy  which  existed  at  the  outbreak  of  the  war 
with  Spain  was,  practical^,  that  which  was  created  by  the 
Act  just  named.    The  only  change  in  the  organization  which 
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had  taken  place  since  the  passage  of  that  Act  was  a  reduc- 
tion of  ten  in  the  number  of  Assistant  Surgeons  caused  by  an 
Act  approved  August  5,  1882.  As  the  Corps  had  had  more 
than  ten  vacancies  in  it  for  a  long-  time,  this  reduction  was 
never  felt.  When  it  seemed  to  all  students  of  our  foreign  rela- 
tions that  war  with  Spain  was  a  matter  of  the  near  future, 
Surgeon  General  Van  Reypen  of  the  Navy  asked  that  Con- 
gress grant  the  power  to  appoint  twenty-five  Acting  Assist- 
ant Surgeons  for  temporary  service.  The  new  Navy  had  gone 
on  increasing  at  a  rapid  pace,  many  new  ships  were  actually 
in  commission,  many  more  had  been  appropriated  for,  and  the 
enlisted  force  was  growing  by  fresh  levies  provided  for  by 
each  Congress,  and  yet,  in  spite  of  the  fact  that  the  burthen 
of  the  work  for  the  Medical  Corps  necessarily  kept  pace  with 
the  increase  of  the  enlisted  force,  no  provision  had  been  made 
for  increasing,  in  any  manner,  the  working  force  of  the  Med- 
ical Corps.  The  logic  of  the  situation  appealed  strongly  to 
Congress,  and  the  request  for  the  temporary  relief  was  granted 
in  an  Act  which  was  approved  May  4th,  1898.  Thus  with 
the  one  hundred  and  ninety-five  medical  officers  on  the  active 
list  allowed  by  already  existing  law  and  the  twenty-five  tem- 
porary appointments  recently  authorized,  the  war  with 
Spain  found  us  equipped  with  a  possible  corps  of  medical  of" 
ficers  on  the  active  list  of  sufficient  size,  as  the  sequel  proved, 
to  satisfactorily  perform  all  of  the  medical  and  surgical  work 
incidental  to  that  conflict.  An  old  clause  of  the  Revised  Stat- 
utes, approved  March  3d,  1873,  gives  the  President  power  to 
place  any  retired  officer  on  duty  in  time  of  war,  and  thus  it 
was  possible  for  the  navy  to  utilize  a  number  of  the  retired 
medical  officers  for  such  shore  duty  as  recruiting,  etc.,  thus  in- 
creasing the  number  of  able-bodied  medical  officers  available 
for  sea  duty. 

The  most  important  change  in  the  status  of  the  Medical 
Corps  of  the  Navy  is  that  which  was  effected  by  an  Act  ap- 
proved March  3rd,  1899,  and  usually  known  and  spoken  of  as 
the  "Personnel  Bill,"  since  its  provisions  related  entirely  to 
matters  of  organization  of  the  personnel.    While  no  increase 
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of  members  nor  changes  of  titles  were  wrought  by  that  meas- 
ure in  the  commissioned  personnel  of  the  medical  corps,  gene- 
ral legislation  was  embraced  in  it  which  had  been  sought  for 
during  a  period  of  nearly  forty  years.  In  the  preceding  re- 
marks on  organization  the  words  "relative  rank  of"  have  been 
frequently  used  in  explaining  the  legal  status  of  the  various 
grades  from  a  military  standpoint.  The  word  "relative"  had 
been  found,  by  actual  test,  to  be  a  thorn  in  the  side  of  the 
medical  corps  in  common  with  all  of  the  staff  corps.  It  was 
intended,  and  believed  by  Congress,  when  the  act  of  March 
3rd,  1871,  was  passed,  that  all  questions  of  rank  and  prece- 
dence between  officers  of  the  line  and  of  the  Staff  of  the 
Navy  would  be  settled,  for  all  time  by  that  measure,  and 
the  word  "relative"  as  qualifying  rank  in  the  staff  corps 
would,  it  was  claimed,  not  be  prejudicial  in  any  way  and  thus 
the  hostile  feeling  existing  between  Line  and  Staff  would  be 
forever  appeased. 

That  dream  was  not  realized,  however,  for  when  the  ques- 
tion was  asked  as  to  what  "relative  rank"  meant  it  was  found 
that  there  were  many  conflicting  opinions.  The  late  Honor- 
able George  M.  Robeson,  who  had  then  been  Secretary  of  the 
Navy  for  two  years,  when  asked  by  one  of  the  senior  medical 
officers  of  the  Navy  what  his  explanation  of  "relative  rank" 
was,  replied  that  after  a  most  careful  study  of  the  matter  he 
had  been  unable  to  understand  it.  A  question  so  complex  and 
leaving  so  much  room  for  individual  interpretation,  naturally 
led  to  many  disagreeable  consequences,  both  in  its  effect  upon 
the  discipline  of  the  service,  and  in  the  social  relations  of  its 
officers. 

Probably  nothing  has  done  more  to  turn  away  young  med- 
ical men  from  our  corps,  than  the  evils  growing  out  of  that 
unfortunate  status,  in  which  the  term  "relative  rank"  placed 
us.  Where  there  is  so  much  bitterness  as  existed  at  times 
there  was  sure  to  be  much  misunderstanding  and  much  mis- 
representation. In  some  instances  a  crusade  was  preached,  in 
medical  colleges,  against  the  laws  governing  the  naval  medi- 
cal corps  and  undergraduates  were  warned  not  to  enter  it.  By 
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the  terms  of  the  personnel  bill  medical  officers  of  the  Navy 
were  given  rank  as  definite  and  positive  as  that  which  is 
borne  by  officers  of  the  line.  That  bill  also  established  a  pay- 
table  by  whose  provisions  the  Line,  Medical  and  Pay  Corps 
receive  an  increase  of  pay  every  five  years,  and  are,  also,  al- 
lowed a  definite  sum  ("commutation")  for  quarters  according* 
to  their  rank  in  cases  where  quarters  "in  kind"  are  not  fur- 
nished by  the  government.  Prior  to  the  passage  of  this  Act 
there  had  not  been  any  such  provision. 

The  most  distinct,  and,  at  the  same  time,  the  most 
interesting  advance,  in  a  professional  way,  since  the  equip- 
ment of  our  hospitals  with  aseptic  operating-  rooms,  is  rep- 
resented in  the  ambulance  ship  "Solace"  which  was  first 
put  in  use  during-  our  war  with  Spain.  To  Medical 
Director  Van  Reypen,  then  Surgeon  General  of  the 
Navy,  is  due  the  credit  of  this  most  valuable  adjunct  to 
the  fighting-  fleet.  Under  his  administration  and  controll- 
ed  by  his  views,  the  vessel  was  equipped  and  in  service 
throughout  the  recent  war.  When  one  considers  all  of  the 
conditions  that  had  to  be  dealt  with,  in  making  a  sea  going 
vessel  meet  all  of  the  essential  requirements  of  a  modern  hos- 
pital, where  surgical  cases  form  such  a  large  part  of  its  pa- 
tients and  where,  therefore,  asepsis  is  so  difficult  to  secure, 
the  statistics  of  the  "Solace"  are  most  flattering.  I  feel  that 
I  can  not  give  a  better  idea  of  the  arrangements  and  resources 
of  this  vessel,  than  by  quoting  the  description  given  of  her 
by  Passed  Assistant  Surgeon  Stokes  of  the  Navy,  who  was 
attached  to  her.    Dr.  Stokes  says: 

"She  is  primarily  a  vessel  adapted  for  the  care  and  wel- 
fare of  sick  and  wounded  men,  and  all  other  considerations 
are  made  subservient  to  this  end.  She  has  a  displacement  of 
3600  tons,  and  an  average  speed  of  14  knots;  is  352  feet  on 
the  load-line  and  about  370  feet  over  all.  Forward,  below  is 
a  tank  of  27,000  gallons  capacity,  The  ship  carries  powerful 
steam  launches  and  barges  for  transferring  the  sick  and 
wounded  at  sea.  On  the  upper  deck  on  both  sides  there  are 
steam  winches  for  hoisting  and  lowering  the  wounded,  or 
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boats,  which  can  be  used  simultaneously.  On  the  uppermost 
deck  are  some  of  the  officers' quarters,  and  offices;  on  the  next 
deck,  forward,  is  an  operating-  room  30x30  feet,  well  lighted 
and  mag-nificently  equipped  with  aseptic  hospital  furniture 
of  the  best  pattern,  and  the  outfit  of  instruments,  sterilizers, 
dressings,  etc.,  is  complete  in  every  detail.  The  floor  is  so 
tiled  that  it  can  be  easily  cleaned  and  slipping-  avoided.  A 
dressing-  room  and  a  dispensary  adjoin  the  operating  room. 
On  this  deck  are  mess  rooms  for  the  officers  of  the  ship,  for 
wounded  officers  able  to  be  about,  and  for  the  petty  officers 
of  the  ship.  There  is  a  lounging  and  smoking-  room  for  those 
able  to  be  on  deck. 

"On  the  eng-ine-room  deck  is  a  fully  equipped  steam  laun- 
dry, with  a  drying  room,  and  a  disinfecting  chamber  for  wash 
clothes.  An  ice-machine  has  been  set,  and  a  cold-storage 
room  of  good  size  is  ready  for  use.  The  ship  is  equipped  with 
three  large  formaldehyd  generators. 

"There  are  numerous  staterooms  for  wounded  officers, 
and  the  men  will  be  berthed  in  spacious  wards  in  the  forward 
and  after  parts  of  the  ship,  below,  which  will  be  ventilated 
by  powerful  blowers  and  supplementary  electric  fans.  The 
vessel  is  heated  by  steam  and  lig-hted  by  electricityT  through- 
out.   There  will  be  accommodations  for  about  350  patients. 

"There  are  four  medical  officers  attached  to  the  ship: 
three  apothecaries,  one  of  whom  is  a  trained  nurse  and  an 
embalmer;  eig-ht  graduated  nurses  from  the  Mills  Training 
school,  Bellevue  Hospital;  two  laundrymen  and  a  cook.  Four 
mess  attendants  for  the  sick  and  wounded  complete  the  med- 
ical department  of  the  ship. 

"As  soon  as  an  action  is  over  the  steam-launches  of  the 
'Solace'  will  tow  their  barges  alongside  the  ships  that  have 
been  in  action,  and  the  wounded  will  be  lowered  into  them, 
and  the  boats  will  return  to  the  ambulance-ship,  when  the 
wounded  will  be  brought  on  board  and  placed  in  the  surgeon's 
care  for  treatment.  With  the  facilities  at  hand  the  results 
ought  to  be  excellent. 

"In  no  sense  is  the  'Solace'  a  hospital  ship.  When  it  is 
found  that  a  second  action  is  not  impending  she  will  steam  to 
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the  nearest  hospital  and  place  her  sick  and  wounded  on  shore 
for  treatment,  and  will  then  rejoin  the  fleet.  Should  the  army 
invade  Cuba,  it  will  probably  fall  to  her  lot  to  transfer  its 
wounded  to  Key  West.  The  vessel  is  more  properly  desig- 
nated an  'ambulance  ship.' 

"This  ship  will  fly  the  Red  Cross  and  will  be  protected 
by  the  articles  of  the  Geneva  Convention." 

Of  the  twenty-five  Acting  Assistant  Surgeons  for  tempo- 
rary duty,  authorized  by  Congress  in  May,  1898,  who  were 
employed  during  the  Spanish  War,  some  resigned  and  others 
entered  the  permanent  service;  so  that,  by  June  7th,  1899,  this 
number  had  been  reduced  considerably.  Congressional  action* 
approved  on  this  date,  authorized  the  transfer  to  the  regular 
navy  of  the  remaining  fifteen  thus  extinguishing  the  "vol- 
unteer navy"  so  far  as  its  medical  corps  is  concerned.  At  the 
same  time,  the  grade  of  Surgeons  on  the  active  list  was  in- 
creased from  fifty  to  fifty-five  and  the  number  of  Passed  and 
other  Assistant  Surgeons  was  increased  to  one  hundred  and 
ten.  Another  clause  of  that  Act  provides  that  "Assistant 
Surgeons  in  the  Navy  shall  rank  with  Assistant  Surgeons 
in  the  Army,  .  thus  raising,  by  one  grade,  the  rank  of 
entrants,  namely,  from  that  of  "Ensign"  (assimilated  to 
Second  Lieutenant  in  the  army)  to  that  of  "Lieutenant  Ju- 
nior grade"  (equivalent  to  First  Lieutenant).  By  further 
legislation  all  officers  appointed  to  the  Navy  from  civil  life 
are  credited  with  five  years  seniority.  The  effect  of  this  upon 
the  pay  of  entrants  will  be  referred  to  by  and  by. 

To  summarize,  then,  the  Medical  Corps  of  the  Navy  as  at 
this  moment  authorized  by  Congress  consists  of  : 


Title. 

Number. 

Naval  Rank. 

Eqivalext  Army 
Rank. 

Medical  Director, 

15 

Captain, 

Colonel, 

Medical  Inspector, 

15 

Commander, 

Lieut.  Colonel, 

Surgeon, 

55 

Lieutenant, 

or  Lieut.  Commander, 

Captain  or 
Major, 

Passed  Assist.  Surgeon, 
i  Assistant  Surgeon, 

}  110 

Lieut.  Jun.  Grade 
or  Lieutenant, 
Lt.  Jun.  Grade, 

First  Lieutenant  or 
Captain, 

First  Lieutenant. 
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Following-  is  a  table  showing-  the  pay  and  allowances  per 
annum  of  Medical  officers  : 


PAY  TABLE. 


AT  SEA. 

ON  SHORE. 

ALLOWANCE 
PER  ANNUM.  1 

Assistant  Surgeons : 

Rank  of  Lieutenant  (junior  grade). 

$1 ,650.00 

$1,402.50 

£>25o.00 

Passed  Assistant  Surgeons: 

Rank  of  Lieutenant  (junior  grade). 

After  five  years  in  the  service.  . . 
Rank  of  Lieutenant  

After  five  years  in  the  service.  . . 

After  ten  years  in  the  service.  . . 

1,650.00 
1 ,8oO.OO 
1 ,980.00 
2,l6o.OO 
2,340.00 

1,402.50 
1,530.00 
1,683.00 
1,836.00 
1,989.00 

288.00 
255.00 
432.OO 
432.00 
432.00 

Surgeons : 

IV d.  1 1  ft  «J1  J_.lCULClld.HL  

After  ten  years  in  the  service.  . . 
After  15  years  in  the  service .... 
Rank  of  Lieutenant-Commander — 

After  ten  years  in  the  service  

After  15  years  in  the  service. . . . 

2,340.00 
2,520.00 

3,250.00 
3,500.00 

1,989.00 
2,142.00 

2,762.50 
2,975.00 

432.00 
432.O0 

576.OO 
576.OO 

Medical  Inspectors: 

Rank  of  Commander — 
After  15  years  in  the  service .... 

4,000.00 

3,400.00 

576.OO 

Medical  Directors : 
Rank  of  Captain — 

After  15  years  in  the  service .... 

4,500.00 

3,825.00 

720.00 

Surgeon-General : 

5,500.00 

5,500.00 

720.00 

Officers  serving  on  shore  in  Puerto  Rico,  Cuba,  the  Phil- 
ippine Islands,  Hawaii  and  Alaska  receive  the  same  pay  as 
allowed  in  this  table  for  "sea  duty." 

Perhaps,  all  thing-s  considered,  it  is  not  surprising-  that 
so  many  false  ideas  are  prevalent  reg-arding-  many  of  the  de- 
tails of  life  in  the  medical  corps  of  the  Navy,  and  foremost 
among  these  is  the  impression  that  political  influence  is  an 
essential  pre-requisite  in  securing-  an  appointment  to  it.  Our 
people  are  so  much  in  the  habit  of  thinking-  that  no  appoint- 
ment under  the  National  Government  can  be  secured  except 
throug-h  Civil  Service  channels,  or  through  the  backing  of 
strong  political  friends.  As  a  matter  of  fact  the  former  has 
no  bearing  and  the  latter  is  not  important.    There  is  no  per- 
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manent  appointment  in  the  regular  naval  medical  department 
with  which  the  Civil  Service  Commission  has  anything-  to  do, 
and  all  that  any  influential  friend  can  do — and  he  need  not  be 
a  politician — is  to  supply  an  intending-  candidate  for  the  corps 
with  a  letter  certifying-  to  his  character  as  a  reputable  per- 
son. The  law  requires  that  all  candidates  for  appointment  in 
the  Medical  Corps  of  the  Navy  shall  be  citizens  of  the  United 
States,  over  twenty-one  and  not  over  thirty  years  of  ag-e,  and 
that  they  must  be  examined  by  a  Board  of  medical  officers  of 
the  Navy  to  determine  their  physical,  mental,  and  professional 
fitness  for  such  appointment.  Boards  of  this  kind  are  always 
in  session,  namely  one  at  New  York  Naval  Hospital  and  one 
at  Mare  Island,  California,  Naval  Hospital.  Permission  to 
be  examined  by  one  of  these  Boards,  is  easily  obtained  by 
asking-  the  Secretary  of  the  Navy  for  it,  and  circulars  con- 
taining- information  as  to  the  examination,  may  be  secured  by 
asking-  the  Surg-eon  General:  so  that  practically,  from  first  to 
last,  the  candidate  has  his  case  in  his  own  hands.  The  Board 
before  whom  he  appears  is  sworn,  in  his  presence,  to  examine 
him  without  prejudice  or  partiality,  and  he  needs  no  outside 
aid  to  insure  him  justice.  It  is  not  necessary  for  me  to  go 
deeply  into  the  details  of  this  step  since  the  subject  has  been 
exhaustively  treated  by  Surg-eon  General  Van  Reypen  in  the 
April  27th,  1901  issue  of  the  Medical  News  (of  New  York).  The 
examination  is  thoroug-h  but  it  cannot  be  called  unjust.  Of 
course  some  fail  to  pass  it:  to  lower  the  standard,  however, 
would  be  a  step  backwards  and  would  be  disastrous  to  the 
lives  of  the  many  who  are  often  at  the  mercy  of  the  Medical 
Officer.  Our  professional  brethren  on  shore  may  at  short 
notice  summon  a  colleague  to  advise  and  assist,  and,  it  may 
be  to  share  the  responsibility  of  a  desperate  situation :  the  naval 
doctor  often  finds  himself  many  hundreds  of  miles  and  very 
many  days  distant  from  a  professional  brother  to  whom  he 
might  turn  for  aid  of  any  kind.  He  must  rely  solely  upon  his 
own  professional  resources,  and  the  examination  which  he  is 
called  upon  to  submit  to,  is  so  modeled  as  to  determine  whether 
or  not  he  is  rich  enough  in  those  resources  to  be  worthy  of 
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appointment.  If  found  qualified  within  the  meaning-  of  the 
law,  the  candidate  is  commissioned  as  an  Assistant  Surgeon, 
with  the  rank  of  Lieutenant — Junior  Grade— in  other  words 
with  the  same  rank  as  borne  by  officers  of  corresponding  title 
on  entering  the  Army.  From  1871  to  1899  an  Assistant  was 
invested  on  entering  with  the  relative  rank  of  Ensign  which 
is  one  grade  lower  than  that  with  which  he  now  enters.  This 
latter  rank  made  him  a  member  of  the  "Junior  Officers'' 
("Steerage")  Mess,  where,  perhaps,  all  of  his  mess-mates 
were  junior  to  him  in  age  and  rank,  and  where  no  end  of  dis- 
comfort awaited  him.  A  knowledge  of  this  fact  has,  proba- 
bly, done  more  to  deter  young  men  from  entering  our  corps 
than  any  other  single  cause.  Happily  this  objection  no  longer 
prevails  and  all  Assistant  Surgeons  are  now  members  of  the 
Ward-room  mess  which  is  composed  of  all  the  highest  com- 
missioned officers  below  the  rank  of  the  commanding  officer 
of  the  vessel.  Under  normal  conditions  the  first  assignment 
of  the  newly-appointed  is  to  the  Naval  Laboratory  and  De- 
partment of  Instruction,  at  the  New  York  station.  Here  he 
is  taken  through  a  special  course,  occupying  several  months 
and  whose  general  scope  is  to  go  more  deeply  into  certain  sub- 
jects embraced  in  the  college  curriculum  and,  also,  to  receive 
instruction  in  special  subjects,  relating  to  the  duties  of  a  med- 
ical officer  in  the  navy,  and  with  which  he  could  not  be  ex- 
pected to  be  familiar  before  entering  the  service. 

His  next  assignment  is  likely  to  be  to  a  hospital,  or,  pos- 
sibly, to  a  receiving  ship,  whence  he  is  sent  to  a  cruising  ship 
or  foreign  shore-station.  In  this  connection  it  may  be  of  in- 
terest to  exhibit  a  list  of  shore  stations  to  which  medical 
officers  of  the  Navy  are  assigned  for  duty:  Portsmouth,  N. 
H.;  Boston,  Mass.;  Newport,  R.  I.;  New  York  City;  Phila- 
delphia; Annapolis,  Md.;  Washington,  D.  C;  Norfolk,  Va.; 
Port  Royal,  S.  C;  Pensacola,  Fla.;  Havana,  Cuba;  San  Juan, 
Puerto  Rico;  San  Francisco  and  Mare  Island,  California; 
Puget  Sound,  Washington;  Honolulu,  Hawaii;  Yokohoma, 
Japan;  Manila  and  Port  Isabela  and  several  isolated  posts  in 
the  Philippine  Islands,  and  Guam.    Add  to  these  shore  sta- 


MEDICAL  DEPARTMEXT  OF  THE  XAVY. 


527 


tions  seventy-seven  vessels  cruising-  in  various  parts  of  the 
world,  and  it  will  be  seen  that  the  naval  doctor  has  the  whole 
world  before  him  as  a  field  for  his  work.  The  acquisition  of 
new  territory,  therefore,  has  more  than  a  sentimental  import- 
ance to  him.  To  the  pleasure  derived  from  visiting-  strang-e 
countries  and  coming-  in  contact  with  thing-s  which,  hitherto, 
have  had  but  a  traditional  existence  for  him,  there  are  added 
the  possibilities  of  a  more  or  less  prolong-ed  residence  among 
new  types  of  mankind  whose  lang-uag-e,  literature  and  mode 
of  living-  are  inexhaustible  wells  of  interest  to  him.  As  a 
student  of  his  profession  he  finds  an  abundance  of  material 
for  study  in  the  diseases  which  are  peculiar  to  those  climates 
and  some  of  which  can  not  be  found  elsewhere,  while,  in 
many  instances,  he  is  enabled  to  add  largely  to  his  stock  of 
information  on  collateral  subjects  to  a  degree  that  could  not 
be  attained  in  any  other  way. 

There  are  many  instances  in  which  members  of  the  medi- 
cal corps  of  the  navy  have  enriched  science  and  literature  by 
work  which  has  been  suggested  by  travel  and  which  would 
not,  otherwise,  have  been  undertaken  by  them.  There  are 
numerous  instances  of  this  in  our  national  scientific  archives 
and  museums,  for  example.  It  has  always  been  the  policy  of 
the  Bureau  of  Medicine  and  Surgery  to  encourage  study  and 
original  research,  and  if  there  has  been,  at  times,  an  appar- 
ent indifference,  it  has  been  due  to  a  lack  of  funds.  Congress 
has  not  always  been  as  generous  in  its  appropriations  as  it  is 
at  present  and  there  is  good  reason  for  believing  that  it  will 
not  be  long  before  the  scope  of  instruction  which  has  existed 
in  our  "Department  of  Instruction''  will  be  broadened  far 
beyond  its  former  limits.  Habits  of  study  are  to  be  fostered 
and  facilitated  in  all  grades.  There  is  no  one  to  whom  for- 
eign doors  are  more  quickly  thrown  open  than  to  our  national 
officers,  and  this  is  not  confined  to  strictly  official  life,  by  any 
means.  Thus  man)-  opportunities  are  promptly  at  our  com- 
mand which  our  lay  brethren  may  only  secure  with  difficulty, 
and  often,  not  at  all.  In  this  way,  too,  one  finds  himself 
richly  repaid  for  the  time  spent  in  the  stud}^  of  a  language 
which  will  facilitate  his  intercourse  with  the  new  peoples 
among  whom  so  much  of  his  life  may  be  spent. 
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The  duties  of  the  medical  officer  are,  in  the  main,  pro- 
fessional, but  upon  him  devolves  a  responsibility  which  is 
second  in  importance  to  none  other.  It  is  his  province,  first 
of  all,  to  prevent  disease  by  his  vigilance  and  timely  warning-, 
and,  secondly,  to  bring-  to  its  manag-ement  all  of  his  ability 
and  zeal.  A  moment's  reflection  will  show  that  where  he  has 
no  colleag-ue  on  board  of  the  ship  there  is  no  one  to  whose 
shoulders  he  may  transfer  his  responsibility.  This  is  true  of 
no  other  officer  in  a  man-of-war.  While,  therefore,  succes- 
sion to  posts  of  responsibility  on  board  ship  is  secured  by  the 
presence  of  persons  qualified  therefor  (except  in  the  case  of  the 
Medical  Department,  which  often  has  but  one  commissioned 
representative  in  the  ship's  complement) ,  it  cannot  be  said  that 
the  position  of  the  latter  is  thereby  rendered  less  attractive. 

The  medical  officer  cannot  look  forward,  with  confidence, 
to  opportunities  which  will  load  him  with  military  honors, but 
he  has  the  satisfaction  of  knowing-  that  there  are  paths  to  glory 
which  are  not  made  by  the  sword.  The  roll  of  honor  of  our 
Corps  contains  the  name  of  many  a  hero,  who  gave  the  most  that 
any  one  can  give  to  his  country's  cause — his  life — and  that 
list  is  constantly  growing  in  peace  as  well  as  in  war.  In- 
stances are  not,  by  any  means,  wanting  in  any  of  our  wars, 
where  Naval  Surgeons  have  received  their  baptism  of  fire  in 
the  performance  of  purely  military  duties,  which  have  been 
recorded  in  history  as  deeds  of  special  heroism.  One's  duty  to 
his  country  is  not  circumscribed  by  strictly  professional  lines; 
and  when  the  surgeon's  presence  is  not  needed  at  the  operat- 
ing-table, often  we  find  him  serving-  gallantly  in  other  quar- 
ters. 

Medical  Inspector  Rixey  was  appointed  Surgeon  General 
in  January  last,  and  is  rapidly  acquainting  himself  with  the 
wants  of  our  department.  Already  he  has  asked  Congress  for 
an  increase  of  fifteen  in  the  list  of  Surgeons  and  twenty-five 
in  the  list  of  Passed  Assistant  and  Assistant  Surgeons.  With 
the  many  advantages  and  attractions  which  the  Naval  Medi- 
cal Service  now  presents,  it  should  not  be  long  before  all  va- 
cancies in  the  Medical  Corps  are  filled  by  desirable  men,  when 
once,  the  great  changes  recently  made  in  its  organization  are 
understood  by  the  profession  at  large. 


THE  TRANSMISSION  AND  PREVENTION  OF 
YELLOW  YEVER.* 

By  LIEUTENANT  COLONEL  VALERY  HAVARD, 
MEDICAL  DEPARTMENT,   UNITED  STATES  ARMY. 


NE  of  the  most  brilliant  medical  discoveries  of  the  age, 


fully  as  important  to  Tropical  America  as  that  of  the 


immortal  Jenner,  was  made  in  Havana  during-  the 
last  two  years,  and  it  will  be  the  boast  of  this  city  that  here 
was  solved  the  momentous  problem  of  the  transmission  and 
propagation  of  yellow  fever,  a  solution  of  such  practical  sig- 
nificance that  it  indicated  at  once  the  measures  which  have 
completely  succeeded  in  stamping  the  dreadful  scourge  out  of 
Cuba. 

With  this  discovery,  two  names  are  chiefly  associated, 
that  of  Carlos  Finlay  who  many  years  ago  first  enunciated 
the  doctrine,  and  that  of  Walter  Reed,  president  of  the  com- 
mission which  established  it.  Plain  justice  also  requires  that 
our  tribute  of  praise  should  be  given  to  the  Governor  General, 
General  Leonard  Wood,  whose  keen  interest  in  all  scientific 
progress  and  wise  liberality  made  this  discovery  possible. 

So  much  has  already  been  written  and  spoken  about  this 
subject  that  it  seems  like  a  work  of  supererogation,  if  not  an 
imposition  upon  this  Congress  to  take  it  up  again.  For  m}' 
justification  I  wish  to  say  that  it  was  the  desire  of  our  dis- 
tinguished president  that  I  should  prepare  this  paper,  think- 
ing that,  at  least  for  the  benefit  of  the  foreign  members  who 
have  not  had  the  opportunity  of  following  the  experiments  of 
Reed  and  colleagues,  a  brief  and  clear  presentation  of  the  re- 
sults obtained  would  certainly  be  desirable.  Furthermore,  it 
is  necessary  that  this  Congress,  which  so  worthily  represents 
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the  medical  profession  of  America,  should,  after  mature  de- 
liberation, reach  practical  conclusions  concerning  the  new 
doctrines  of  the  transmission  and  prevention  of  yellow  fever 
and  it  is  m}'  sincere  hope  that  it  will  give  them  the  stamp  of 
its  official  recognition  and  approval. 

Yellow  fever  is  an  infectious  disease  inoculated,  like  ma- 
larial fever,  by  the  sting  of  mosquitoes;  it  is  therefore  not 
contagious  in  any  sense  of  the  term  and  no  more  communica- 
ble than  malarial  fever.  That  it  is  conveyed  by  mosquitoes, 
as  intermediate  host,  has  been  proved  beyond  a  reasonable 
doubt  by  the  experiments  of  Reed,  Carroll,  Agramonte,  Guiteras 
and  others,  with  the  accuracy  and  certainty  of  a  mathematical 
demonstration,  and  no  medical  man  who  accepts  these  exper- 
iments has  any  more  ground  to  reject  the  conclusions,  inevit- 
ably reached  by  the  logical  mind,  than  he  has  to  deny  the  ef- 
ficacy of  vaccination  or  of  diptheria  antitoxine.  In  24  exper- 
imental cases,  publicly  conducted  at  Quemados  and  Las  Ani- 
mas Hospital,  yellow  fever  followed  the  bite  of  infected  mos- 
quitoes in  non-immune  men  and  women  within  the  usual  incu- 
bation period,  and  in  each  case  the  diagnosis  was  verified  by 
the  official  commission  of  experts  consisting  of  three  Cubans 
and  one  American.  Of  these  24  cases,  3  died,  and  the  patho- 
logical changes  in  all  three,  as  revealed  by  post  mortem  ex- 
amination, were,  like  the  clinical  symptoms,  characteristic  of 
the  disease.  It  is  hardly  necessary  to  add  that  every  precau- 
tion had  been  taken  to  avoid  all  possible  chances  of  infection 
previous  to  the  application  of  mosquitoes. 

How  many  species  of  mosquitoes  can  transmit  the  germ 
of  yellow  fever?  Only  one  is  known  to  have  this  power, 
namely,  Stegomyia  fasciata  (Culex  mosquito,  Culex  fasciatus) 
first  identified  and  experimented  with  by  Finlay.  Since  this 
germ  exists  in  the  blood  of  patients,  it  follows  that  all  mosqui- 
toes which  suck  this  blood  ingest  it  and  to  that  extent  become 
infected.  Whether  this  infection  has  any  effect,  injurious  or 
beneficial,  upon  their  life  or  power  of  reproduction  is  not 
known;  such  effect,  if  any,  must  be  very  slight;  it  is  certain 
that  they  are  nearly  all  incapable  of  communicating  the  in- 
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fection  to  man;  in  the  Culex  species,  for  instance,  we  must 
suppose  that  the  germ  is  either  destroyed,  fails  to  find  its  way 
to  the  salivary  glands,  or  else  does  not  undergo  the  necessary 
transformation  which  renders  it  pathogenic  to  another  host. 

That  Stegomyia  fasciata  is  the  only  transmitting  species 
is  probable  but  has  not  been  proven;  it  is  possible  that  other 
species  of  Stegomyia  ma}'  also  possess  that  dangerous  peculiar- 
ity. Thus,  although  Anopheles  maculipennis  is  by  far  the 
most  important  species  concerned  in  the  transmission  of  mala- 
ria in  Italy,  the  United  States  and  Cuba,  yet  there  are  four 
other  species  of  the  same  genus  which  have  been  found  to 
harbor  the  parasite  of  Laveran.  Filariasis  is  only  known 
to  be  conveyed  by  one  species,  Culex  ciliatus  (C.  pipiens).  To 
the  practical  sanitarian,  however,  the  question  is  not  so  much 
to  know  absolutely  all  the  species  capable  of  transmitting  an 
infection,  but  rather  what  are  the  dangerous  species  common- 
ly present  in  any  one  locality  so  that  means  ma}'  be  devised 
for  their  destruction. 

Stegomyia  fasciata  is  found  in  the  Southern  United  States, 
the  West  Indies,  Central  America,  and  eastern  South  Ameri- 
ica,  that  is  to  say,  wherever  yellow  fever  is  endemic  or  epi- 
demic. The  2  or  3  other  species  of  this  genus  in  America  are 
quite  rare  and  may  be  discarded  as  a  practical  factor  in  the 
causation  of  yellow  fever.  Although  quite  widespread,  S. 
fasciata  is  nowhere  so  abundant  as  several  species  of  Culex, 
being  often  completely  absent  where  other  kinds  abound. 
Thus  it  was  a  most  remarkable  fact  that  during  the  epidemic 
of  yellow  fever  of  1900,  in  Havana,  none  of  the  many  non-im- 
mune nurses  and  employes  of  the  yellow  fever  hospital  (Las 
Animas)  contracted  the  disease,  although  at  that  time  mos- 
quitoes were  common  and  no  particular  care  was  taken  to  pro- 
tect patients  from  their  bites.  This  immunity  was  explained 
when,  after  a  thorough  fumigation,  all  the  dead  mosquitoes 
were  examined  by  Dr.  Guiteras  and  an  exceedingly  small  pro- 
portion of  them  found  to  be  Stegomyia. 

The  opinion  has  also  been  advocated  that  other  suctorial 
insects,  such  as  the  bedbug  and  the  flea,  are  capable  of  trans- 
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mitting-  yellow  fever.  Here  it  is  necessary  to  bear  in  mind 
that  this  disease  is  not  the  result  of  blood  inoculation  from 
patient  to  non-immune  by  the  mosquito's  proboscis,  but  of  the 
transmission  of  a  specific  germ  in  a  pathogenic  state.  It 
has  been  seen  that  Culex  mosquitoes,  although  absorbing- 
blood  with  much  vigor,  are  incapable  of  communicating  yel- 
low fever,  and  there  is  no  serious  proof  that  the  bedbug  and 
flea  are  capable  of  doing  so.  On  the  contrary,  there  are  ob- 
vious facts  which  lead  us  to  believe  that  they  have  absolutely 
nothing  to  do  with  it;  thus,  these  insects  are  found  all  over 
the  civilized  world  and  at  all  seasons;  whence  comes  it  that 
yellow  fever  is  strictly  confined  to  certain  tropical  and  sub- 
tropical zones,  and  only  prevails  in  summer  and  fall?  It  may 
be  answered  that  the  germ  is  delicate,  very  sensative  to  cold, 
and  only  thrives  in  warm  countries.  Why  then  is  the  disease 
absent  from  the  Mediterranean  Basin,  North  Africa  and  trop- 
ical Asia  wThere  the  climate  is  certainly  warm  enough  and  the 
bedbugs  and  fleas  are  proverbially  active?  We  also  know 
that  yellow  fever  is  not  only  found  in  the  hovels  of  the  poor, 
where  vermin  may  be  abundant,  but  also  and  often  in  the 
mansions  of  the  rich  where  cleanliness  is  the  rule.  In  such 
mansions,  yellow  fever  patients  may  complain  of  having  been 
bitten  by  mosquitoes  but  never  give  any  history  of  having 
been  disturbed  by  bedbugs  or  fleas. 

When  is  the  yellow  fever  patient  infectious,  that  is  capa- 
ble of  infecting  mosquitoes?  Only  during  the  first  stage  of 
the  disease,  namely  the  first  three  da}'s.  It  is  doubtful 
whether  the  germ  can  be  conveyed  to  the  mosquito  during  the 
first  part  of  the  first  day,  and  it  is  probable  that  it  can  occa- 
sionally be  conveyed  on  the  4th  day;  the  exact  limits  have  not 
yet  been  defined  but  it  can  be  considered  practically  established 
that  mosquitoes  can  bite  patients  after  the  4th  day  with  entire 
impunity.  Therefore  if  the  patient  is  protected  with  a  fine- 
mesh  screen  during  the  first,  or  infective,  stage,  he  ceases 
thereafter  to  be  a  source  of  danger  to  anyone. 

When  does  the  mosquito  become  pathogenic?  This  is  one 
of  the  most  interesting  points  of  the  whole   subject.  The 
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Stegomyia  mosquito  which  has  fed  on  a  patient  during-  the 
first  three  days  of  the  disease  becomes  infected  but  cannot 
communicate  it  for  a  certain  number  of  days  afterwards;  that 
is  to  say,  as  already  mentioned,  the  disease  is  not  the  result 
of  an  inoculation  of  blood  from  man  to  man  through  the  in- 
sect but  of  a  more  complicated  process.  Reed  and  his  col- 
leagues showed  that  the  mosquito  cannot  infect  man  until  at 
least  twelve  days  have  elapsed  from  the  time  it  sucked  infected 
blood.  It  had  been  observed,  long-  ag-o,  that  secondary  cases 
never  appeared  in  less  than  sixteen  to  twenty  days  after  the 
date  of  inception  of  the  original  case,  a  period  of  time  which 
we  now  know  to  be  made  up  of  the  following  components:  1 
or  2  days  of  the  first  stag-e  of  the  orig-inal  patient,  12  days  be- 
fore the  mosquito  becomes  pathog-enic,  3  or  4  days  of  incuba- 
tion in  the  secondary  patient  after  being-  bitten,  a  minimum 
total  of  17  or  18  days. 

Naturalists  have  discovered  that  the  mosquito  possesses 
salivary  and  poison  g-lands,  with  a  special  duct  opening-  into 
the  proboscis,  and  that  just  before  and  while  sucking-  blood, 
ejects  an  irritating-  secretion  into  the  puncture,  probably  for 
the  purpose  of  tendering-  the  blood  more  liquid  and  absorbable. 
These  salivary  g-lands  and  duct  then  must  be  the  channel 
through  which  the  mosquito  conveys  the  pathog-enic  g-erm 
while  biting  its  victim.  Are  we  to  assume  that  when  the 
Stegomyia  mosquito  has  sucked  infected  blood  it  takes  12  daj  s 
for  the  g-erm  to  be  absorbed  and  carried  by  the  g-eneral  circu- 
lation to  the  salivary  glands?  This  is  against  analogy  and 
probabilitv.  It  seems  more  reasonable  to  suppose  that  the 
germ  undergoes  a  cycle  of  changes  necessary  to  its  reproduc- 
tion and  perpetuation;  thus  we  know  that,  in  malaria,  the  pro- 
tozoon  absorbed  by  the  mosquito  from  a  malarial  patient  un- 
dergoes certain  metamorphoses  which  seem  to  insure  its  fecun- 
dation and  reproduction. 

The  mosquito  being  once  infected  remains  so,  in  all  prob- 
ability, to  the  end  of  its  life,  with  the  power  of  infecting  an 
unlimited  number  of  patients;  thus,  one  is  on  record'as  having 
bitten  a  non-immune  and  produced  yellow  fever  on  the  59th 
day  from  its  infection. 
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That  an  infected  female  transmits  the  germ  to  its  prog- 
eny, through  the  eggs  and  larvae,  is  not  in  itself  probable; 
there  is  nothing  in  the  experience  of  the  sanitary  medical  of- 
ficers in  Havana  to  give  ground  to  such  h}^pothesis,  and  Gui- 
teras  has  shown  by  direct  experiment  that  the  offspring  of  an 
infected  mother  are  completely  innocuous. 

What  is  the  nature  of  the  poison  of  yellow  fever?  The 
germ,  contagium  or  poisonous  principle  of  this  disease  has 
not  yet  been  found,  and  its  nature  and  character  remain  un- 
known. The  bacillus  of  Sanarelli  has  been  proved  to  be  noth- 
ing but  a  product  of  decomposition,  a  fact  now  admitted  by 
Sanarelli  himself.  That  the  germ  exists  in  the  blood  has 
been  proved  by  Reed,  Carroll  and  Agramonte  who  produced 
six  cases  of  yellow  fever  by  the  direct  inoculation  of  infected 
blood  from  patients  to  non-immunes;  and  yet,  cultures  from 
the  same  blood  made  by  these  expert  bacteriologists  have 
failed  to  show  bacteria  or  organisms  of  any  kind.  The 
thought  naturally  suggested  itself  that  the  contagium  was 
ultra-microscopic,  beyond  the  ken  of  our  most  powerful  in- 
struments. To  prove  this,  Dr.  Carroll  drew  blood  from  a  yel- 
low fever  patient,  let  it  coagulate,  and  pipetting  out  the 
serum,  filtered  it  slowly  through  a  new  Berkefeld  laboratory 
filter  previously  sterilized.  This  filter  prevents  the  passage 
of  the  smallest  known  bacteria.  In  order  to  prove  that  his 
filtrate  from  the  serum  was  bacteria-free,  Dr.  Carroll,  after 
again  sterilizing  the  filter,  passed  through  it  a  recent  bouillon 
culture  of  staphylococcus  pyogenes  aureus  and,  from  the 
filtrate,  was  unable  to  obtain  any  growth  of  that  bacterium 
in  flasks  of  bouillon  incubated  at  37°  C. 

Dr.  Carroll  injected  3  non-immune  American  soldiers  with 
this  bacteria-free  serum,  and  two  of  them  hud  a  typical  at- 
tack of  yellow  fever  after  an  incubative  period  of  four  days. 
It  is  therefore  proven  that  the  contagium  of  yellow  fever  ex- 
ists in  the  blood,  in  the  serum  as  well  as  in  the  cells;  that  it 
is  ultra-microscopic  and  that  until  the  power  of  our  instru- 
ments has  been  greatly  magnified  all  search  for  it  will  be  fu- 
tile.   In  that  respect  it  is  analogous  to  the  contagium  of  the 
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foot  and  mouth  disease  of  cattle  and  that  of  several  common 
specific  diseases  such  as  small-pox,  scarlet  fever  and  measles. 
It  may  be  a  virulent  toxine  held  in  solution,  or  else  an  ex- 
ceedingly minute  organism.  There  are  symptoms  which  sug- 
gest a  toxine,  but  stronger  reasons  in  favor  of  an  organism 
which,  however,  may  itself  secrete  a  toxine;  some  of  these 
reasons  are  the  following:  1st.  It  seems  hardly  possible  that 
a  toxine  absorbed  by  the  Stegomyia  from  a  yellow  fever  pa- 
tient would  require  12  or  more  days  to  reach  the  proboscis  of 
the  insect,  or  that,  in  the  case  of  Culex  mosquitoes,  it  should 
not  reach  the  salivary  glands  at  all.  2d.  Reed  and  Carroll 
have  shown  that  blood  heated  for  10  minutes  at  a  tempera- 
ture of  55°  Cent,  loses  its  infectious  principle;  now  toxines 
are  not  known  to  be  affected  by  such  low  temperature,  while 
bacteria  are  much  more  sensitive.  3rd.  The  same  experiment- 
ers succeeded  in  infecting  a  non-immune  with  the  blood  of  one 
of  the  cases  produced  by  the  inoculation  of  filtered  serum, 
and  they  contend  that  a  toxine  which  has  undergone  such 
great  dilution  in  the  body  of  the  second  individual  would  be 
incapable  of  producing  the  disease. 

That  the  mosquito  is  the  intermediate  host  of  the  spe- 
cific contagium  of  yellow  fever  must  be  admitted,  but  it  is 
still  claimed  by  many  that  the  bite  of  that  insect  is  not  the 
only  means  of  transmitting  the  disease.  We  have  all  been 
taught  that  the  infection  of  yellow  fever  is  in  the  air,  that  it 
proceeds  from  the  bod}-  of  the  patient  and  clings  to  his  bed- 
ding and  clothing,  his  room  and  all  objects  contained  therein, 
and  abundant  observations  have  been,  and  are  still,  adduced 
to  prove  this  contention.  Errors  inculcated  by  generations 
of  teachers  are  deeply  implanted  and  not  easily  shaken.  To 
uproot  them  requires  violence  to  old  prejudices,  much  deter- 
mination and  perseverance.  It  is  the  privilege  of  this  Con- 
gress to  clear  the  field  of  much  rubbish  by  its  official  recog- 
nition of  what  is  established  truth  and  repudiation  of  explod- 
ed beliefs,  the  unhealthy  growth  of  popular  ideas  uncontrolled 
by  scientific  experiment. 

The  experiments  of  the  yellow  fever  commission  at  Que- 
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mados  in  1900  and  1901  proved  most  conclusively  that  fomites, 
that  is  the  clothing-  and  bedding-  of  patients,  are  absolutely 
harmless  and  incapable  of  infecting  anybody.  Seven  non-im- 
munes  (Spaniards  and  Americans)  were  kept  for  several  weeks 
in  a  room  littered  with  most  foul  fomites,  dressed  in  the  very 
clothing-,  sleeping-  in  the  very  sheets  and  beds  of  deceased  pa- 
tients, and  came  out  of  the  ordeal  in  perfect  health.  One  of 
them  was  subsequently  bitten  by  an  infected  mosquito  and 
promptly  developed  yellow  fever,  thus  proving-  his  previous 
non-immunity. 

As  this  question  was  one  of  great  importance,  Major  Gor- 
g-as,  Dr.  Ross  and  myself  thought  wise  to  continue  the  same 
line  of  experiments  at  Las  Animas  Hospital,  not  to  verify 
those  of  the  commission  which  carried  conviction  in  them- 
selves, but  in  order  to  give  all  physicians  in  Havana  an  oppor- 
tunity to  see  and  convince  themselves.  To  that  end,  invita- 
tions were  sent  to  all  the  prominent  members  of  the  profession 
to  visit  Las  Animas  and  watch  the  experiments  which  wore 
carried  on,  under  the  able  direction  of  Dr.  Ross  and  Dr.  Biada, 
from  Sept.  27th  until  Nov.  5th,  1901.  Two  non-immunes  at 
a  time  were  kept  in  the  experimental  room  for  a  week,  until 
four  sets  of  2  men,  or  8  men  in  all,  were  thus  subjected  to  the 
supposed  infection.  In  the  experimental  room  was  brought, 
at  various  times,  a  large  quantity  of  dirty  clothing  and  bed- 
ding proceeding  from  the  yellow  fever  camp  at  Columbia  Bar- 
racks, 2  cases  treated  at  "La  Benefica,"  one  of  which  died, 
and  from  another  fatal  case  treated  at  Las  Animas,  the  diag- 
nosis in  each  of  these  cases  having  been  established  by  the 
official  commission.  The  eight  non-immunes,  subjects  of 
these  experiments,  preserved  excellent  health  while  in  the  in- 
fected room  and  during  the  time  (at  least  a  week)  they  were 
kept  under  observation  afterward.  It  is  then  clear  that  evi- 
dence of  the  most  conclusive  kind  exists  that  yellow  fever  is 
not  communicated  by  fomites,  evidence  which  must  now  be 
accepted  by  all  candid  inquirers  after  truth.  All  those  obser- 
vations which  connect  outbreaks  of  yellow  fever  with  infected 
clothing  or  baggage,  if  reconsidered  in  the  light  of  our  pres- 
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ent  knowledge,  will  be  found,  if  correctly  recorded,  to  be  al- 
ways reconcilable  with  the  doctrine  of  mosquito  transmission. 
When  we  reflect  on  the  length  of  time  t^six  to  eight  or  more 
weeks)  pathogenic  mosquitoes  may  live,  and  how  difficult  it  is 
to  diagnose  a  very  mild  case  of  fever  which  may  unsuspect- 
ingly infect  a  new  set  of  mosquitoes,  many  obscure  cases  of 
vellow  fever  on  land  or  sea  cease  to  be  unintelligible  and  in- 
explainable. 

PREVENTION. 

Now  we  are  prepared  to  consider  the  more  practical  and 
useful  aspect  of  our  subject,  namely  the  prevention  of  yellow 
fever.  Very  naturally  this  is  best  accomplished  by  the  de- 
struction of  the  agent  of  transmission;  let  us  destroy  the 
Stegomyia  and  yellow  fever  will  disappear  as  sureh-  as  does 
malarial  fever  upon  the  killing  of  the  Anopheles;  indeed, 
more  surel}-,  since  malarial  fever  may  recur  in  a  once  infected 
person  without  new  poisoning  by  the  insect.  The  extermi- 
.  nation  of  mosquitoes,  or  of  any  one  species  in  any  locality,  is 
difficult,  well  nigh  impossible.  These  insects  have  means  of 
perpetuating  themselves  until  recently  but  little  suspected  and 
which  give  them  great  advantages  in  the  struggle  for  life. 
These  means  are:  1st.  Hybernation,  whereb}T,  at  least  in  warm 
and  temperate  countries,  full  grown  mosquitoes,  especially 
fertilized  females,  live  through  the  winter  in  sheltered  nooks 
and  corners;  it  is  hard  to  understand  how  these  fragile  insects 
can  survive  the  winter  of  the  arctic  circle  where  they  swarm 
during  the  brief  summer;  it  is  probable  that  there  they  are 
more  dependent  on  the  next  two  means  for  their  perpetuation. 
2nd.  The  hybernation  of  larvae  in  ice,  whereby  larvae  frozen 
in  ice  retain  their  vitality  for  an  indefinite  time  and,  on  thaw- 
ing out,  go  on  to  their  complete  development.  3d.  The  won- 
derful vitality  of  the  eggs  which  resist  the  droughts  of  tropi- 
cal climates  as  well  as  the  long  winters  of  northern  countries, 
in  both  cases  hatching  successfully  as  soon  as  brought  under 
favorable  conditions. 

These  natural  means  of  preservation  show  how  difficult 
it  is  to  exterminate  mosquitoes;  but  if  we  bear  in  mind  that 
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they  cannot  breed  or  live  away  from  water,  much  can  be  done 
to  reduce  their  numbers  by  the  drying-  of  all  stagnant  pools 
or  the  application  of  a  thin  film  of  oil  on  the  surface  of  wat- 
ers which  cannot  be  drained.  If  a  general  fight  against  mos- 
quitoes is  thus  waged,  especially  in  towns,  it  will  almost  cer- 
tainly strike  the  Stegomyia  fasciata  which  is  one  of  the  most 
vulnerable. 

Still  more  efficacious  than  the  attempt  to  destroy  the  Steg- 
omyia is  to  prevent  it  from  becoming  infected;  unless  it  has 
sucked  the  blood  of  a  yellow  fever  patient  it  is  just  as  harmless 
as  any  Culex;  therefore  one  of  the  measures  most  clearly 
pointed  out  is  to  prevent  mosquitoes  from  having  access  to 
patients  by  protecting  the  latter  with  window  screens  and 
mosquito  bars.  Any  patient  thus  protected  during  the  infec- 
tious stage  (first  4  days)  is  entirely  innocuous;  the  only  danger 
is  from  the  mosquitoes  which  bit  him,  and  other  infected  mos- 
quitoes, still  lingering  in  the  room  or  adjoining  apartments. 
Therefore  fumigation  is  always  necessary  as  soon  as  the  pa- 
tient is  able  to  leave  his  room;  this  fumigation  should  com- 
prise not  only  the  patient's  house  but  also  extend  to  the  im- 
mediately adjoining  buildings  so  as  to  reach  all  mosquitoes 
which  infected,  or  were  infected  by,  the  patient.  This  is 
based  on  the  principle  that  each  house  breeds  its  own  mos- 
quitoes and  that  these  seldom  fly  far  away.  For  reasons 
already  stated,  if  a  patient  is  moved  away  after  the  4th  day  of 
the  disease  from  the  place  where  he  contracted  it,  the  house 
he  is  taken  to  need  not  be  fumigated. 

Taking  the  word  infection  in  its  ordinary  sense  we  now 
know  that  it  is  impossible  for  any  house  to  be  infected  with 
yellow  fever;  it  may  harbour  infected  mosquitoes  but,  these 
once  driven  out  or  destroyed,  it  remains  entirely  free  from  the 
contagium  of  the  disease.  Therefore  whenever,  in  this  paper, 
a  house,  ship  or  place  is  spoken  of  as  "infected,"  it  simply 
means  that  said  house, ship  or  place  contains  infected  or  patho- 
genic mosquitoes,  only  that  and  nothing  else.  If  there  is  no 
infection  there  need  be  no  disinfection;  all  that  is  required  is 
the  destruction  of  the  intermediate  host,  Stegomyia  fasciata. 
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and  this  is  best  effected  by  fumigation,  either  with  sulphur 
fumes,  formaldehyde  gas  or  the  smoke  of  Pyrethrum  powder. 
That  this  fumigation  is  all  that  is  required  has  been  demon- 
strated in  the  city  of  Havana  where,  during  the  past  year,  all 
houses  having  yellow  fever  cases  were  chiefly  treated  with  the 
smoke  of  Pyrethrum  powder,  the  result  being  that,  in  hardly 
any,  did  secondary  cases  occur.  It  is  exceedingly  improbable 
that  such  smoke  could  kill  bacteria  or  destroy  any  form  of 
specific  infection;  its  action  therefore  must  have  been  entirely 
upon  infected  mosquitoes.  To  conclude  this  part  of  my  sub- 
ject, I  think  I  am  justified  in  saying  that  the  disappearance  of 
yellow  fever  from  Havana  is  due  to  the  incessant  battle  of  the 
chief  sanitary  officer  and  assistants  against  the  Stegomyia 
fasciata  and  the  use  of  effective  screens  around  patients. 

QUARANTINE  REGULATIONS.  * 
Not  only  has  the  discovery  of  the  agenc}T  of  the  mosquito 
in  transmitting  yellow  fever  called  for  radical  changes  in  the 
prevention  and  treatment  of  the  disease,  but  it  must  also  rev- 
olutionize the  quarantine  measures  intended  to  exclude  it. 
The  subject  of  quarantine  is  one  of  especial  interest  to  this 
Congress,  since  it  is  of  such  vital  importance  to  the  commerce 
of  the  various  countries  represented  by  its  members.  It  will 
doubtless  be  discussed  by  other  writers,  but  it  seems  desira- 
ble that  it  should  be  considered  from  all  points  of  view,  by  as 
many  members  as  possible,  in  order  that  this  Congress  may 
be  enabled  to  take  such  official  action  and  pass  such  resolu- 
tions as  are  demanded  by  the  present  status  of  sanitary  sci- 
ence, the  interest  of  public  health  and  the  needs  of  com- 
merce. 

Quarantine  measures  are  necessary  at  the  port  of  depart- 
ure as  well  as  at  the  port  of  arrival;  at  the  port  of  departure 
so  as  to  exclude  the  infection  from  shipboard;  at  the  port  of 
arrival,  to  prevent  any  infection  which  may  exist  on  ship- 
board from  spreading  on  land. 

MEASURES  AT  THE  PORT  OF  DEPARTURE. 

To  keep  yellow  fever  from  shipboard,  two  things  are  re- 
quired: 1st,  to  exclude  infected  mosquitoes,  2d,  to  exclude 
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persons  in  the  incubative  period  of  the  disease,  that  is,  per- 
sons who  have  been  infected  less  than  five  days  previous  to 
their  embarkation.  It  is  generally  impossible  to  determine 
whether  non-immune  passengers  have  been  so  exposed  as  to 
make  it  probable  that  they  are  infected;  even  if  living  in  an 
infected  locality  they  may  have  been  thoroughly  protected  by 
screens  or  mosquito  bars.  Therefore  this  matter  must  be  left 
largely  to  the  judgment  and  discretion  of  local  quarantine  of- 
ficers rather  than  be  regulated  by  some  central  authority  hav- 
ing no  knowledge  of  local  conditions  and  circumstances.  The 
only  certain  way  to  exclude  all  infected  passengers  (within 
the  incubative  period)  would  be  to  keep  them  under  observa- 
tion for  five  days  before  embarking,  a  very  irksome  measure, 
involving  much  loss  of  time  and  money  and  only  to  be  em- 
ployed in  extreme  cases.  The  aim  of  modern  quarantine  is 
to  render  intercourse  between  nations  as  easy  and  inexpen- 
sive as  possible.  I  see  no  serious  reason  for  not  embarking 
all  non-immunes,  whatever  the  exposure  may  have  been,  who 
at  the  time  of  embarkation  have  none  of  the  preliminary 
symptoms  of  the  fever.  It  is  so  easy  to  prevent  the  propaga- 
tion of  the  disease  on  shipboard  where,  as  a  very  general  rule, 
Stegomyia  fasciata  is  absent,  that  the  breaking  out  of  one  or 
even  several  cases  is  of  no  serious  import;  they  can  be  isolated 
and  screened  with  the  absolute  certainty  that  no  secondary 
cases  will  result  from  them. 

The  exclusion  of  mosquitoes  from  ships  is  practically  im- 
possible if  the  latter  load  alongside  wharves,  but  compara- 
tively easy  if  they  load  by  means  of  lighters  in  mid-stream; 
in  this  case  the  danger  of  harboring  infected  mosquitoes  is 
very  small,  in  fact  a  negligible  quantity.  The  belief,  tena- 
ciously held  that,  in  an  infected  port,  yellow  fever  is  particu- 
larly rife  along  wharves  was  evidently  based  upon  the  other 
erroneous  and  exploded  belief  that  it  was  a  filth  disease  and 
that  wherever  the  air  is  filled  with  the  odorous  emanations  of 
decayed  animal  and  vegetable  matter,  there,  necessarily, 
throve  and  multiplied  the  dreaded  germ.  We  have  learned 
better;   we  now  know  that  yellow  fever  is  found  chiefly  in 


TRANSMISSION  AND  PREVENTION  OF  YELLOW  FEVER.  541 


dwelling-houses  and  that  wharves  are  comparatively  free 
from  pathogenic  mosquitoes.  However,  there  are  exceptions 
to  all  rules  and  wharves  may  be  so  situated  as  to  be  easily  in- 
fected. As  a  practical  rule  for  our  guidance,  in  case  of  ships 
loading  alongside  wharves  in  an  infected  town,  I  would  sug- 
gest that,  after  loading,  they  be  required  to  cast  loose  and  an- 
chor at  some  distance  from  the  shore,  there  to  be  inspected  by 
an  authorized  quarantine  officer  who,  after  examination,  will 
decide  whether  fumigation  is  necessary  and,  if  so,  in  what 
parts  of  the  ship.  This  fumigation,  as  we  know,  can  be  ac- 
complished in  a  few  hours  without  detriment  to  property  or 
serious  hardship  to  anyone. 

MEASURES  AT  THE  PORT  OF  ARRIVAL. 

All  ships  arriving  from  non-infected  ports,  although 
these  may  be  within  the  epidemic  zone  of  yellow  fever,  should 
not  be  subjected  to  any  detention;  in  this  manner  would  suc- 
cessful measures  of  sanitation  in  any  country  be  recognized, 
appreciated  and  made  profitable. 

Any  ship  which  arrives  from  an  infected  port  after  a 
voyage  of  five  or  more  days  without  any  case  of  fever  may 
also  be  released  without  detention  provided  no  Stegomyia 
fasciata  are  found  on  board.  In  such  case,  great  care  will  be 
required  to  ascertain  that  all  the  non-immune  passengers  are 
entirely  free  from  fever  by  taking  the  temperature  of  each 
one.  We  know  that  cases  of  yellow  fever  may  be  so  mild  that 
even  the  patients  do  not  realize  they  are  ill  until  their  tem- 
perature is  taken;  from  such  ambulant  cases  the  spread  of 
the  disease  is  most  to  be  apprehended. 

When  a  ship  arrives  with  yellow  fever  patients  aboard, 
several  possibilities  suggest  themselves.  If  all  these  patients 
developed  the  disease  within  five  days  after  sailing,  it  may 
be  assumed  that  they  contracted  it  before  coming  aboard  and 
that  the  ship  is  probably  free  from  infected  mosquitoes.  If 
one  or  more  patients  developed  the  disease  after  five  days,  it 
is  almost  certain,  and  after  six  days  absolutely  certain,  that 
the  infection  occurred  after  sailing  and  that  pathogenic  mos- 
quitoes are  present  on  shipboard.    In  either  case  the  patients 
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should  be  landed  and  isolated,  and  the  forecastle  and  cabins 
fumigated.  The  well  non-immune  passengers  may,  in  the 
first  case,  be  discharged  upon  the  completion  of  the  period  of 
five  days  from  the  date  of  departure,  provided  the  presence  of 
Stegomyia  fasciata  can  be  reasonably  excluded;  but,  in  the 
second  case,  they  must  be  held  for  five  days  from  the  time 
they  leave  the  ship. 

As  to  the  ship's  cargo,  the  conviction  seems  to  be  grow- 
ing among  sanitarians  that  it  is  incapable  of  conveying  any 
kind  of  infection,  and  that  its  disinfection  for  any  disease  is 
very  seldom  called  for.  In  yellow  fever,  however,  the  treat- 
ment of  the  cargo  must  be  based  on  special  principles.  If 
the  ship  was  loaded  alongside  a  wharf  in  the  vicinity  of  in- 
fected houses,  and  made  the  trip  in  3  or  4  days,  or  less,  there 
seems  to  be  no  reason  why  the  hold  could  not  harbour  infected 
mosquitoes  and,  in  my  opinion,  should  be  fumigated,  as  well 
as  the  forecastle  and  cabins,  unless  this  measure  has  already 
been  taken  at  the  port  of  departure  or  during  the  trip.  It  is 
held  by  Reed,  Carroll  and  other  experimenters  that  the  Steg- 
omyia  fasciata  cannot  live  more  than  3  or  4  days  without 
water  and  that  in  any  voyage  lasting  4  or  more  days,  no  mos- 
quito of  that  species  will  be  found  alive  in  the  hold  of  the  ship 
(if  dry)  or  in  the  baggage  of  passengers.  Therefore  they 
contend,  with  much  logic,  that  under  these  circumstances  any 
fumigation  is  entirely  unnecessary.  On  the  other  hand,  I 
have  been  informed  by  a  trustworthy  medical  officer  that  on 
opening  his  trunk  in  New  York,  ten  days  after  closing  it  in 
Cuba,  he  saw  three  mosquitoes  fly  out  of  it.  Perhaps  they 
were  not  Stegomyia  and  belonged  to  a  more  hardy  species. 
However  it  may  be,  this  matter  of  the  longevity  of  mosquitoes 
in  confinement,  without  water,  is  very  important  and  should 
be  conclusively  settled.  Fortunately  it  is  of  very  easy  dem- 
onstration and  need  not  materially  retard  the  enforcement  of 
the  new  measures  which  must  soon  be  inaugurated. 


A  VACCINATION  LESSON  OF  THE  LATE  CIVIL  WAR, 
DURING  THE  SIEGE  OF  CHARLESTON,  S.  C* 
By  HENRY  O.  MARCY,  A.M.,  M.  D.,  LL.  D., 

BOSTON,  MASS., 
LATE  SURGEON  UNITED  STATES  ARMY. 

IN  THE  Autumn  of  1862  small  pox  broke  out  in  Norfolk, 
Va..  and  assumed  such  proportions  that  the  late  Henry 
A.  Martin,  M.  D.,  of  Roxbury,  Mass.,  was  employed  to 
superintend  Yaccination  of  the  soldiers  and  ciYilians  of  Nor- 
folk and  vicinity.  Dr.  Martin  is  the  best  recognized  authority 
on  Yaccination  that  the  century  has  produced  since  Jenner, 
and  was  the  first  to  introduce  animal  Yaccine  into  America. 
Under  his  supervision  the  epidemic  soon  ceased. 

During-  the  winter  of  1863  and  1864  we  had  about  1500  in- 
fantry, more  or  less  actively  engaged  in  the  siege  of  Charles- 
ton, S.  C.  Not  a  case  of  small  pox  had  occurred  on  the  is- 
land. Under  my  supervision  at  this  time  was  the  First  Reg- 
iment of  North  Carolina  Volunteers,  afterwards  known  as  the 
35th  U.  S.  Colored  Troops,  James  C.  Beecher,  Colonel.  When 
the  regiment  was  ordered  to  the  siege  of  Charleston,  a  detach- 
ment remained  in  Norfolk.  These  men  numbering-  110  under 
the  charge  of  an  officer  were  sent,  January  31st,  on  a  small 
sailing  vessel  to  rejoin  their  regiment  on  the  island.  En  route 
one  man  died,  and  no  report  was  made,  since  there  was  no 
medical  attendant  on  board.  These  men  seemed  well  on  ar- 
rival, save  the  discomfort  of  the  rather  long,  tedious  winter 
voyage.  They  were  at  once  consigned  to  their  respective 
companies  without  any  special  examination. 

February  8th  one  of  these  men  reported  at  sick  call,  a  seri- 
ous sufferer  with  headache,  backache,  fever,  etc.;  no  eruption 
and  no  thought  of  smallpox.   Of  this  detachment,  by  noon  the 

*Read  before  the  Commandery  of  the  Loyal  Legion,  at  Boston,  Feb- 
ruary 4,  1902  :  publication  requested  by  unanimous  vote. 
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following-  day,  15  men  were  taken  very  ill.  A  careful  study 
of  these  cases  caused  me  to  become  assured  that  they  were  ill 
with  smallpox.  I  then  learned  for  the  first  time  that  the  man 
who  died  en  route  had  been  taken  in  a  similar  way  and  was 
broken  out  with  an  eruption  before  his  death,  hence,  all  too 
clearly  was  the  evidence  of  a  like  exposure  of  all  this  de- 
tachment of  men. 

"What  was  to  be  done?"  The  news  had  spread  like  wild- 
fire through  the  entire  command,  and  a  panic,  almost  ap- 
proaching- insubordination,  ensued.  Receiving-  from  my  Bri- 
gade Commander  full  authority,  I  at  once  established  an  iso- 
lated camp  and  removed  every  man  belonging  to  the  detach- 
ment into  it.  I  set  up  an  ample  number  of  hospital  tents  and 
detailed  a  medical  officer  to  take  charge  of  these. 

Dr.  DeGrasse  of  Boston,  my  efficient  assistant,  and  myself 
carried  the  sick  men  on  stretchers  and  placed  them  on  beds 
prepared  for  their  reception.  This  we  were  obliged  to  do 
personally  as  not  a  soldier  could  be  induced  to  touch  the  sick. 
My  next  duty  was  to  look  for  vaccine  virus.  I  found  I  had  a 
few  crusts  put  up  in  wax  and  issued  by  the  medical  depart- 
ment, but  these,  at  the  best,  I  knew  were  of  small  value.  A 
number  of  men  protested  that  they  should  not  be  required  to 
enter  the  isolated  camp,  as  they  had  recently  been  vaccinated 
at  Norfolk;  and  in  attestation  showed  me  their  arms  still  sore 
and,  fortunately,  carrying  large  crusts,  demonstrating  the 
value  of  their  vaccination.  Joyfully  I  accepted  these  as  a 
godsend  of  protection,  carefully  made  them  into  a  thin  paste 
with  glycerine,  and  Dr.  DeGrasse  and  I  began  our  work  of 
vaccination,  commencing  with  ourselves.  All  night  long  the 
dusky  procession  passed  in  bare-armed  review,  and  before 
noon  the  next  day  the  eight  hundred  men  of  the  regiment  had 
been  carefully  vaccinated  by  us.  Weary  to  exhaustion  we  at 
last  sought  rest. 

Then  came  the  cleaning  of  camp,  to  which  every  one 
gave  eager  aid,  and  in  another  day  we  were  undoubtedly  the 
cleanest  regiment  on  the  island.  The  one  man  hardest  to 
control  was  the  Assistant  Surgeon,  detailed  in  charge  of  the 
isolated  camp.  To  my  astonishment  he  coolly  walked  into  my 
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quarters  the  following-  day  and  demanded  to  be  relieved  of 
this  irksome  task.  The  return  to  his  post  of  duty  was  made 
emphatic  with  the  added  instruction  that  the  patrol  was  ord- 
ered to  halt,  and,  if  not  obeyed,  to  shoot  the  man  who  at- 
tempted to  leave  camp,  and  to  this  order  there  could  be  no 
exception.  This  was  the  last  time  I  saw  the  poor  fellow, 
who  resigned  his  commission  later  in  the  }-ear,  but  his  requi- 
sitions were  filled  to  the  letter. 

It  is  needless  to  say  that  the  two  weeks  following-  were 
days  of  great  anxiety.  Careful  inspection  of  arms  and  re- 
vaccinations  were  made  the  most  important  of  daily  duties. 
At  last  the  dreaded  period  of  danger  was  ended.  Not  a  single 
soldier  of  over  eight  hundred  thus  exposed  to  the  dread  disease 
had  even  the  slightest  attack  of  varioloid,  and  when,  some 
days  later,  we  sailed  away  en  route  for  an  expedition  to  Flor- 
ida, it  is  safe  to  believe  that  I  was  the  happiest  man  in  the 
entire  command. 

But  what  of  the  detachment  left  behind  in  the  isolated 
camp?  Out  of  a  total  of  one  hundred  and  ten  men  over  eighty 
took  the  disease  and  forty  deaths  attested  the  virulence  of  the 
dread  scourge  which,  with  a  singular  fatality,  for  the  centu- 
ries before  Jenner,  swept  the  civilized  world. 

It  is  probably  not  generally  known  that,  during  the  reg- 
ime of  slavery,  the  owners,  in  most  instances, deliberately  pre- 
ferred not  to  vaccinate  their  slaves,  trusting  to  the  security  of 
isolation  incident  to  plantation  life. 

I  have  made  this  hitherto  unpublished  contribution  to  med- 
ical military  historj-,not  solely  because  of  its  local  interests, but 
more  especially  as  a  series  of  graphic  facts  which  teach  the 
value  of  protection  derived  from  vaccination  in  a  way  that 
civil  life  could  hardly  render. 

This  generation  has  become  so  immunized  from  the  se- 
verer forms  of  smallpox,  because  of  vaccination  that  few, 
even  of  the  medical  profession,  can  now  realize  the  precious 
boon  which  Jenner  conferred  upon  the  race.  It  is  to  such  ig- 
norance alone  that  can  be  attributed  a  prejudice  against  proper 
vaccination  and  the  insistent  attacks  that  have  been  made 
against  its  enforcement. 
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By   CAPTAIN   CHARLES   EDWARD   BELIN  FLAGG, 
ASSISTANT  SURGEON  IN  THE  UNITED  STATES  ARMY. 

IN  VIEW  of  the  fact  that  a  large  part  of  army  service  will 
be  tropical  service,  the  question  of  how  best  to  preserve 
the  health  of  troops  and  individuals  in  the  tropics,  is  of 
importance. 

The  subject  will  be  discussed  under  the  following-  divis- 
ions: 

A.  Selection  of  men  for  service  in  the  tropics. 

B.  Prophylactic  measures  applicable  before  embarkation. 

C.  Acclimatization;  Diseases  to  be  guarded  against. 

D.  Clothing-. 

E.  Food  and  water. 

F.  Shelter  and  disposal  of  wastes. 

G.  Work,  recreation,  habits,  etc. 

(A)  Selection  of  men  for  sei'vice  in  the  tropics. 

According-  to  existing-  regulations  and  customs  of  the  ser- 
vice much  discretion  is  left  to  regimental  and  company 
commanders  as  to  the  selection  of  men  to  be  taken  to 
the  tropics  and  after  the  arrival  of  the  organization  at  its  des- 
tination the  recruiting  officer  has  the  responsibility  of  choos- 
ing men  to  supply  the  places  vacated  by  retirements,  dis- 
charges and  deaths. 

The  minimum  age  *for  enlistment  is  fixed  at  18  years. 
No-minimum  weight  is  prescribed  for  cavalry  and  light  artillery 
and  the  maximum  weight  for  infantry  and  heavy  artillery  is 
fixed  at  190  pounds. 

There  is  at  present  no  maximum  age  limit  for  enlisted 
men  for  service  in  the  tropics  and  officers  over  60  are  not  de- 
barred from  active  duties  in  the  field. 
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Bearing  in  mind  the  exceptional  physical  and  mental 
strain  that  our  soldiers  are  likely  to  be  subjected  to  in  the 
tropics  only  those  men  most  fit  to  endure  such  strain  should 
be  selected. 

First  as  to  age:  2  "The  most  effective  armies  are  those 
in  which  the  youngest  soldiers  have  been  over  twenty-two 
years  of  age.  At  18  the  bones  are  not  fully  formed,  nor  do 
the  muscles  reach  their  mature  growth  much  before  twenty- 
rive  years;  while  thus  undeveloped  and  immature,  as  they 
must  be  at  eighteen  years,  it  is  useless  to  expect  any  long- 
continued  exertion  or  energy  from  men  at  that  age.  If  en- 
listed, the  state  should  recognize  this,  and  suit  the  work  to 
their  strength;  at  eighteen,  recruits  have  not  only  to  work, 
but  to  grow  and  develop,  and  they  should  have  precisely  the 
amount  of  exercise  and  kind  of  work  best  fitted  for  them." 

If  such  an  undeveloped  boy  is  taken  to  a  station  within 
the  United  States  wmere  the  climate  and  surroundings  are  not 
wholly  unlike  those  to  which  he  has  been  accustomed,  the 
training  to  which  he  is  there  subjected  wTill  probably  aid  in 
his  development.  Should  he  be  taken  to  the  tropics,  however, 
where  his  surroundings  are  entirely  new,  where  the  climate 
is  not  only  enervating  but  frequently  insalubrious,  he  will 
most  probably  be  unable  to  endure  the  service  required  of  him, 
especially  if  this  service  entails  much  night  work,  frequent 
marches  in  the  sun  and  rain,  and  constant  alertness  and  men- 
tal tension,  such  conditions  as  at  present  obtain  in  the  Phil- 
ippines. 

Granted  that  the  best  work  and  greatest  number  of  days 
of  duty  can  be  obtained  from  men  over  20,  there  will  still  be 
many  recruits  under  that  age  sent  to  the  tropics  as  the  re- 
cruiting officer  must  accept  boys  from  18  to  20  years  old  if 
they  otherwise  fulfill  the  legal  requirements. 

The  following  quotations  from  3  An  Epitome  of  Trip- 
lets Manual  and  Other  Publications  on  the  Examination  of 
Recruits,  has  especial  force  in  relation  to  tropical  service. 
"Should  a  minor  offer  the  written  consent  of  parent  or  guar- 
dian, the  question  then  presents  itself  whether  so  young  a 
person  possesses  the  vigor  and  physical  development  neces- 
sary for  the  performance  of  all  the  duties  of  a  soldier. 
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"Youth,  being-  the  period  of  active  growth  for  body  and 
mind,  should  be  passed  under  conditions  that  will  secure  to 
it  the  proper  amount  of  food,  exercise  and  rest,  in  order  that 
its  growth  may  be  healthy.  These  cannot  always  be  obtained 
in  the  military  service,  the  exigencies  of  which  may  be  such 
as  to  test  to  the  utmost  the  endurance  of  the  soldier  when  sub- 
jected to  the  hardships  of  extreme  exertion,  inclement  weather, 
loss  of  rest,  and  privation  of  food  incident  to  many^  campaigns. 
Under  such  circumstances  the  staying-  power  of  the  immature 
youth  is  found  wanting-.  His  undeveloped  body  yields  to  the 
strain,  and  a  consequent  permanent  disability  leads  to  his 
discharge  from  the  army.  As  all  military  experience  con- 
firms this,  and  as  the  opinion  is  almost  universal  that  youths 
are  not  fit  for  the  duty  our  soldiers  are  called  upon  to  perform, 
their  enlistment  should  be  discouraged  save  in  cases  where 
their  physical  development  is  exceptionally  good  and  they 
displa}'  a  true  aptitude  for  the  military  service." 

Recruiting  officers  should  be  thoroughly  familiar  with 
this  manual. 

Under  present  conditions,  the  medical  examining  officer 
will  frequently  be  more  or  less  unfamiliar  with  the  amount 
and  character  of  the  work  required  of  the  soldier,  and  when 
this  is  the  case,  the  recruiting  officer  should  not  only  be  pres- 
ent at  the  examination,  as  required  by  Army  Regulations,  but 
by  questions  and  suggestions  impress  upon  the  medical  exam- 
iner the  importance  of  his  duties. 

The  following  points  require  especial  consideration: 

(a)  Diseases  of  the  skin  or  a  tendency  thereto. 

(b)  Defective  teeth.  4  "If  several  of  the  teeth  are  de- 
cayed, especially  about  the  crown,  it  is  probable  that  before 
the  expiration  of  enlistment  they  will  be  so  far  destroyed  as 
to  render  mastication  imperfect;  hence  men  who  have  lost 
the  front  teeth  from  decay  and  have  many  unsound  back  teeth 
should  be  rejected.  The  loss  of  the  front  teeth  through  acci- 
dent is  not  cause  for  rejection,  provided  a  sufficient  number  of 
the  back  teeth  are  sound. 

Unless  an  applicant  has  at  least  four  sound  double  teeth, 
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one  above  and  one  below  on  each  side  of  the  mouth,  and  so 
opposed  as  to  serve  the  purpose  for  mastication,  he  should  be 
rejected." 

The  question  of  proper  mastication  is  not  the  only  one  to 
be  considered  in  relation  to  the  teeth;  and  as  the  loss  of  the 
teeth  through  decay  sometimes  denotes  previous  ill  health  it 
is  a  safe  rule  to  reject  applicants  with  artificial  teeth. 

(c)  Relaxed  or  patulous  inguinal  rings,  not  ordinarily  a 
cause  of  rejection,  should  as  a  rule  debar  from  this  service. 

(d)  Hemorrhoids  of  any  kind,  should  be  a  cause  for  rejec- 
tion. 

(e)  Varicocele  of  any  degree  should  reject. 

(f)  Varicose  veins  sufficiently  large  to  be  noticed  should 
be  cause  for  rejection. 

(g)  Deformed  and  defective  feet,  including  overriding 
toes,  corns  if  at  all  severe,  ingrowing  nail,  and  bromidrosis  or 
stinking,  sweating  of  the  feet  should  reject.  Besides  this 
care  in  the  selection  of  recruits  especial  precautions  should  be 
taken  to  exclude  from  this  service  all  old  soldiers  who  are  un- 
fit. 

On  the  receipt  of  the  order  for  service  in  the  tropics  the 
surgeon  should  be  required  to  make  a  thorough  examination 
of  the  command  and  to  report  all  men  considered  unfit  for 
tropical  service  with  his  reason,  in  each  case,  for  considering 
them  unfit. 

While  some  maximum  age  limit  should  be  fixed  for  tropi- 
cal service  this  limit  might  well  be  exceeded  in  the  case  of 
general  officers  and  on  the  other  hand  some  soldiers  will  be 
found,  who,  although  younger  in  years  than  the  maximum 
age  limit  prescribed,  are  histologically  and  therefore  physiolog- 
ically older  than  the  limit.  It  is  said  that  a  man  is  as  old  as 
his  arteries  and  it  is  frequently  found  that  the  changes  in  the 
tissues,  normal  to  advanced  age,  have  occurred  at  an  earlier 
period  than  is  usual. 

What  this  age  limit  should  be,  I  will  not  attempt  to  state, 
although  I  am  inclined  to  believe  it  should  be  between  45  and 
50,  certainly  not  over  50. 
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For  French  soldiers  5  the  "inferior"  age  limit  has  been 
fixed  by  Burot  and  Leg-rand  at  22  and  this,  they  state,  is  the 
inferior  age  limit  for  soldiers  sent  to  the  tropics  by  the  Eng- 
lish, Spaniards  and  Dutch. 

These  authors  consider  40  as  an  extreme  maximum  for 
privates  in  the  tropics. 

It  would  be  better  if  the  surgeon  who  is  to  examine  the 
troops  before  embarkation  had  served  for  some  time  previous- 
ly, with  them,  and,  in  any  case,  the  medical  history  of  the 
soldier,  as  obtained  from  the  records  and  from  the  statements 
of  the  man,  should  be  considered. 

The  men  found  incapacitated  could  be  disposed  of  as  their 
cases  demand,  being  discharged  on  Surgeon's  Certificate  of 
Disability,  transferred  to  home  battalions  and  squadrons,  etc. 

The  question  of  the  proper  disposition  of  noncommission- 
ed officers  and  veteran  privates  too  old  for  service  in  the  trop- 
ics must  be  considered  sooner  or  later  by  Congress,  and  the 
sooner  such  action  is  taken  the  sooner  will  the  sick  and  death 
lists  in  the  tropics  be  reduced.  Noncommissioned  officers  are 
now  transferred  to  home  battalions  without  reduction  and 
this  is  a  step  in  the  right  direction. 

Having  carefully  excluded  all  men  unfit,  or  likely  soon  to 
become  unfit,  for  this  service,  the  next  points  to  be  considered 
are: 

(B)  Prophylactic  measures  applicable  before  embarkation. 

The  precautions  now  ordered  to  be  taken  to  guard  against 
smallpox  would  seem  to  be  sufficient,  and  if  the  existing  ord- 
ers on  the  subject  are  faithfully  and  intelligently  carried  out, 
nothing  more  can  be  done  to  guard  the  command  against  this 
disease. 

The  men  are  first  examined  at  their  home  stations  by 
medical  officers  and  those  not  already  protected  by  a  recent 
successful  vaccination  are  vaccinated.  This  examination  and 
vaccination  is  repeated  at  the  port  of  embarkation,  possibly 
on  the  voyage,  and  after  arrival  at  the  port  of  debarcation. 
In  the  Division  of  the  Philippines,  G.  O.  31,  Hdqrs.  Dept.  of 
the  Pacific  and  8th  A.  C,  Manila,  P.  I.,  November  19,  1898, 
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requires  that  each  enlisted  man  not  successfully  vaccinated 
within  the  preceding-  six  months  be  vaccinated  and  if  this 
vaccination  prove  unsuccessful  that  the  operation  be  repeated 
at  intervals  of  two  weeks  as  often  as  necessary,  in  the  judge- 
ment of  the  surgeon,  to  protect  against  smallpox;  and  if  un- 
successful, at  least  three  vaccinations  in  succession  must  be 
made  before  the  soldier  should  be  considered  protected. 

Protective  inoculation  against  typhoid  fever  has  been  prac- 
ticed with  some  success  in  the  British  army  but  has  not  as 
yet  been  adopted  in  our  army. 

Protective  inoculation  against  yellow  fever  is,  it  is  hop- 
ed, to  be  looked  forward  to  as  a  measure  of  utility,  but  is 
not  now  generally  accepted  as  an  assured  fact.  Protective 
inoculation  against  bubonic  plague  would  probably  be  made 
in  troops  sent  to  infected  localities,  as  this  measure  is  no 
longer  in  the  experimental  stage. 

The  subject  of  venereal  disease  deserves  some  notice  al- 
though with  the  excellent  hospital  facilities  of  our  transports 
these  cases  fare  better  than  formerly  when  some  of  the  ships 
hired  as  transports  furnished  not  only  poor  hospital  facilities 
but  also  insufficient  cubic  space  per  well  man.  However  it  is 
advisable  to  prevent  venereal  contagion  as  much  as  possible, 
for  the  good  of  the  soldier  en  route  as  well  as  when  he  ex- 
periences the  enervating-  conditions  in  the  tropics. 

Seaports  have,  admittedly,  a  large  percentage  of  venereal 
disease  among  prostitutes  and  the  men  should  be  warned  of 
this  danger  and  as  much  restriction  placed  upon  them  as  the 
length  of  stay  at  the  port  renders  admissible. 

Instruction  of  the  soldier  in  the  avoidance  of  the  lowest 
and  dirtiest  class  of  prostitutes,  in  temperance  and  personal 
cleanliness,  would  do  much  towards  avoiding-  venereal  disease. 
This  instruction  mig-ht  be  given  in  the  form  of  a  printed 
circular. 

It  is  not  uncommon  to  find  the  g-enitals  of  men  admitted 
to  hospital,  in  a  filthy  condition.  Plain  directions  concerning 
this  matter  should  be  given  to  soldiers.  They  should  be  in- 
formed that  secretions  retained  underneath  the  foreskin  ren- 
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der  the  tissues  peculiarly  vulnerable  to  any  infection  with 
which  they  may  come  in  contact,  and  that  these  parts  should 
receive  frequent  washings  in  soap  and  water,  the  foreskin  be- 
ing- retracted  for  the  purpose. 

Restriction  and  discretion  in  the  granting-  of  passes  will 
also  minimize  the  danger  of  the  occurrence  during  the  voyage, 
of  other  contagious  diseases. 

(C)  Acclimatization  has  been  a  subject  for  much  discus- 
sion and  as  intelligent  treatment  of  the  matter  requires  an  in- 
timate knowledge  of  the  physiological  reaction  of  the  human 
machine  to  the  most  varying  conditions,  there  is  still  a  wide 
field  for  investigation  along  this  line.  Mark  Twain's  picture  of 
the  "Acclimatized  Citizen"  shows  what  acclimatization  is  not. 
The  subject  of  the  picture  is  a  tall,  lean,  stooping  figure,  skin 
of  a  dark  yellow  hue,  the  enormous  spleen  forms  an  "ague 
cake"  plainly  to  be  seen  enlarging  the  already  distended  ab- 
domen, the  eyes  are  haggard  and  the  general  expression  is  of 
one  who  gets  hot  but  can't  get  warm,  and  cold  but  can't  get 
cool,  and  is  distressing  in  the  extreme.  Acclimatization  is 
not  an  acquired  resistance  to  endemic  disease  but  is  rather  an 
adaptation  of  the  economy  to  altered  climatic  conditions. 
This  and  nothing  more. 

One  method  of  acclimatization  is  in  accordance  with  the 
Darwinian  law  of  survival  of  the  fittest.  All  the  members  of 
the  community  not  capable  of  enduring  the  climate  die  in 
time  and  the  survivors  will  then  form  an  acclimatized  class. 
This  method  need  not  be  considered  at  this  time  in  connec- 
tion with  our  army  of  occupation. 

According  to  Notter  and  Firth  6  "From  the  results  of  a 
long  extended  inquiry  into  the  effects  of  climate  on  different 
races  of  people,  Stokvis  concludes  that  the  power  of  resistance 
of  the  healthy  adult  European  living  in  the  tropics  quite 
equals,  and  in  some  measure  is  even  superior  to  the  vital  pow- 
er of  the  native  races.  On  the  other  hand,  there  are  certain 
peculiarities  of  the  race  which  have  been  gradually  acquired  by 
inheritance  from  generation  to  generation  and  that  the  longer 
the  European  resides  in  the  tropics  the  more  likely  is  he  to  lose 
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his  superior  resisting  powers;  arid  it  is  possible  that  the  Eu- 
ropean creole  is  both  bodily  and  mentally  inferior  to  the  Eu- 
ropean/' 

It  is  then  seen  that  residence  in  the  tropics  does  not 
induce  immunity  against  so  called  tropical  diseases,  and  it 
has  been  found  that  the  functional  changes  that  take  place, 
as  for  instance,  increased  action  of  the  skin  and  diminished 
activity 'of  the  lungs,  are  readily  and  rapidly  accomplished, 
and  that  therefore,  no  preparatory  residence  in  a  warm  cli- 
mate is  required.  It  would,  however,  perhaps  be  unwise  to 
send  troops  directly  from  Alaska  or  extremely  cold  stations 
to  the  tropics. 

The  Diseases  to  be  Guarded  Against  are:  malarial  fevers, 
dysentery,  diarrhea,  insolation  and  calor  morbus,  typhoid 
fever,  leprosy,  skin  diseases  and  intestinal  parasites,  yellow 
fever,  and  bubonic  plague. 

Malaria  is  caused  by  the  introduction  into  the  body  of 
the  malarial  organism,  the  plasmodium  malariae.  A  frequent 
and  possibly  the  exclusive  method  of  introduction  of  this  or- 
ganism into  the  system  is  by  the  bite  of  a  mosquito  that  has 
previously  bitten  a  malarial  patient.  It  is  to  be  noted  that 
infection  of  the  mosquito  from  a  malarial  patient  is  necessary 
to  enable  it  to  transmit  the  disease,  and,  further,  that  only 
certain  species  of  mosquitoes  are  capable  of  nurturing  and 
transmitting  the  plasmodium. 

The  predisposing  causes  of  this  disease  are  the  conditions 
favorable  to  the  growth  and  propagation  of  the  mosquito,  and 
all  causes  tending  to  depress  the  vitality  of  the  body,  notably 
chilling. 

According  to  our  present  knowledge  of  this  disease  the 
most  universally  applicable  measure  for  its  prevention  is  the 
absolute  protection  from  mosquitoes.  That  this  measure  is 
both  feasible  and  effective  has  been  demonstrated  beyond 

Note.— In  the  discussion  of  the  paper  Contract  Surgeon  Scherrer,  U.S.A., 
remarked  on  the  efficacy  of  the  application  of  coal  oil  or  crude  petro- 
leum to  the  surface  of  ponds  and  other  bodies  of  stagnant  water 
in  preventing  the  hatching  of  the  ova  of  mosquitoes,  one  of  the  most 
important  features  of  prophylaxis  known  at  the  present  time. 
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question  of  doubt.  Exclusion  of  mosquitoes  in  barrack  will 
be  discussed  later  on.  Protection  against  mosquitoes  outside 
of  habitations  during-  the  day  is  scarcely  needed  as  the  mos- 
quitoes to  be  avoided  are  nocturnal  in  their  habits.  Protec- 
tion of  men  on  guard  and  other  duty  during-  the  nig-ht  may  be 
secured  in  some  degree  by  having-  the  hands  covered  and  by 
allowing-  a  growth  of  the  beard  to  protect  the  face.  The  ex- 
posed portions  of  the  face  may  be  smeared  with  oil  containing 
pennyroyal,  lavender  or  some  such  substance  repugnant  to 
the  mosquito.  One  half  gram  (eight  grains)  of  quinine  taken 
every  second  day  will  ward  off  attacks  of  fever  in  most  in- 
stances but  is  only  to  be  recommended  where  protection  from 
the  mosquito  can  not  be  secured.  The  habitual  use  of  qui- 
nine has  a  deleterious  action  on  the  system. 

Dysentery  is  caused  by  the  amoeba  dysenteriae,by  bacteria 
and  possibly  by  the  effects  of  cold,  in  chilling  the  body,  with- 
out the  agency  of  bacteria  or  amoebae. 

The  pathogenic  bacteria  and  amoebae  are  ingested  with 
the  food  and  water  and  possibly  with  dust.  Flies  spread  the 
contagion. 

Prophylaxis  consists  in  care  in  preparing  and  serving 
food,  in  avoiding  contaminated  water,  chilling  of  the  body 
and  uncleanliness. 

Diarrhea  is  a  symptom  of  many  diseases  and  is  frequently 
caused  in  the  tropics  by  the  ingestion  of  improper  food,  by 
depression  and  relaxation  of  the  system  by  prolonged  heat 
and  by  chilling  of  the  body. 

Insolation,  sunstroke  or  heatstroke  is  due  to  the  effect  of 
moist  heat,  and  calor  morbus,  heat  sickness  or  heat  exhaust- 
ion is  due  to  a  usually  more  prolonged  and  perhaps  less  vio- 
lent action  of  the  same  causes. 

Prophylaxis  is  to  be  procured  by  proper  clothing  and  ex- 
ercise. 

Typhoid  fever  is  not  peculiar  to  the  tropics,  as  every  one 
knows,  but  occasionally  it  becomes  very  virulent  among  troops 
serving  there. 
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The  same  prophylactic  measures  applicable  everywhere 
else  for  this  disease  are  also  applicable  in  the  tropics. 

Leprosy  deserves  attention  in  connection  with  the  fact, 
known  and  recorded,  in  the  time  of  the  ancient  sanitarian, 
Moses,  and  since  many  times  confirmed,  that  a  house  may  be- 
come infected  by  residence  therein  of  a  case  of  the  disease. 
It  resembles  in  this  respect,  tuberculosis. 

The  etiological  factor  is  the  bacillus  leprae  and  the  dis- 
ease is  transmitted  rather  by  prolong-ed  contact  with  infective 
material  than  by  a  single  short  exposure. 

Skin  diseases  of  various  kinds  are  troublesome  in  the 
tropics. 

The  increased  action  of  the  skin  renders  it  extremely  sus- 
ceptible to  irritation  from  insects  and  ascomycetes,  and  the 
skin  having  become  injured  by  these  causes  is  frequently  at- 
tacked by  ubiquitous  bacteria. 

Furuncles  or  boils,  phlegmon,  carbuncle,  oriental  sore  or 
tropical  ulcers;  and  grave  general  infections  may  then  occur. 

Dhobie  or  washerman's  itch  caused  by  the  trichophyton 
and  other  fungi,  is  annoying  in  the  extreme,  and  pemphigus, 
characterized  -by  a  bullous  eruption,  is  also  frequently  en- 
countered. 

An  enumeration  of  all  the  skin  diseases  met  with  in  the 
tropics  is  not  within  the  scope  of  this  paper. 

Prophylaxis  consists  in  especial  care  of  the  skin,  partic- 
ularly in  regard  to  cleanliness.  The  clothing  must  be  suit- 
able and  while  being  cool  must  thoroughly  protect  the  skin. 

Clothes  must  frequently  be  washed  and  boiled,  and  this 
holds  good  for  all  clothing  coming  into  contact  directly  or 
indirectly  with  the  body;  bedclothing  and  outside  clothing  as 
well  as  underclothing. 

The  intestinal  parasites  of  the  United  States  and  some 
others  are  found  in  abundance,  and  the  greatest  cleanliness 
is  therefore  necessary  in  the  preparation  of  food  eaten  raw. 

Note. — Since  writing  the  paper  I  have  seen  a  report  of  ist  Lieut.  Richard 
P.  Strong,  Asst.  Surgeon,  U.S.A.,  mentioning  the  presence  of  anky- 
lostomasis  in  the  Philippines.  Quite  a  number  of  cases  have  since 
been  reported  in  the  United  States. 
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The  ankylostomum  duodenale,  first  found  to  be  the  cause  of 
serious  disease  in  laborers  in  the  construction  of  the  St.Gothard 
tunnel,  is  found  to  be  widely  disseminated  in  Porto  Rico  and 
may  be  present  in  Cuba  and  the  Philippines.  These  parasites 
attach  themselves  to  the  lining-  membrane  of  the  duodenum, 
the  upper  part  of  the  intestinal  tract,  and  produce  a  grave  de- 
gree of  anemia  in  their  host. 

Dogs  are  frequently  carriers  of  the  ova  of  intestinal  para- 
sites and  transmit  them  to  man  by  licking-  his  hands  or  cloth- 
ing-; or  the  ova  may  be  deposited  on  the  hair  of  dog-s  by  lick- 
ing- and  then  to  the  hands  and  mouths  of  men  caressing  the 
dogs. 

The  prophylactic  measures  to  be  observed  against  yellow 
fever  *are  well  known  and  it  is  hardly  within  the  scope  of  this 
paper  to  discuss  its  etiology  or  the  value  of  prophylactic  inocu- 
lation of  serum. 

Bubonic  plague  is  caused  by  the  bacillus  pestis  which 
gains  entrance  to  the  system  through  abrasions  of  the  skin, 
usually  of  the  feet  of  bare-footed  natives,  and  of  the  hands  of 
others.  It  is  possible  that  infection  may  also  take  place 
through  the  respiratory  tract.  The  role  of  rats  in  the  spread 
of  the  disease  has  been  widely  discussed  and  it  is  believed  that 
the  fleas  on  the  infected  rats  take  an  active  part  in  disseminat- 
ing the  plague. 

(D)  The  Clothing  now  furnished  soldiers  for  service  in  the 
tropics  is,  on  the  whole,  well  adapted  for  the  purpose. 

It  is  conceded  that  in  the  tropics  the  body  of  the  soldier 
must  be  thoroughly  protected  but  must  not  be  warmly  clad. 
The  clothing  must  be  light.  Under  no  circumstances  should 
soldiers  be  permitted  to  discard  any  part  of  their  undercloth- 
ing as  they  are  essential  for  the  protection  of  the  body. 

The  value  of  the  abdominal  bandage  has  been  demon- 
strated, and  it  should  consist  largely  of  wool. 

From  personal  experience  and  observation  I  am  of  the 
opinion  that  a  modification  of  the  heavy  blue  flannel  shirt 

♦The  discovery  of  the  transmission  of  the  disease  by  mosquitoes  (Stego- 
myia  fasciata)  and  as  fully  discussed  in  the  article  by  Col.  Havard  in  this 
issue  of  the  Journal,  was  made  after  the  preparation  of  this  paper. 
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now  issued,  if  worn  during-  the  night  as  well  as  during-  the 
day,  or  at  some  stations,  only  during-  the  nig-ht,  will  take  the 
place  of  the  abdominal  bandag-e  and  prove  as  effective  as  the 
bandage  in  preventing  chilling  of  the  abdominal  organs  and 
consequent  intestinal  troubles.  The  light  weight  blue  flan- 
nel shirt  now  issued  may  be  satisfactory  for  this  purpose.  I 
have  not  seen  the  shirt.  The  tails  of  the  heavy  weight  shirt 
need  to  be  at  least  four  inches  longer  thoroughly  to  protect 
the  abdomen. 

If  worn  as  an  outer  garment  the  color  of  this  shirt  makes 
the  wearer  conspicuous  and  therefore  more  or  less  unhygienic 
in  an  engagement. 

The  attempts  to  secure  a  suitable  sweat-proof  khaki-col- 
ored dye  for  woolen  material  have  not  as  yet,  so  far  as  I  know, 
been  crowned  with  success. 

The  thin  sleeveless  cotton  undershirt  and  thin  cotton 
.drawers  are  suitable  for  tropical  wear. 

The  shoes  should  fit  the  feet  and  should  be  soft  and  pli- 
able. A  tan  shoe  of  excellent  quality  has  been  issued,  but, 
in  my  opinion,  the  problem  of  properly  fitting  the  feet  has  yet 
to  be  solved. 

The  best  type  of  head  dress  is  a  light,  ventilated,  cork, 
straw,  or  pith,  helmet  that  sits  easily  but  securely  on  the  head 
and  affords  protection  to  the  eyes  and  nape  of  the  neck.  Dur- 
ing active  operations  the  cork  helmets  issued  to  our  troops 
have  been  found  to  have  their  disadvantages,  and  the  men,  if 
given  their  choice,  will  select  the  soft  campaign  hat  in  place 
of  the  stiff  and  cumbersome  helmets.  Protection  of  the  head 
from  the  heat  of  the  sun  is  so  essential  to  health  in  the  trop- 
ics that  the  head  dress  that  best  subserves  this  purpose  must 
be  selected,  and  the  campaign  hat,  well  tried  and  serviceable 
though  it  is  in  temperate  climates,  must,  to  a  large  extent, 
be,  in  the  tropics,  displaced  by  the  helmet. 

The  color  of  the  clothing  should  be  such  as  to  absorb  as 
few  heat  rays  as  possible.  Therefore  white  is  preferable  and 
when  military  necessity  contraindicates  this  our  khaki  is  next 
best. 
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No  portion  of  the  uniform  should  constrict  the  body  at 
any  point  and  when  soldiers  are  seen  buttoning-  up  their 
blouses  on  the  approach  of  an  officer  it  may  be  known  that 
the  blouses  are  uncomfortable  or  too  tight.  This  is  true  in 
any  climate,  but  the  results  of  tig-ht  clothing  will  be  most 
harmful  in  a  hot  climate.  The  care  of  the  clothing  requires 
attention.  No  part  of  the  clothing;  worn  during  the  dav 
should  be  worn  at  night  and  the  underclothing  should  be 
laundered  at  least  twice  a  week.  It  is  important  that  the 
clothing  be  boiled  when  washed  and  in  this  manner  steril- 
ized.   The  native  washers  will  not  do  this  unless  required  to. 

Dhobie  itch,  already  alluded  to.  is  very  annoying  and  per- 
sistent, especially  when  attacking  the  skin  of  the  crotch,  and 
may  be  prevented  or  its  cure  favored  by  a  daily  change  of 
short  cotton  bathing  drawers.  The  wearing  of  unboiled  un- 
derclothes and  wearing  the  same  suit  of  underclothes  any 
length  of  time  without  having  them  washed  conduces  to  the 
disease. 

VE  Food  and  Water. — The  ration  as  issued  and  cooked  in 
this  country  is  not  suitable  for  the  soldier  in  the  tropics,  and 
this  has  been  demonstrated  by  experience  and  by  a  board  of 
officers  and  scientific  deduction. 

As  the  President  now  has  control  of  the  amount  and  com- 
ponents of  the  ration  a  suitable  tropical  ration  will  no  doubt 
be  issued. 

There  are  still  some  points  to  be  considered  about  this 
question  of  food. 

The  greatest  care  must  be  exercised  in  the  storing,  hand- 
ling, cooking  and  serving  of  food.  Where  it  is  impracticable 
to  secure  beef  on  the  hoof,  refrigerated  beef  will  be  found  as 
nutritious  and  digestible  and  only  slightly  less"  good  in  keep- 
ing qualities,  after  thawing,  than  fresh  beef.  Where  abund- 
ance of  ice  is  not  procurable  meat  should  not  be  kept  for  any 
length  of  time,  and  hashes,  ragouts,  etc..  should  not  be  made 
of  left  over  scraps  of  cooked  meat.  All  food  and  meat  especi- 
ally, must  be  carefully  protected  from  the  flie^  before  being 
cooked,  during  cooking  and  while  being  served. 
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ARTICLES. 


0  ^ 


h£3 
<  "  S 


2  *> 


o 
n 
as 
< 


<  H 


Fresh  Beef  (quarters)  

or  Fresh  Mutton  

or  Pork  

or  Bacon  

or  Salt  Beef  

or  Dried  Fish  (cod)   

or  Fresh  Fish,average(whole) 


10.0 
10.0 
6.0 
6.0 
10.0 
10.0 

14.0 


41.68 

46.20 

27.54 
15.64 
40.27 

45-37 
31-73 


6.67 

7-35 
4.40 
2.49 
6.44 
7.26 
5.07 


Flour   

or  Soft  Bread, 
or  Hard  Bread 
or  Corn  Meal. 


18.0 
20.0 
18.0 
20.0 


55.0S 
53-83 
73-i2 
50.40 


7.90 
8.61 
11.74 

7-99 


.Beans  .... 
or  Peas 

or  Rice  

or  Hominy 


2.4 
2.4 
4.0 
4.0 


15.16 
16.38 
8.75 
9.20 


2.42 
2.62 
1.40 
1.47 


Potatoes  

or  Potatoes  80 ; %  &  Onions  20  % 
or  Potatoes  70'/  and  Canned 
Tomatoes  30  %  

Dried  Fruit,average  


16.0 
16.0 

16.0 


9.50 
8.60 

8.17 


Sugar  

or  Molasses  . . . 
or  Cane  Syrup 


Coffee,  green  

or  Coffee,  roasted  

or  Tea,  green  or  black 


Vinegar   

Salt  

Pepper,  black 

Soap  

Candles   


3-o 


•77 


1.52 
1.40 

1.36 


0.27 


1  gill 


1.6 

1.28 

0.32 


32  gill 
615  oz. 
,04  oz. 


.64  oz. 
.24  oz. 


44-75 
62.90 
112.54 
105.06 
64.68 

0.79 


5.60 
6.80 
6.63 
12.40 


1.22 

0-75 
0.45 
0.67 


0.45 
0.72 

0.54 


53 


380.46 
299.20 
371.81 
425.80 


40.18 
41.80 
88.87 
88.75 


81.70 
73-°9 

65.80 


35-8o 


94-25 
56-05 
56.25 


590 
720 

1093 
[012 
688 
197 
120 


1850 
1506 
1926 
1986 


240 
246 
407 
43° 


380 
340 

297 


397 
269 
269 


This,  it  will  be  seen,  differs  from  the  ration  as  heretofore 
issued  in  a  slight  increase  in  sugars  and  starches  and  a  re- 
duction in  nitrogenous  and  fatty  matters. 
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For  an  exhaustive  scientific  discussion  of  this  question 
the  prize  essay  of  Munson  may  be  consulted  8  or  "The  Theory 
and  Practice  of  Military  Hygiene"  by  the  same  author. 

Bacon  should  be  packed  in  salt  before  shipment  to  the 
tropics  as  even  well  cured  bacon,  if  not  so  packed,  is  apt  to 
become  rancid.  I  saw  this  demonstrated  in  Luzon.  Bacon 
from  the  United  States  of  a  fine  quality  and  well  cured,  sent 
in  sacks,  became  rancid  after  being-  kept  a  time  in  Manila 
while  the  Australian  bacon  packed  in  boxes  between  layers  of 
salt  kept  indefinitely. 

Fresh  fish  will  prove  an  excellent  occasional  substitute 
for  beef  but  the  fish  must  be  absolutely  fresh  and  preferably 
alive  when  turned  over  to  the  cooks. 

Flour  should  be  furnished  in  hermetically  sealed  packages 
and  if  it  becomes  damp  before  use  it  should  be  dried  at  a  tem- 
perature of  100°  F  to  110°  F.  If  any  portion  becomes  sour 
this  should  carefully  be  separated  and  discarded.  Bread 
should  be  carefully  protected  from  dust  and  germs  and  should 
preferably  be  handled  by  means  of  clean  gioves  rather  than 
with  bare  hands. 

Beans  require  most  thoroug-h  cooking-  and  are  rather  diffi- 
cult of  dig-estion.  They  should  be  served  only  occasionally 
and  preferably  in  the  form  of  thick  soup  with  the  bean  hulls 
strained  out.  Peas,  like  beans,  and  for  the  same  reason, 
should  not  form  a  constant  article  of  diet.  The  other  substi- 
tutes for  beans,  hominy  and  rice,  are  as  a  rule,  not  so  well 
liked  by  the  men.  As  this  is  largely  a  matter  of  habit  it  may 
be  corrected  by  attention  to  the  cooking.  Hominy  should  be 
thoroughly  cooked  and  eaten  with  bacon  or  other  meat,  and 
rice  should  be  cooked  after  the  East  Indian  and  Southern 
United  States  method  and  not  like  giue. 

Besides,  rice  may  be  used  to  thicken  soups  and  may  be 
made  up  with  tomatoes,  okra  and  other  vegetables  in  a  variety 
of  ways.  Potatoes  and  onions  shonld  be  carefully  sorted  and 
decaying  ones  discarded. 

Dried  fruit  must  be  examined  for  worm  punctures  and 
shriveling  and  if  shriveled  or  with  worm  punctures  it  should 
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be  condemned.  Dried  fruit  requires  thorough  cooking.  Ripe 
fruit  is  not  so  deadly  a  poison  in  the  tropics  as  is  sometimes 
thought,  and  should  replace  the  dried  whenever  practicable. 
Ripeness  and  soundness  must  be  insisted  on  if  fresh  fruits  are 
issued.  Most  scrupulous  cleanliness  of  cooking  and  mess 
utensils,  mess  halls  and  surroundings  must  be  enforced  and 
flies  rigidly  excluded  from  all  food  and  garbage. 

Water  for  bathing,  etc.,  has  already  been  discussed.  The 
necessity  for  pure  drinking  water  is  indicated  by  the  water 
borne  diseases.  While  it  is  the  province  of  the  medical  offi- 
cers to  determine  whether  water  to  be  supplied  to  troops  is 
pure  the  line  officer  ma}-,  through  force  of  circumstances,  be 
obliged  to  do  this  himself. 

The  impurities  in  water  are  organic  and  inorganic.  Sea 
water  is  a  ty-pe  of  inorganically  impure,  and  water  containing 
the  germs  of  disease  of  organically  impure  water.  Practically 
no  chemical  tests  are  needed  for  detection  of  inorganic  im- 
purities as  barring  sea  water  itself  and  brackish  water  ob- 
tained in  the  vicinity  of  the  sea,  inorganically  impure  water 
is  rare  in  comparison  with  organically  impure.  The  physical 
qualities  of  potable  water  are  too  well  known  to  require  dis- 
cussion in  this  paper,  It  may  be  noted,  however,  that  the 
odor  of  impure  water  may  be  best  detected  by  heating  the 
water  slightly  in  a  nearly  full  corked  bottle  and  agitating  it. 
Hard  water  is  water  containing  ten  grains  or  more  of  CaCC>3  or 
its  equivalent  in  the  earthy  bases  or  their  salts,  to  the  gallon. 
If  excessively  hard  it  may  produce  diarrhea.  The  test  for 
hard  water  is  the  degree  with  which  it  forms  a  lather  with 
soap,  and  by  Clark's  process,  using  a  solution  of  soft  soap  in 
methylated  spirit  and  water,  standardized,  the  exact  degree 
of  hardness  may  be  determined. 

The  most  harmful  organically  impure  water  may  be  clear, 
sparkling,  tasteless  and  odorless,  and  the  only  sure  tests  are 
the  bacteriological,  in  which  disease  germs  are  detected  in 
the  water,  or  physiological  in  which  people  drinking  the  wa- 
ter remain  well  or  contract  disease.  The  latter  is  a  costly 
method  and  the  former  can  only  be  done  by  experts.    If  a 
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sample  of  water  contains  much  organic  matter  living  or  dead 
it  may  be  considered  dangerous.  There  are  several  simple 
tests  for  organic  matter.  Twenty  grams  or  nearly  two  table- 
spoonfuls  of  a  concentrated  solution  of  tannin  may  be  added 
to  a  glassful  of  water.  If  the  water  becomes  turbid  in-less 
than  an  hour  it  should  be  rejected.  Another  test  is  the  addi- 
tion of  a  few  drops  of  a  one  to  one  thousand  solution  of  per- 
manganate of  potassium  to  a  glass  of  water  and  the  pink  tint 
produced  should  not  disappear.  The  fact  of  the  presence  of  an 
excess  of  chlorides  in  sewerage  contaminated  water  is  also 
made  use  of  to  determine  its  purity.  This  excess  may  be  de- 
termined by  the  degree  of  white  cloudiness  or  actual  precipi- 
tate produced  in  the  water  on  the  addition  of  silver  nitrate 
solution.  A  recently  discovered  color  test  for  nitrites  is  rec- 
ommended for  its  simplicity  and  accuracy.  Messrs  J.  F. 
Schwarzlose  Soehne.  in  Berlin,  furnish  a  solution  of  sodium 
anilin-p-sulphonate  containing  hydrochloric  acid  and  tablets 
of  anidonaphtholdisulphonic  acid.  To  make  the  test  add  one 
teaspoonful  of  the  solution  to  a  quarter  of  a  tumberful  of  the 
water  to  be  tested  and  ten  minutes  later  a  tablet.  After 
standing  for  one  hour  if  the  tested  specimen  is  light  pink  it 
shows  a  water  that  is  not  good,  but  which  may  be  employed 
in  case  of  necessity.  If  a  rose-pink  it  shows  a  water  unfit  for 
drinking,  and  if  a  magenta  it  shows  a  water  extremely  dan- 
gerous to  health. 

Of  the  numerous  methods  of  water  purification  it  would 
seem  that  the  most  practical  and  effective  for  soldiers  is  boil- 
ing. Where  properly  distilled  water  can  be  procured  it  should 
be  given  the  preference.  Where  this  cannot  be  procured  the 
harmful  organic  matter  may  be  rendered  harmless  by  boiling. 
The  Waterhouse-Forbes  sterilizer  now  in  use  in  the  army 
would  seem  to  be  the  best  practical  appliance  for  sterilizing 
water.    I  have  had  no  personal  experience  with  it. 

The  advantages  claimed  for  the  sterilizer  are  efficiency, 
inexpensiveness  in  operation  and  portability.  The  water  is- 
suing from  the  sterilizer  is  said  to  be  only  4  F.  hotter  than 
that  entering  it.    A  few  points  concerning  sterilization  of 
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water  should  be  borne  in  mind.  If  heat  is  the  method  em- 
ployed the  water  should  actually  be  brought  to  a  boil,  not 
merely  warmed.  If  water  is  boiled  for  any  length  of  time  its 
contained  gases  are  driven  off  and  the  water  left  with  the 
well  known  flat  taste.  This  may  be  remedied  by  allowing 
the  water  to  fall  through  holes  in  the  bottom  of  a  coal  oil  can 
and  thus  aerating-  the  water.  Boiled  water  does  not  remain 
sterile  and  unless  flies  and  dust  are  excluded  it  may  become 
more  contaminated  than  it  was  before  sterilization.  Fre- 
quent dipping  into  water,  especially  when  the  dipper  is  used 
to  drink  from,  is  a  common  method  of  polution  of  stored  water. 
Sterilized  water  must  be  as  cool,  palatable  and  as  easily  pro- 
cured as  the  natural  water,  otherwise  instructions  and  orders 
coucerning-  the  exclusive  use  of  sterile  water  will  prove  una- 
vailing. Contaminated  water  is  not  sterilized  by  the  addi- 
tion of  alcohol  in  any  form  or  quantity. 
(F)  Shelter  and  Disposal  of  Wastes: 

The  shelter  for  our  troops  in  the  tropics  has  so  far  been 
mostly  native  buildings,  previously  constructed  for  various 
purposes.  Palaces,  theaters,  churches,  monasteries,  barracks, 
hospitals,  colleges,  mills,  private  residences,  hovels  and  sta- 
bles have  all  given  shelter  for  days,  weeks  and  months,  to 
troops  to  which  I  have  been  attached,  and  this  shelter,  im- 
perfect, inadequate  and  positively  unsanitary  as  it  often  was, 
is  better  than  any  tentage  that  could  be  supplied.  If  tents 
must  be  used  the  Munson  Hospital  Tent  with  ridge  ventila- 
tion, dark  colored  walls,  and  overhanging  fly,  is  the  best  type 
with  which  I  am  familiar.  Tents,  should,  if  possible,  be 
pitched  in  the  shade  on  platforms  raised  from  the  ground. 
One  danger  in  the  occupancy  of  native  dwellings  by  troops  is 
the  possibility  of  infection  with  the  germs  of  contagious  dis- 
eases. The  construction  of  these  houses  renders  their  disin- 
fection by  means  short  of  destruction  by  fire,  impossible.  I 
know  personally  of  natives  with  smallpox  having  been  ex- 
pelled from  houses  in  which  our  troops  immediately  took  up 
their  abode,  and  I  have  good  reason  to  believe  that  cases  of 
leprosy  previously  occupied  some  of  these  same  houses  in 
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which  we  lived  for  two  days.  I  have  furthermore  seen  a  record 
showing-  that  our  troops  occupied  yellow  fever  buildings — 
buildings  infected  by  the  presence  of  cases  of  the  disease — in 
Cuba. 

Occupancy  of  previously  occupied  native  dwellings,  then, 
must  be  accomplished  with  due  regard  to  this  danger  of  in- 
fection. 

For  temporary  use,  barracks  of  native  design  and  material 
are  easily  and  rapidly  constructed  with  little  cost  and  are 
fairly  comfortable  and  sanitary.  I  have  in  mind  the  Fili- 
pino barracks  at  Tarlac  which  were  in  process  of  construc- 
tion when  the  capital  was  occupied  by  our  troops.  The  up- 
rights, one  end  of  which  were  buried  in  the  ground,  were  of 
wood,  and  the  remainder  of  the  framework  of  bamboo.  The 
shed  and  walls  were  of  nepa.  Along  the  walls,  on  the  inte- 
rior, raised  some  four  feet  from  the  ground  was  a  bamboo 
platform  about  ten  feet  wide.  This  served  as  beds.  The 
structure  was  roomy  and  the  shed  high.  An  adjoining  shed 
served  as  cook  house.  Board  structures  may  be  used  for  tem- 
porary occupancy.  The  essentials  are:  floors  must  be  as  far 
as  practicable  from  the  ground,  roofs  must  be  high;  air  space 
must  be  ample — one  thousand  cubic  feet  per  man  is  insufficient 
in  the  tropics  and  it  is  to  be  remembered  that  in  computing 
air  space,  space  above  ten  feet  from  the  floor  must  be  disre- 
garded. 

Ventilation  should  be  ample  and  the  native  custom  of 
having  large  and  numerous  windows,  should  be  observed. 
For  the  prevention  of  malarial  fevers,  one  of  the  greatest 
scourges  of  the  tropics,  it  is  essential  that  barracks  be  mos- 
quito proof.  To  accomplish  this  permanent  frames  of  net- 
ting must  be  placed  in  the  windows  and  all  other  ventilators 
and  the  screen  doors  should  be  double  like  storm  doors,  so  that 
one  door  closes  automatically  before  the  other  is  opened.  The 
same  protective  netting  should  prevent  the  entrance  of  flies 
and  mosquitoes  to  mess  halls  and  kitchens.  No  camp  or  gar- 
rison in  or  out  of  the  tropics,  with  flies  in  kitchen  or  mess 
halls  should  be  considered  in  a  sanitary  condition. 
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As  to  permanent  barracks  I  can  best  quote  verbatim  from 
"The  Hygiene  of  the  Soldier  in  the  Tropics. "y  Barracks 
should  never  be  built  hastily,  as  a  simple  shelter  from  the  sun 
and  a  roof  to  keep  off  the  rain;  they  should  be,  in  every  sense, 
a  protecting-,  hygienic,  and  healthful  lodging-. 

"The  colonial  habitation  should  be  built  with  the  greatest 
care,  and  of  material  possessing  sufficient  resistance  to  withstand 
damage,  as  by  the  sun,  rain,  winds,  meteors,  humid  or  paludal 
soil,  or  the  action  of  insects;  if  it  suffers  from  these  causes,  the 
occupant  would  suffer  more. 

"This  is  a  principle  too  much  ignored  by  builders  who 
rely  on  the  mildness  of  the  climate  and  imagine  that  a  simple 
screen  interposed  between  the  resident  and  the  exterior  suffi- 
ces to  protect  him,  without  taking-  account  of  the  dang-er  from 
the  proximit}'  of  a  paludal  soil. 

"Constructed  upon  dry  ground,  or  ground  dried  by  fire 
and  carefully  rammed,  the  barracks  should  be  raised  upon 
arches,  or  even  upon  piles,  whenever  it  is  too  difficult  to  ob- 
tain perfect  drainag-e.  Cisterns,  reservoirs,  pumps — anj'thing 
in  a  word,  which  can  hold  moisture — should  never  be  placed 
in  barracks.  Humidity,  indeed,  is  the  condition  most  favor- 
able to  the  development  of  germs. 

"The  walls  should  be  very  thick.  The  ideal  building  in 
a  tropical  country  would  be  of  granite  or  of  cemented  marble, 
and  the  conquering  Spaniards  divined  the  best  means  of  hav- 
ing cool  houses  in  their  lavish  use  of  hard  stone  and  marble 
in  their  sumptuous  palaces  in  Havana. 

"The  walls  should  be  painted,  not  white,  but  in  light 
colors.  It  would  be  best  to  use  oil  paints,  which  vitrify  the 
surfaces,  facilitating  cleaning  and  disinfection.  The  stairs 
should  be  iron,  and  wide  passages  should  separate  the  apart- 
ments on  each  floor. 

"The  flooring  of  the  ground  floor  should  be  well  raised, 
a  meter  at  least,  especially  if  there  are  no  cellars. 

"The  roofing  should  be  double  or  doubled  with  a  ceiling, 
and  sufficiently  inclined.  In  the  colonies  shingles,  thatch, 
zinc,  and  brick  are  used.    The  most  commendable  roofing  is 
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certainly  one  of  fitted  bricks  resting-  on  imbricated  and  strongly 
fastened  shingles.  Terraced  roofs  would  have  more  incon- 
veniences than  advantages. 

"A  gallery  is  indispensable  for  each  story.  One  sleeps 
inside  the  house,  but  one  eats,  receives,  works — in  fact,  lives 
on  the  gallery.  The  flooring  of  the  ground  floor  should  be 
continued  under  the  gallery,  and  the  materials,  glazed  or  ce- 
ramic tiles  should  be  the  same.  It  projects  beyond  the  walls 
three  to  four  meters  and  is  supported  by  columns  of  brick, 
stone,  or  cast  iron.  The  interior  wall  should  be  that  of  the 
house  itself,  painted  gray  or  light  yellow;  the  external  walls 
should  be  made  of  fixed  or  movable  Venetian  blinds,  or  even 
of  matting  blinds.  It  is  well  to  have  the  gallery  run  all  the 
way  around  the  house;  one  of  the  sides  will  then  always  be 
shady. 

"All  the  windows  should  be  ftortes-fenetres,  since  all 
open  upon  the  gallery.  These  large  openings  from  floor  to 
ceiling  facilitate  the  renewal  of  the  interior  air.  The  outside 
shutters  should  have  overlapping  slats  capable  of  being 
opened  to  admit  the  light;  the  interior  doors  should  be  glazed 
and  ought  to  be  closed  at  night.  The  rooms  should  be  very 
large;  the  local  accessories  of  the  barracks  should  be  on  the 
ground  floor." 

These  barracks  should  be  mosquito  proof.  The  water- 
closets  should  be  of  the  latest  automatic  flush  pattern  and  the 
floors  and  walls  should  be  constructed  of  marble,  stone  or  til- 
ing and  built  with  as  much  care  as  a  modern  surgical  amphi- 
theatre. Kitchen  refuse  should  be  kept  in  tightly  covered 
metal  receptacles,  surrounded  by  a  framework  of  netting,  until 
finally  disposed  of.  Flies  should  be  absolutely  excluded  from 
this  garbage.  In  temporary  camps  with  no  sewerage  system 
sinks  dug  in  the  earth  or  the  cylindrical,  metal,  trough,  clos- 
et issued  by  the  quartermasters'  department  must  be  used.  If 
sinks  are  to  be  used  the  surface  water  must  be  at  least  five 
feet  below  the  surface  so  that  sinks  four  feet  deep  will  at 
all  times  be  dry.  Proper  sheds  and  shelter  must  protect  the 
sinks  from  sun  and  rain.    If  sinks  are  used  each  man  must 


MILITARY  HYGIENE  IN  THE  TROPICS. 


567 


cover  his  dejecta  as  soon  as  passed,  with  dry  earth.  Some 
one  must  be  responsible  for  the  proper  performance  of  this 
most  important  duty.  One  noncommissioned  officer  should 
be  regularly  detailed  to  each  sink,  the  sink  should  be  fre- 
quently inspected  by  company  officers  and  once  daily  by  a  sur- 
geon who  should  report  to  the  commanding  officer  whenever 
any  uncovered  excreta  are  found.  I  cannot  emphasize  this 
point  too  strongly.  Any  other  method  of  dealing  with  ex- 
creta in  a  sink  renders  that  sink  a  menace  to  the  health  of 
the  command.  Disenfectants  may  be  added  to  the  sink  and  a 
covering  of  sand  thrown  in  three  or  more  times  each  day,  but 
to  render  a  sink  a  sanitary  institution  each  man  must  thoro- 
ughly cover  his  dejecta  as  soon  as  passed.  This  is  done  in  the 
German  army,  and  has  been  done  in  our  army  as  is  in- 
stanced in  many  official  reports.  As  far  as  my  experience 
goes,  it  would  seem  that  what  is  needed  to  make  this  practice 
effective  is  the  hearty  co-operation  of  the  company  officers 
with  the  medical  officers.  It  has  been  my  misfortune  to  see 
this  method  fail  when  division  and  regimental  orders  left 
nothing  to  be  desired,  and  on  account  of  the  perfunctory  in- 
forcement  of  the  order  by  company  officers.  If  the  company 
officers  do  not  fully  appreciate  the  necessity  of  keeping  excre- 
ment out  of  the  food,  it  will  not  be  kept  out. 

Flies  carry  particles  of  dejecta  and  disease  germs  from 
dejecta  to  the  food  and  also  directly  to  the  hands  and  mouths 
of  men. 

If  sinks  are  impracticable  on  account  of  the  high  level  of 
surface  water  some  system  of  dr}r  earth  closet  must  be  used, 
and  the  system,  whatever  it  is,  is  valueless  and  fraught  with 
danger  if  at  any  time  flies  come  in  contact  with  dejecta. 
Cavalry  and  light  artillery  officers  have  another  problem:  the 
disposal  of  horse  manure  which  attracts  flies  in  large  num- 
bers, but  which,  fortunately,  is  not  in  itself,  such  a  menace 
to  health  as  human  excrement,  owing  to  the  comparatively 
few  diseases  transmissible  from  horse  to  man.  Where  it  is 
practicable  crematories  should  be  established  for  consump- 
tion of  organic  wastes  and  in  them,  the  germs  of  disease. 
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This  matter  of  proper  disposal  of  wastes  is  no  trivial  one 
and  requires  much  perseverance,  tact,  and  judgment,  on  the 
part  of  all  concerned. 

(G)  Work,  Recreation,  Habits,  Etc. 

Can  as  much  work  be  done  in  the  tropics  as  in  the  temp- 
erate zones? 

The  amount  of  work  capable  of  being  performed  by  the 
human  machine  has  been  determined  with  precision,  and  may 
be  divided  into  internal  work,  or  work  required  for  the  per- 
formance of  the  bodily  functions,  and  external  work.  This 
internal  work  varies  greatly  and  has  been  estimated  at  about 
260  foot  tons.  An  average  day's  work  (external  work)  is 
about  300  foot  tons.  Referring  to  a  table  of  Haughton's  in 
Notter  and  Firth's  Hygiene10  (page  421),  it  is  seen  that  an  In- 
dian dhooli  bearer  does  600  foot  tons  of  work  daily  and  an 
Indian  hill  coolie  500  foot  tons.  From  these  figures  it  would 
appear  that  the  external  work  of  tropical  laborers  is  not  less 
than  that  of  laborers  of  temperate  climates.  Troops  com- 
posed of  natives  of  the  tropics,  then,  might  be  expected  to 
perform  as  much  work  in  the  tropics  as  troops  in  the  temper- 
ate zones. 

In  practice  it  will  be  found  that  the  average  of  work  per- 
formed by  our  troops  in  the  tropics  is  decidedly  less  than  the 
average  of  work  performed  at  home,  and  that  this  is  of  neces- 
sity the  case.  Although  for  a  time  the  American  soldier  in 
the  tropics  is  able  to  perform  his  usual  amount  of  work,  in- 
terference with  internal  work  by  extreme  heat,  or  its  effects, 
or  actual  disease  caused  by  germs,  will  sooner  or  later  decrease 
his  capability  for  external  work.  It  would  seem  useless  to 
dwell  longer  on  a  matter  of  common  knowledge  and  observa- 
tion, but  other  phases  of  the  question  may  be  dwelt  on  with 
advantage.  The  character  of  the  work  should  be  confined  to 
strictly  military  duties  and  native  laborers  should  be  freely 
utilized  as  scavengers,  for  policing,  for  handlingsupplies,and, 
in  campaign,  for  digging  trenches,  throwing  up  earthworks, 
for  carrying  blanket  rolls,  knapsacks,  and  even  extra  ammu- 
nition where  wheel  transportation  is  impracticable.    It  has 
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been  demonstrated  that,  with  proper  handling-,  natives  make 
excellent  litter  bearers,  and  can  relieve  the  hospital  corps  of 
menial  duties  in  field  hospitals,  thus  allowing  these  sanitary 
soldiers  to  minister  more  effectually  to  the  needs  of  the  sick 
and  wounded. 

In  garrison,  drills  and  ceremonies  should  be  conducted  in 
the  early  morning,  and  should  be  interspersed  with  frequent 
rests  and  changes. 

The  laws  of  Fatigue  and  Refreshment,  always  of  import- 
ance in  exercise  and  physical  training,  are  most  carefully  to 
be  regarded  in  the  work  of  the  tropical  soldier.  The  law  of 
fatigue  may  be  stated  as  follows:  n"When  the  same 
muscle  (or  group  of  muscles)  is  kept  in  constant  action  until 
fatigue  sets  in,  the  total  work  done,  multiplied  by  the  rate  of 
work,  is  constant. 

"The  law  of  refreshment  depends  on  the  rate  at  which 
arterial  blood  is  supplied  to  the  muscles,  and  the  coefficient  of 
•refreshment  is  the  work  restored  to  the  muscles  in  foot  pounds 
per  ounce  of  muscle  per  second.  For  voluntary  muscle  it  is 
.1309  and  for  the  heart  .2376,  or  exactly  equal  to  the  work  of 
the  heart,  which  never  tires." 

In  campaign,  although  the  hours  of  work  can  not  always 
be  selected,  still  much  may  be  done  towards  conserving  the 
health  of  the  men  by' the  use  of  native  bearers  and  coolies. 

While  overfatigue  should  carefully  be  avoided  a  proper 
amount  of  exercise  is  essential  for  the  avoidance  of  ennui  and 
the  preservation  of  health.  One  hundred  fifty-foot  tons  is 
considered  the  minimum  amount  for  this  purpose  and  is  equal 
to  a  walk  of  about  nine  miles.  In  this  amount  the  exercise 
taken  walking  around  in  quarters,  etc.,  must  be  considered 
and  if  marches  are  taken  with  arms  and  accoutrements  the 
weights  carried  must  be  considered.  The  nature  of  the  ground 
whether  level  and  hard  or  otherwise  must  alsp  be  considered. 

The  time  of  the  men  should  be  fully .  occupied.  Up  to 
date  schools  should  be  conducted  and  libraries  and  games  for 
amusement  furnished.  The  customary  siesta  should  be  ob- 
served in  so  far  at  least  as  to  allow  the  soldier  to  rest  two  or 
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more  hours  in  the  middle  of  the  day  in  any  way  he  sees  fit. 
The  schools  should  be  made  of  interest  in  every  way  possible. 
Besides  instruction  in  the  primary  branches  lectures  on  the 
university  extension  plan  mig-ht  well  be  g-iven.  The  history 
and  g-eography  of  the  country  could  be  studied  to  advantag-e. 
Sanitary  matters  having-  special  application  to  the  conditions 
under  which  the  troops  are  living-  could  be  discussed  with  ad- 
vantag-e to  all  concerned.  A  voluntary  library  could  readily 
be  raised  and  the  civil  aid  societies  would  g-ladly  contribute  to 
such  a  purpose  if  the  matter  were  properly  broug-ht  before 
them. 

To  have  an  efficient  tropical  army  temperate  habits  are  a 
necessity.  From  a  consideration  of  the  many  opinions  and 
theories  concerning-  the  necessity  of  taking-  some  form  of  alco- 
hol in  the  tropics,  opinions  and  theories  advanced  by  those  in 
no  way  competent  to  form  an  opinion  or  advance  a  theory  on 
this  or  any  other  medical  subject,  as  well  as  by  those  compe- 
tent to  speak  on  the  subject,  from  my  knowledg-e  of  life  in  the 
tropics  and  of  the  effect  of  alcohol  on  the  human  economy.  1 
have  no  hesitancy  in  stating-  as  my  opinion  that  alcohol  is  no 
more  necessary  in  the  tropics  than  it  is  here.  Further  I  be- 
lieve it  is  conceded  that  over  indulg-ence  in  alcohol  is  peculi- 
arly dang-erous  in  the  tropics,  as  this  or  any  other  practice 
that  lowers  the  vitality  of  the  body  renders  it  an  easy  prey  to 
disease.  In  speaking-  of  yellow  fever  Wolfred  Nelson  in  tin 
Twentieth  Century  Practice  says:  12  "The  moderate  drinker, 
as  a  rule,  is  lost  from  the  start.  *  *  *  The  use  of  alcohol  in 
any  form  by  newcomers  within  the  tropics  is  a  very  pernici- 
ous habit.  *  *  *  If  one  must  live  in  the  tropics,  or  try  to 
live  there,  let  total  abstinence  be  made  a  rule  of  life." 

If  alcohol  is  used  at  all  in  the  tropics,  strict  temperance 
must  be  observed  in  its  use. 

The  hours  of  sleep  must  not  be  abridg-ed,  as  the  resisting 
power  of  the  organism  is  thereby  reduced. 

In  localities  where  venereal  disease  abounds,  periodical 
medical  inspection  of  the  men  is  advisable. 
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Finally,  cases  of  sickness  should  receive  prompt  attention 
and  a  periodical  inspection  of  the  feet,  such  as  is  required  in 
the  German  army,  should  be  made. 
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ASSISTANT  SURGEON  IN  THE  UNITED  STATES  ARMY. 

THE  physical  development  of  the  recruit  is  of  interest  to 
all  army  officers  because  all  desire  to  have  in  their 
commands  men  of  fine  appearance  and  muscular 
power.  But  to  us  as  military  surgeons  it  is  especially  so  be- 
cause we  recognize  its  importance  as  a  factor  in  preventing 
disease.  Nevertheless  no  attempt  has  been  made  in  our  Army 
to  utilize  in  practice  this  branch  of  military  hygiene. 

It  is  strange  that  in  the  United  States  where  so  much  has 
been  done  to  increase  the  efficiency  of  the  Army  by  the  en- 
forcement of  proph}Tlactic  measures  against  disease,  so  little 
attention  has  been  paid  to  the  physical  development  of  the 
soldier  as  a  measure  to  increase  the  resisting  powers  of  the 
system  against  the  exposures  incidental  to  military  life. 

In  this  respect  we  must  admit  being  years  behind  almost 
every  European  power.  Austria  and  Germany  recognized  the 
value  of  physically  trained  soldiers  as  far  back  as  1842.  Rus- 
sia after  her  experience  in  the  Crimean  war  lost  no  time  in 
establishing  schools  for  the  training  of  her  soldiers  as  did 
France  after  her  disastrous  encounters  with  the  military  ath- 
letes of  Germany.  England,  Norway  and  Sweden  all  have 
compulsory  physical  training  in  their  armies  and  no  one  can 
gainsay  the  splendid  results  accruing  therefrom. 

It  is  to  be  regretted  that  a  compulsory  system  of  physical 
exercise  is  not  in  use  in  the  United  States  Army.  Heretofore 
we  have  not  felt  the  need  of  it;  our  Arm}"  has  been  small  and 
the  varied  duties  of  the  men  kept  them  employed  giving  them 
plenty  of  exercise  but  not  exercise  of  a  character  calculated  to 
do  the  most  good.    The  hardships  and  exposures  of  actual 
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campaigning-  in  which  there  was  required  just  that  reserve 
power  which  is  given  by  properly  conducted  physical  drill 
were  not  known,  and  it  is  only  now  when  the  majority  of  our 
troops  are  actively  engaged  in  such  work  that  we  realize  the 
value  which  a  thorough  course  of  military  physical  drill  would 
have  been  to  them. 

The  physical  drill  for  our  recruits  and  soldiers  as  practiced 
in  the  Army  at  the  present  time  is  wrong  because  unsyste- 
matic. Physical  exercise  of  all  kinds  is  encouraged  but  no 
drill  is  ordered.  The  provision  for  drill  is  left  to  the  com- 
manding officer  of  the  garrison  who  ma}-  or  may  not  order  ex- 
ercise of  this  kind  as  he  sees  fit. 

For  this  reason  probably  little  benefit  has  been  derived 
from  what  has  been  done.  In  man}-  instances  drill  call  is 
sounded  too  soon  after  breakfast  and  were  it  not  for  the  per- 
functory manner  in  which  the  work  of  the  drill  hour  is  carried 
out  it  would  result  in  harm  rather  than  benefit. 

Generally  the  exercise  to  which  the  recruit  is  subjected 
in  his  drill  in  the  "Manual  of  Arms"  is  regarded  as  all  that 
is  necessary  for.his  military  development.  But  drill  with  the 
rifle  while  it  gives  exercise  develops  the  muscles  of  only  one 
side  of  the  body  and  does  so  at  the  expense  of  the  other  side 
if  continued  any  length  of  time.  Besides  this  drill  after  a 
while  becomes  more  or  less  automatic  exercising  the  muscles 
without  interesting  the  brain. 

The  exercises  usually  adopted  to  supplement  the  defici- 
encies of  military  drill  are  taken  from  "Butt's  Calisthenics" 
and  are  in  themselves  excellent  and  all  that  could  be  desired 
for  the  development  of  the  recruit;  but  they  are  selected  in  a 
haphazard  manner  by  the  drill  master  usually  a  non-com- 
missioned officer  who  has  no  idea  of  the  results  to  be  obtained 
from  their  use. 

New  recruits  are  made  to  fall  in  and  use  the  same  exer- 
cises as  those  who  are  more  advanced.  Exercises  of  a  severe 
character  that  should  be  used  only  after  the  muscular  system 
of  the  recruit  has  become  used  to  them  being  given  for  the 
same  length  of  time  and  alternately  with  those  of  the  simp- 
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lest  character.  Unnecessary  and  harmful  exercises  are  given 
to  recruits:  such  are  those  tending-  to  increase  the  muscular 
development  of  parts  already  abnormally  developed  from  their 
previous  occupations.  The  dangers  of  too  long-  or  too  severe 
exercising-  is  not  appreciated  by  the  uninstructed  drill  master 
nor  is  he  qualified  to  alternate  the  exercises  so  as  to  obtain 
the  desired  results.  In  fact  the  extent  of  the  knowledg-e  of 
drilling-  recruits  possessed  by  most  non-commissioned  officers 
is  limited  to  the  giving  of  commands  as  prescribed  in  some 
drill  manual. 

It  can  readily  be  seen  that  under  such  conditions  the 
chance  of  obtaining  good  or  bad  results  are  about  equal. 

Our  knowledge  of  hygiene  points  out  to  us  that  this  sys- 
tem is  radically  wrong.  Physical  drill  if  properly  supervised 
will  bring  the  system  of  the  recruit  into  that  condition  upon 
which  depends  military  efficiency.  This  physical  training  is 
of  double  value  as  it  not  only  gives  to  the  soldier  the  strength 
of  constitution  which  enables  him  to  sustain  the  hardships  of 
campaigning  without  which  he  will  eventually  break  down, 
but  it  also  gives  to  the  service  men  physically  trained  both 
in  mind  and  body,  bright,  active  and  with  physical  strength 
and  endurance,  qualities  necessary  to  an  efficient  military 
command. 

In  the  physical  examination  of  the  recruit  many  defects 
in  his  physique  may  be  detected ;  these  may  not  be  so  serious 
as  to  disqualify  him  for  military  service  but  it  must  be  re- 
membered that  as  a  chain  is  no  stronger  than  its  weakest  link 
so  the  recruit  is  no  stronger  than  his  weakest  part  be  it  his 
heart,  lungs  or  legs.  Hence,  the  physical  drill  or  exercise  in 
the  case  of  each  recruit  should  be  directed  first  to  strengthen- 
ing his  weakest  part  and  incidentally  in  doing  this  the  whole 
system  is  benefitted. 

Military  athleticism  should  have  in  mind  three  factors: 
activity,  strength  and  endurance,  these  three  qualities  being 
essential  to  the  soldier.  With  a  sound  constitution  as  a  basis 
these  may  all  be  obtained  by  physical  exercise  properly  con- 
ducted.   But,  as  before  stated,  each  recruit  has  some  partic- 
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ular  defect  to  be  remedied  and  all  may  not  be  benefitted  by 
the  same  character  of  exercise.  Judgment  must  therefore  be 
shown  in  the  selection  of  exercises  and  this  can  onbr  be  done 
by  having-,  not  only  a  knowledge  of  the  exercises,  but,  also  of 
the  muscles  engaged  in  performing-  the  movements.  Also, 
the  instructor  should  have  some  knowledg-e  of  the  physiology 
of  the  heart,  lung-s  and  circulation  that  he  may  not  over  tax  the 
streng-th  of  a  recruit  not  so  well  able  to  sustain  the  strain  as 
others.  The  exercises  should  be  graded  so  as  to  be  alwa}~s 
well  within  the  powers  of  the  weakest  in  the  class. 

Before  we  can  look  for  improvement  in  the  general  devel- 
opment of  the  recruit  in  our  Army  two  things  should  be  done. 
First,  physical  exercise  should  be  made  compulsory  and  a  cer- 
tain amount  of  time  set  aside  each  day  for  that  exercise.  The 
possibility  of  having  it  done  should  be  taken  out  of  the  hands 
of  Post  Commanders  who  should  by  orders  from  superior  au- 
thority be  required  to  see  it  carried  into  effect.  Second,  the 
instructors  should  be  men  who  have  themselves  been  instructed 
specially  in  this  branch  of  military  science. 

In  order  that  this  may  be  accomplished  a  certain  number 
of  non-commissioned  officers  from  each  regiment  should  be 
sent  each  year  to  one  of  our  large  posts  (preferablv  one  used 
as  a  recruiting  depot,  where  during  the  latter  part  of  their 
course  they  could  have  materials  with  which  to  work)  and 
under  the  supervision  of  a  medical  officer  be  instructed  in  this 
branch  of  military  training. 

This  course  should  be  extended  over  from  four  to  six- 
months  during  which  time  the  men  should  be  given  an  ele- 
mentary course  in  Anatomy,  making  them  familiar  with  the 
actions  of  the  heart,  lungs  and  all  the  muscles  in  so  far  as 
these  are  related  to  exercise.  In  physiology  they  should  be 
shown  in  a  popular  or  non-technical  way  how  exercise  con- 
duces to  metobolic  changes  in  the  tissues,  together  with  the 
effects  of  faulty  training,  over  training  and  lack  of  training. 

They  should  be  instructed  how  to  take  measurements  and 
how  to  record  the  gain  made  during  his  course  of  instruction 
by  any  recruit.    Then  having  a  good  idea  of  the  muscles  and 
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their  actions  they  should  be  taught  exercises  tending- to  coun- 
teract the  minor  defects  found  in  recruits.  Those  tending-  to 
give  agility  and  suppleness  being  first  taught  and  subsequent- 
ly those  which  are  of  a  strength  giving  character.  They 
should  be  impressed  with  the  dangers  consequent  upon  im- 
proper drill  and  should  be  taught  to  instruct  the  recruit,  mak- 
ing their  exercises  as  much  a  recreation  as  a  military  duty, 
for  in  this  way  only  will  the  best  results  be  obtained. 

When,  through  this  schooling  we  are  able  to  get  a  good 
corps  of  drill  masters,  who  are  not  only  capable  but  earnest  in 
the  performance  of  their  duty,  we  may  then  anticipate  good 
results  from  our  system  of  physical  training. 


EFFECTS  OF  OVERWORK,   ESPECIALLY  AS 
APPLIED  TO  TROOPS.* 
By  MAJOR  JOHN  F.  HARVEY, 

BOSTON,  MASS. 

SURGEON  IN  THE  MASSACHUSETTS  VOLUNTEER  MILITIA. 

IT  HAS  been  stated,  by  one  of  the  successful  generals  in 
the  late  war  with  Spain,  that  "The  proper  time  of  rest 
and  the  safe  amount  of  marching-  are  as  much  a  part  of 
the  soldier's  duty  and  training-  as  is  personal  courage,  disci- 
pline and  tactical  skill  on  the  field  of  battle." 

There  are  four  duties  which  are  of  much  importance  in  a 
soldier's  life,  from  which  the  effects  of  overwork  will  plainly 
show  itself:  (1)  marching-  to  a  desired  destination;  (2)  on  the 
firing  line  in  battle;  (3)  on  guard  duty;  (4)  drilling-  on  the 
field. 

1.  Marching  to  a  Desired  Destination. — It  often  becomes 
necessary,  sometimes  absolutely  so,  for  troops  to  make  long 
and  rapid  marches  to  reach  the  field  of  battle  in  season  to  be 
of  use;  but  if  such  troops  are  brought  on  the  battle  line  ex- 
hausted and  overtired,  and,  as  a  consequence,  less  courageous 
than  under  different  circumstances,  they  would  necessarily  be 
more  detrimental  than  a  benefit  to  the  cause  they  were  to 
fight  for.  Although  the  troops  had  marched  a  great  distance 
and  made  remarkable  time  in  order  to  reach  the  point  desired, 
they  would  be  compelled  to  take  an  obscure  and  unimportant 
position,  such  as  the  rear  line,  or  perhaps  far  away  in  the  re- 
serve, while  well  equipped  in  all  other  respects,  on  account  of 
being  overworked,  and,  in  consequence  of  this,  lacking  strength 
and  physical  force  necessary  to  battle  courageously  and  suc- 
cessfully. It  is  a  conceded  point  among  all  military  men  who 
have  had  experience  on  the  battlefield,  that  men,  to  be  cour- 

*Read  before  the  School  for  Medical  Officers  of  the  Massachusetts 
Volunteer  Militia. 
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ageous,  persistent  and  successful  in  battle,  must  reach  the  field 
in  as  fresh  and  healthful  condition  as  possible,  mentally  and 
physically. 

It  is  a  difficult  problem  to  solve,  and  no  set  of  rules  can 
be  formed  for  a  guidance, — that  the  troops  can  march  just 
such  a  distance,  and  just  so  fast  each  day,  and  not  be  over- 
worked. Among  military  men,  opinions  differ  very  much. 
One  of  the  successful  brigade  surgeons  of  the  late  war.  and  of 
much  experience  in  the  civil  war,  has  said  that  any  body  of 
troops  should  be  able  to  walk  twenty  miles  or  ride  forty  miles 
each  day,  and  keep  it  up  for  some  time.  Another  officer  of 
much  experience  has  said  that  his  command  had  often  march- 
ed twelve  miles  a  day  and  quite  a  number  of  times  marched 
thirty-two  miles  in  a  day.  On  making  inquiry  more  particu- 
larly into  the  matter  of  the  thirty-two  miles  per  day,  he  said 
if  a  halt  was  made  most  of  the  men  would  drop  to  the  ground 
at  once,  and  be  sound  asleep  in  less  than  a  minute,  and  when 
the  time  came  for  them  to  move,  it  would  be  almost  impossi- 
ble to  arouse  them;  and  generally  after  such  a  long  march  it 
would  be  at  least  a  week,  if  not  longer,  before  the  men  would 
recover  from  such  a  strain.  Another  officer,  quite  as  experi- 
enced, has  said  that  troops  should  not  march  much  if  any 
over  five  miles  per  day  previous  to  battle,  as  that  is  all  that  is 
possible  to  do  and  not  be  overworked. 

Therefore,  one  of  the  effects  of  marching  to  the  point  of 
overwork  is  that  troops  are  less  able  to  go  into  battle  and 
fight  as  soldiers  are  expected  to  fight;  and,  unless  having  all 
the  energy  and  vitalit}'  they  possess  at  hand,  battles  may  be 
lost  which  only  for  this  detriment  should  be  gained. 

2.  On  the  Firing  Line  in  Battle. — One  of  the  effects  of 
overwork  of  men  on  this  duty  is  loss  of  nervous  vitality  and 
nervous  energy  to  a  point  of  either  temporary  insanity  or  col- 
lapse; and  one  of  the  greatest  causes  of  this  deplorable  state 
at  this  critical  time  is  the  lack  of  protection  of  some  kind 
during  the  battle.  If,  however,  they  are  protected,  even  if 
but  slightly,  by  a  clump  of  trees,  trenches,  or  rifle  pits,  it  is 
possible  for  the  men  to  stay  on  the  firing  line  a  long  time  and 
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not  become  overworked  or  exhausted.  More  especially  is  this 
marked  where  refreshments  of  some  kind,  even  of  the  simp- 
lest in  quality  are  furnished. 

3.  On  Guard  Duty. — It  may  seem  a  strange  thing-  to  be- 
lieve that  men  can  be  overworked  and  exhausted  while  on 
guard  duty;  but  it  is  nevertheless  a  fact,  corroberated  by  of- 
ficers and  men  in  both  the  civil  war  of  1861  and  the  last  war 
of  Cuba  and  the  Philippines.  If  a  man  is  on  outpost  or  picket 
dutv  in  a  strange  country,  where  the  enemy  are  active  and 
treacherous,  it  is  very  necessary  to  relieve  the  guards  often, 
or  thev  become  very  much  overworked  and  exhausted.  It  is 
not  altogether  the  loss  of  sleep  at  night,  but  it  is  the  over- 
straining of  the  nerves,  in  keeping  up  the  constant  watch  and 
expectancy,  that  wears  upon  the  vitality  of  the  guard.  After 
performing  such  duty,  it  is  necessary  that  the  guard  be  re- 
lieved from  duty  of  any  kind  from  eight  to  ten  hours  at  least, 
in  order  to  recuperate,  or  he  is  soon  relegated  to  the  hospital, 
unlit  for  any  duty.  Onlv  as  late  as  April,  1900,  General  Young 
in  northern  Luzon  made  several  requests  that  he  be  reinforced, 
as  the  men  were  becoming  exhausted  by  the  necessity  of  con- 
stant vigilance. 

4.  Drilling  on  the  Field. — This  is  a  question  on  which 
many  different  opinions  might  be  gathered  as  to  the  proper 
amount  of  drilling  troops  should  have  each  day,  and  not  be- 
come overworked.  It  is  quite  possible  to  drill  men  that  have 
but  recently  enlisted  in  the  army,  and  that  are  not  habitu- 
ated to  the  mode  of  living  in  the  field  or  camp,  to  a  point  of 
exhaustion;  but  if  men  are  used  to  the  work,  and  have  per- 
formed it  for  some  time,  it  is  hardly  probable  that  they  can 
be  overworked.  The  object  in  view  is  to  get  the  men  to  work 
industriously  and  diligently  as  many  hours  in  the  day  as  pos- 
sible without  becoming  overworked.  In  order  that  the  troops 
may  be  able  to  do  a  sufficient  amount  of  drilling,  it  is  neces- 
sary that  each  man  be  thoroughly  interested  in  the  work.  An 
officer  who  keeps  the  men  interested  all  the  the  time  is  suc- 
cessful, and  is  able  to  keep  his  men  hard  at  work  and  for  quite 
long  periods  without  any  detrimental  consequences;  every  order 
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is  obeyed  promptly,  sharply  and  exactly  as  given,  and  the  en- 
tire command  is  proud  and  pleased  to  learn  something-;  and 
time  passes  so  rapidly  that  before  the  men  realize  it  they  have 
done  a  long"  and  hard  day's  work,  and  not  become  overworked 
in  the  least  degree.  On  the  other  hand,  an  officer  who  is  un- 
able to  make  his  men  feel  interested  in  their  work  is  sure  to 
come  into  camp  from  drill  with  his  men  tired,  exhausted  and 
discouraged;  and  during-  the  time  of  drill  every  command  that 
is  g-iven  seems  to  be  obeyed  with  an  exertion  and  reluctance, 
and  the  men  seem  to  be  hardly  conscious  of  what  they  are 
doing;  time  drags  heavily,  and  they  wish  it  would  soon  end, 
that  they  might  be  relieved.  After  such  work  as  described, 
the  command  is  not  fit  for  anything  but  absolute  rest. 

I  might  quote  many  officers  whose  assertions  would  coin- 
cide with  mine  in  every  particular,  and  who  state  that  it  is 
easy  to  account  for  the  failure  of  troops  sometimes  where 
they  should  succeed;  viz.,  that  by  the  lack  of  constant  care 
and  forethought  the  troops  are  many  times  overworked,  and 
therefore  fail  to  do  the  expected. 


WHAT  IS  THE  NATURE  OF  THE  PORTO  RICAN 
••ANAEMIA?" 

Bv  HERBERT  M.  McCONATHY.  M.  D. 

CONTRACT  SURGEON  IN  THE  UNITED  STATES  ARMY. 

DURING  the  years  of  1899  and  1900  the  attention  of  the 
U.  S.  Army  surgeons  who  were  then  serving  in  Porto 
Rico  was  called  to  a  disease  which  is  quite  common 
among  the  inhabitants  of  that  island,  and  which  is  known 
there  simply  as  "anaemia."  This  disease  is  interesting  first, 
on  account  of  its  high  mortality. — there  are  practically  no  re- 
coveries: and  secondly,  on  account  of  its  prevalence.  On  this 
latter  point  no  statistics  are  obtainable,  the  Spanish  official 
figures  being,  in  my  opinion,  absolutely  worthless.  However. 
I  asked  several  resident  Spanish  physicians  for  an  estimate  as 
to  its  prevalence,  and  was  astonished  to  find  that  at  least  fifty 
per  cent  of  the  total  number  of  deaths  are  attributed  to  this 
disease  alone. 

Opinions  as  to  the  cause  of  this  trouble  are  various.  In- 
sufficient nourishment  is.  naturally,  the  usual  reason  assigned, 
because  the  poorer  people  live  on  plantains  almost  exclusively. 
There  are  some  who  think  rheumatism  an  important  factor  on 
account  of  the  pains  in  the  limbs  during  the  earlier  stages  and 
the  frequent  involvement  of  the  heart  which  follows.  The 
only  real  study  of  the  disease  of  which  I  have  heard  was  that 
made  by  Lieut.  Bailey  K.  Ashford.  Assistant  Surgeon.  U.  S. 
Army  who  was  at  that  time  in  charge  of  the  hospital  at  Ponce. 
Dr.  Ashford  pronounced  the  disease  ankylostomiasis. 

From  about  the  first  of  September.  1S99  to  about  the  first 
of  August  1900  I  was  stationed  in  Adjuntas.  a  small  town  in 
the  interior  where  this  disease  is  especially  common,  and  dur- 
ing these  eleven  months  I  saw  hundreds  of  cases.  As  my  post 
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was  small  I  could  not  secure  a  microscope,  but  I  made  many 
autopsies. 

In  all  of  these  cases  I  found  a  few  very  constant  symp- 
toms. During-  the  first  stages  most  patients  complained  of 
pains  in  the  limbs,  sometimes  quite  severe,  but  hard  to  locate 
definitely.  Tenderness  on  deep  pressure  of  the  limbs  was 
generally  elicited  during  the  examination  although  partial 
anaesthesia  of  the  skin  was  frequently  noted.  In  many  cases 
the  gait  appeared  more  or  less  ataxic.  Dilatation  of  the 
heart  was  always  found,  and  during  the  later  stages  this  was 
usually  accompanied  by  a  general  anasarca;  a  swelling  of  the 
feet  being  one  of  the  earliest  symptoms.  This  dilatation  of 
the  heart  is  not,  as  a  rule,  accompanied  by  any  valvular  dis- 
ease or  other  signs  of  endocarditis,  though  a  relative  valvular 
insufficienc}%  owing  to  the  dilated  rings  is  very  early  and  con- 
stantly noted,  and  gives,  of  course,  a  strong  systolic  murmur. 

It  will  be  seen  from  the  above  that  my  study  of  the  disease 
was  very  incomplete,  I  had  no  idea  at  the  time  that  I  was 
meeting  anything  particularly  new  or  strange;  moreover, 
none  of  the  soldiers  were  affected.  But  even  from  this  incom- 
plete study  there  were  shown  to  be  some  objections  to  all  the 
theories  as  to  the  cause  of  this  malady.  Insufficient  and  im- 
proper food  is,  without  doubt,  the  main  predisposing  cause; 
in  fact  it  is  hard  to  understand  how  a  human  being  can  sus- 
tain life  on  the  diet  on  which  a  majority  of  the  Porto  Ricans 
subsist,  especially  those  who  live  in  the  mountain.  But  starv- 
ation can  not  be  the  only  cause  of  this  so-called  ''anaemia'' 
for  cases  are  occasionally  met  with  in  persons  who  are  well- 
fed.  The  rheumatism  theory  can  be  dropped  on  account  of 
the  absence  of  definite  joint  symptoms  and  of  endo-  or  peri- 
carditis. As  to  ankylostomiasis,  I  can  readily  credit  the  state- 
ment that  it  is  wide-spread  in  Porto  Rico  and  productive  of 
much  harm,  but  this  diagnosis  will  not  account  for  the  partial 
anaesthesia,  the  rheumatic  pains  and  the  tenderness  of  the 
muscles  on  deep  pressure.  The  dilatation  of  the  heart  I  found 
to  be  such  an  earl}-  and  constant  symptom  that  it  is  hard  for 
me  to  believe  it  merely  a  result  of  the  anaemia. 
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Since  coming-  to  the  Philippines  I  have  seen  a  disease 
which  reminds  me  very  forcibly  of  the  Porto  Rican  one;  it  is 
beri-beri.  The  more  I  see  of  beri-beri  the  more  striking-  the 
the  resemblance  seems.  I  regret  that  I  did  not  test  the  knee- 
jerk  in  the  Porto  Rican  "anaemia"  for  the  absence  of  this  re- 
flex is  an  important  point  in  the  diagnosis  of  beri-beri.  and 
this  is  the  only  thing  lacking-  to  establish  in  my  opinion,  the 
identity  of  the  two  diseases.  It  would  not  surprise  me  if  it 
were  found  upon  investigation  that  beri-beri  and  ankylostomi- 
asis were  combined  in  many  of  these  cases  of  Porto  Rican 
"anaemia."  At  any  rate,  I  am  firmly  convinced  that  in  a 
large  proportion  of  these  cases  we  have  to  deal  with  a  specific 
disease  and  not  with  merely  the  results  of  starvation. 

Apart  from  the  scientific  interest  of  this  question,  it  is 
one  of  vital  importance  to  the  island,  for  if  this  anaemia 
prove  to  be  a  specific  disease  the  physicians  as  well  as  the 
laity  of  the  island  should  be  instructed  as  to  its  prevention 
and  cure,  for  under  the  present  system  of  treatment  the  mor- 
tality as  mentioned  above,  is  practicallv  one  hundred  per  cent. 

Moreover,  this  disease  is  generally  chronic  in  its  course, 
and  its  victims  exist  in  a  state  of  invalidism  or  semi-invalid- 
ism  for  months  before  they  finally  succumb.  This  fact,  com- 
bined with  the  exceeding-  prevalence  of  the  malady  greatly 
impairs  the  working-  power  of  the  population  and  interferes 
most  seriously  with  the  progress  of  the  island. 

I  would  be  very  glad  to  hear  an  expression  of  opinion  on 
this  subject  by  those  surg-eons  who  have  served  in  Porto  Rico 
and  who  have  also  come  in  contact  with  undoubted  cases  of 
beri-beri. 


DUTIES  OF  THE  MEDICAL  DEPARTMENT  AT 
"GENERAL  QUARTERS." 


By  DUDLEY  NEWCOMB  CARPENTER,  M.  D., 
PASSED  ASSISTANT  SURGEON  IN  THE  UNITED  STATES  NAVY. 


HE  ALARM  has  sounded  and  the  ship  is  being  "cleared 


for  action. "     The  Surgeon's  division,  consisting  of 


the  Assistant  Surgeon,  Hospital  Steward  and  Hospi- 
tal Apprentices,  aided  by  as  many  convalescent  patients  as 
may  be  available,  will  equip  the  selected  "Dressing  Station," 
which  on  this  battleship  is  the  warrant-officer's  mess-room,  on 
the  berth  deck,  within  the  casemate.  The  mess  table  will  be 
unfastened  and  placed  in  one  corner  of  the  room,  and  on  it 
will  be  arranged  the  various  dressings,  stimulants,  sterilizer, 
etc.  The  Siegfried  portable  operating-table  is  removed  from 
its  case  and  occupies  the  space  where  the  mess  table  was.  A 
large  kkcargo-light"  is  swung  above  this  table  for  extra  light. 
Irrigating  solutions  of  bichloride  and  boracic  acid  fill  the 
large  bottles  in  the  portable-rack  attached  to  the  forward 
bulkhead.  Instrument-pans  and  basins  with  antiseptic  solu- 
tions are  placed  on  the  transom. 

The  following  equipment  of  this  dressing-station  will  be 
provided  : 

i.  Anaesthetics,  Green  soap, 

Chloroform,  ,  Alcohol, 
Ether,         I with  inhaler'  Ether, 
Cocaine,     j  with  hypodermic  Bichloride  sol.  1-2000, 

Morphine,  \     needle.  Sterile  distilled  water. 

Khigolene.  ».  Tnht*. 


2.  Aseptic  preparatives. 
Razor, 

Nail  brushes, 
Basins 


3.  Table, 

Rubber  sheet  and  pillow-case, 
Blankets, 

Tub  beneath  to  receive  solutions, 
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4.  Haemostatic  and  Operative, 
Case  of  Haemostats, 
General  Operating  case, 
Instantaneous  tourniquets, 
Esmarch's  Bandage, 
Needles,  (assorted), 
Ligatures,  (catgut  and  silk), 
Sutures, 

Sterilized  gauze  abdominal  pads, 


BandaSeM  and  Plaster, 


\  Muslin,  Gauze, 


Slings, 

Pins  and  Safety  Pins. 
Collodion, 

vSplints  (wire  and  wood). 


5.  Dressings, 


"  sponges  and  strips, 
"  towels  and  sheets. 


6.  Restoratives. 
Whiskey, 
Brandy, 

Strychnine  and  Digitalin  (tablets), 

Blankets, 

Hot  water  bottle, 

Electric  Battery, 

Normal  salt  solution. 


Cotton  (Borated), 

The  "Ames  Boards*"  are  placed  on  the  decks  and  "first 
aid"  packages  are  distributed  by  the  hospital  apprentices  to 
the  officers  and  crew  of  each  division.  Instruction  in  first 
aid  and  the  use  of  the  board  is  part  of  the  regular  drill  in 
times  of  peace.  At  the  foot  of  the  ladders,  on  the  deck  where 
the  dressing-station  is  situated,  are  "aids-to-the-injured" 
taken  from  the  convalescent  patients  or  "idlers"  especially 
detailed  for  this  duty.  These  aids  are  directed  to  receive 
wounded  as  they  come  below  on  the  boards  and  to  carry  them 
to  the  place  the  Hospital  Steward  designates.  They  then  re- 
turn the  boards  to  the  deck  from  which  they  came.  The 
Hospital  Steward  decides  which  cases  need  immediate  atten- 
tion and  sends  them  to  the  operating  room.  The  cases  which 
can  wait  he  makes  comfortable  by  mattresses  and  blankets, 
hypodermic  injections  of  morphia,  or  stimulants  when  neces- 
sary. Any  cases  that  have  not  had  their  first-aid  dressing 
applied  he  attends  to,  and  inspects  those  who  have  had  to  see 
that  the  dressings  have  not  slipped.  On  this  battleshipf  the 
entire  berth  deck  within  the  casemate,  including  chief  petty 
officers'  mess  room,  engineers'  log-room,  passage-ways,  and 
officers'  staterooms,  would  be  utilized  as  a  hospital  and  could 

*These  were  inadvertently  styled  "Mahan  Boards"  in  the  author's  paper 
on  page  432  of  the  present  volume.  They  were  designed  and  first  employed 
by  Surgeon  H.  E.  Ames,  U.S.N,  in  1893. 
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readily  accommodate  150  wounded.  Both  surgeons  and  hos- 
pital apprentices  will  be  in  the  dressing-station. 

When  battleships  are  constructed  with  a  sick-bay  outside 
the  casemate  it  would  be  advisable  to  fit  a  convenient  room 
within  so  that  it  could  be  used  inaction  as  an  operating-room. 
With  very  little  trouble  a  similar  room  to  this  one  could  be 
fitted  with  rack  for  irrigators  and  with  folding  wall-tables  to 
hold  dressings  and  instruments  without  interfering  with  its 
value  as  a  mess-room.  To  be  readily  cleansed  the  floor  might 
be  of  small  marble-tile  in  cement  (Mischiati).  A  large  door 
would  facilitate  the  handling  of  the  patient. 

During  action  there  is  generally  an  "engaged"  and  "dis- 
engaged" side  of  the  ship.  When  a  man  is  wounded  on  the 
engaged  side  then,  men  from  the  disengaged  side  will  be 
available  to  render  aid  and  send  him-below.  This  brings  up 
the  question  if  the  wounded  should  be  moved  at  all  during 
action.  Sufficient  experience  with  modern  ships  has  not  ac- 
cumulated to  answer  this  question  definitely,  and  many  rea- 
sons can  be  given  for  and  against  such  removal.  On  a  Japa- 
nese cruiser,  during  the  Chinese-Japanese  war,  and  again  on 
the  flagship  "Reina  Christina,"  during  the  battle  of  Manila 
Bay,  the  wounded,  collected  at  such  a  dressing-station,  were 
destroyed  by  the  penetration  and  the  explosion  of  a  shell.  On 
a  battleship  they  would  be  better  protected  below.  Besides, 
their  presence  near  the  guns  might  tend  to  shake  the  nenv- 
of  the  crew,  and  also  expose  a  wounded  man  to  additional  in- 
jury. Therefore  it  seems  more  advisable  to  send  them  to  the 
dressing-station  in  the  first  place.  On  a  protected  or  unpro- 
tected crwiser  the  same  reasons  hold  good,  for  the  dressing- 
station  is  certainly  as  safe  as  any  other  part  of  the  ship,  and 
the  surgeon  would  have  every  means  at  hand  there  to  properly 
treat  the  wounded.  One  objection,  the  rapidity  of  removal 
from  the  deck,  is  answered  by  the  Ames  Board,  and  its  sim- 
plicity and  inexpensiveness  should  permit  as  many  as  are 
necessary,  to  be  had. 

If  there  should  not  be  time  to  apply  the  first  aid  dressing 
on  deck  the  wounded  man  can  be  fastened  to  a  board  and  sent 
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below.  Arterial  hemorrhage  must  be  stopped,  however,  by 
means  of  the  sailor's  kerchief  used  as  a  tourniquet,  Should  a 
man  not  be  rendered  helpless  by  his  wound  he  may  be  able  to 
walk  to  the  dressing-station.  Wounded  men  in  the  fighting- 
tops  should  be  sent  below  on  the  board  by  means  of  the  amu- 
nition  whips.  On  the  super-structure  and  bridge-decks  the 
boards  from  the  upper  decks  may  be  used.  Injured  men  or 
those  overcome  by  the  heat  of  the  fire  room,  can  be  sent  upon 
the  boards  through  air-locks,  or  by  any  direct  hoist.  In  the 
turrets  of  battleships  the  wounded  may  be  easily  removed 
from  the  lower  platform. 

The  operative  measures  adopted  during  action  wTill  be  en- 
tirely for  the  relief  of  arterial  and  venous  hemorrhage,  by  li- 
gation or  by  packing.  Every  wound  will  carefully  be  rendered 
aseptic,  the  ragged  edges  trimmed  and  sterile  dressings  ap- 
plied. Extended  operations  on  individual  cases  will  probably 
not  be  attempted  until  after  the  engagement  is  over. 


THE  SURGEON  GENERAL  OF  THE  GERMAN  ARMY. 

SURGEON  GENERAL  Rudolf  Ferdinand  von  Leuthold, 
First  Physician-in-Ordinary  to  the  German  Emperor, 
has  been  appointed  Surgeon  General  of  the  German 
Army  in  succession  to  the  late  Surgeon  General  von  Coler. 
Surgeon  General  von  Leuthold  was  a  student  at  the  Frederich 
Wilhelm  Institute,  and  received  his  professional  education  at 
the  University  of  Berlin.  After  passing  the  State  examina- 
tion in  1857,  he  became  an  Assistant  Surgeon  in  the  Army, 
was  promoted  to  the  grade  of  Staff  Surgeon  Major  of  the  sec- 
ond class  in  1867,  Staff  Surgeon  Major  of  the  first  class  in 
1875,  and  Surgeon  General  in  1889.  He  was  associated  with 
the  late  Professor  von  Lauer  in  the  medical  care  of  the  Em- 
peror William  I.,  and  on  the  accession  of  the  present  Emperor 
was  chosen  by  him  to  be  his  Physician-in-Ordinary.  Surgeon 
General  von  Leuthold  was  for  many  years  professor  of  mili- 
tary surgery  in  the  Kaiser  Wilhelm  Academie,  and  up  to  his 
promotion  was  also  one  of  the  editors  of  the  Deutsche  milita- 
rarziliche  Zeitschrift,  the  German  medico-military  journal. 


THE  ADAPTATION  OF  ACETYLENE  ILLUMINATION 
TO  MOBILE  FIELD  HOSPITALS. 
By  CAPTAIN  EDWARD  L.  MUNSON,  A.M.,  M.D. 
ASSISTANT  SURGEON  IN  THE  UNITED    STATES    ARMY",  SURGEON 

general's  OFFICE. 


OME  three  years  ago  the  writer  became  interested  in  the 


possibilities  of  acetylene  illumination  for  barracks  and 


post  hospitals,  and  conducted  a  number  of  tests  in  con- 
nection with  an  acetylene  plant  installed  for  trial  at  the  Com- 
pany of  Instruction,  Hospital  Corps,  U.  S.  Army  General 
Hospital,  Washington  Barracks,  D.  C.  The  results  obtained 
were  so  favorable  to  the  use  of  acetylene  gas  as  a  desirable 
means  of  illumination  when  electricity  or  city  gas  could  not 
be  obtained,  that  the  investigation  was  continued  with  a  view 
of  determining  the  practicability  of  acetylene  for  the  illumi- 
nation of  tent  or  other  temporary  hospitals,  having  particular 
reference  to  the  facilitating  of  field  surgery.  Throughout 
this  work  the  writer  received  the  utmost  assistance  from 
the  J.  B.  Colt  Company,  makers  of  acetylene  generators, 
21  Barclay  street,  New  York,  who  spared  neither  expense  nor 
trouble  in  the  effort  to  perfect  an  illuminating  outfit  which 
would  best  meet  all  the  conditions  of  field  hospital  service. 

The  ideal  outfit  for  field  hospitals  should  be  portable,  light, 
compact,  simple  in  construction,  not  liable  to  get  out  of  order, 
easy  to  put  up  and  take  down  and  to  pack  and  unpack.  It  should 
be  automatic  in  operation,  and  the  latter  should  be  such  as  to 
be  easily  understood  and  regulated  by  the  dullest  soldier.  It 
should  give  a  light  of  any  desired  intensity  in  any  part  of  the 
hospital,  and  should  maintain  this  illumination  for  a  reason- 
able period  without  the  necessity  of  recharging.  The  gener- 
ating apparatus  should  be  economical  in  its  use  of  carbide,  and 
be  free  from  any  liability  to  accident  and  explosion.  Clearly, 
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it  was  not  a  simple  matter  to  combine  these  various  essentials 
in  a  single  outfit. 

Several  experimental  outfits  were  made  which  proved 
more  or  less  defective;  and  later  improved  outfits  were  sent  to 
the  U.  S.  Army  Field  Hospital  at  the  Pan-American  Expo- 
sition, the  tents  of  which  were  illuminated  by  them  during 
nearly  all  the  exposition  period.  As  a  result  of  this  extended 
practical  trial,  certain  minor  defects  which  were  still  found 
were  corrected, — and  the  field  hospital  outfits  described  in  this 
paper  undoubtedly  represent  much  the  most  complete  and 
practicable  equipment  for  medico-military  use  yet  devised.  Of. 
this  fact,  the  Board  of  Revision  of  the  Supply  Table,  lately 
in  session,  was  apparently  satisfied,  as  the  new  outfits  have 
been  promptly  adopted  as  part  of  the  U.  S.  Army  field  hos- 
pital equipment.  They  had  also  been  previously  adopted  by 
the  Canadian  military  service,  and  several  outfits  have  been 
sent  to  South  Africa  with  the  field  hospitals  accompanying 
the  Canadian  contingent. 

Inasmuch  as  acetylene  lig-hting-  has  been  broug-ht  into 
practical  use  only  within  a  few  }Tears,  and  as  many  are  hence 
not  familiar  with  the  physical  and  chemical  properties  of  this 
g-as,  its  method  of  production  and  illuminating- powers,,  a  brief 
preliminary  consideration  of  these  points  may  be  of  advantag-e 
before  entering- upon  a  description  of  the  field  illuminating-  out- 
fits. 

Acetylene  gas  is  made  from  calcium  carbide,  which  is 
produced  by  fusing-  tog-ether  ground  quick-lime  and  coke  in 
the  electric  furnace,  at  a  temperature  of  4500  degrees  F.  The 
change  which  takes  place  is: 

CaO-L3C=CaC2fCO. 

Calcium  carbide  is  a  hard,  dry,  solid,  opaque,  crystalline 
substance,  of  a  dark  brown  or  black  color.  Its  chemical  form- 
ula is  CaC2.  It  is  incombustible  in  the  atmosphere,  will  bear 
heating  to  redness  without  change,  bears  transportation  ad- 
mirably and  may  be  preserved  indefinitely  if  protected  from 
air.  Like  lime,  it  is  affected  by  the  moisture  present  in  the 
atmosphere;  and  combines  with  it  to  form  slaked  lime,  acety- 
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lene  being  given  off  during-  this  combination.  The  addition 
of  water  causes  this  change  to  occur  very  much  more  rapidly, 
and  in  accordance  with  the  following-  equation: 

CaC2-!-2H20=Ca(OH)2-K^H2. 

It  is  thus  seen  that  beside  the  acetylene  g-as,  C2H2,  a  by- 
product is  milk  of  lime,  Ca(OH)  2,  which  is  of  maximum  caus- 
ticity and  is  excellent  for  purposes  of  disinfection.  As  the 
milk  of  lime  is  made  direct  from  calcium  carbide,  there 
is  no  opportunit}-  for  loss  of  causticity  as  a  result  of 
exposure  to  the  carbon  dioxide  of  the  air,  as  occurs 
with  ordinary  quick-lime  after  burning-,  and  the  re- 
sultant is  always  an  efficient  g-ermicide.  Even  the  secondary 
products  in  the  acetylene  illumination  of  field  hospitals  thus 
have  an  immediate  and  positive  value.  Both  g-enerators  use 
the  same  size  of  calcium  carbide,  No.  14,  which  is  also  the 
size  used  in  the  new  acetylene  illuminating- apparatus  adopted 
recently  by  the  Signal  Corps  for  nig-ht  sig-nalling-.  This  is  a 
point  of  advantag-e  in  connection  with  enierg-ency  supply. 

Chemically,  sixty-four  parts  by  weight  of  carbide  require 
thirty-six  parts  of  water,  producing  seventy-four  parts  of 
slaked  lime  and  twenty-six  parts  by  weight  of  acetylene  gas. 
In  practice,  however,  generators  of  the  best  type  require  water 
in  the  proportion  of  one  gallon  of  water  to  one  pound  of  car- 
bide. This  is  necessary  to  prevent  the  heating  up  of  the  ap- 
paratus during  the  generation  of  the  gas  and  also  to  ensure 
the  rapid  and  even  production  of  the  latter;  for  like  quick- 
lime, calcium  carbide  becomes  very  hot  when  acted  upon  by 
water.  The  generation  of  acet3'lene  under  conditions  of  high 
temperature  is  undesirable,  as  this  gas  is  partially  converted 
into  other  polymeric  substances,  like  benzol,  C<;H<j,  and  styro- 
lene,  CsHs,  which  not  only  by  so  much  reduce  it  in  quantity 
but  also  injure  its  quality  by  their  presence.  These  and  simi- 
lar by-products  cause  the  gas  to  burn  with  a  persistent  smoky 
flame  and  in  part  deposit  a  solid  tarry  residue  at  the  point 
where  the  heating  takes  place.  Converting  measures  of 
weight  into  bulk,  one  pound  of  commercial  calcium  carbide 
may  be  expected  to  yield  five  cubic  feet  of  acetylene  gas  at 
ordinary  pressure  and  temperature. 


ACETYLENE  ILLUMINA  TION FOR  FIELD  HOSPITALS.  591 


Acetylene  is  a  colorless  gas,  possessed  of  a  penetrating- 
odor  similar  to  that  of  garlic;  but  this  odor  is  not  perceptible 
during  combustion,  and  should  it  be  detected  about  an  appa- 
ratus in  operation  it  may  be  regarded  as  due  to  a  faulty  joint, 
open  cock,  or  leaky  pipe.  Acetylene  burns  free  in  the  air 
with  a  brilliant  but  smoky  flame.  When  its  illuminating 
power  is  properly  brought  out  with  a  suitable  burner,  it  yields 
a  light  of  greater  brilliancy  than  is  furnished  by  any  other 
gas.  All  hydrocarbons  burn  in  air  with  production  of  carbon 
dioxide  and  watery  vapor,  but  the  quantit}'  of  combustion  pro- 
ducts compared  with  the  volume  of  gas  burned  varies  with 
the  character  of  the  hydrocarbon  used.  The  combustion 
equation  of  acetylene  is: 

2C  2  H  2  -|-  SO  2  =4CO  2  ',-  2H  2  O. 
Or  one  cubic  foot  of  gas  burned  deprives  the  surrounding  air 
of  two  and  one-half  cubic  feet  of  oxygen  and  throws  into  it 
two  cubic  feet  of  carbon  dioxide  and  one  of  watery  vapor. 
For  the  same  amount  of  light  produced,  acetylene  deprives 
the  air  of  oxygen  and  produces  carbon  dioxide  to  the  extent  of 
only  about  one-fourth  as  much  as  coal  gas.  This  is  highly 
important  in  considering  the  vitiation  of  air  in  an  enclosed 
space,  as  a  barrack  room,  though  of  course  is  of  no  import- 
ance in  connection  with  the  illumination  of  tent  hospitals. 
As  with  all  inflammable  gases,  acetylene  is  capable  of  explod- 
ing if  mixed  with  air  before  ignition,  a  mixture  containing 
about  iyo°jc  exploding  with  the  greatest  violence.  With  pres- 
ent types  of  generators,  however,  there  is  no  more  danger  of 
an  explosion  with  acetylene  than  with  coal  gas.  The  ignition 
point  of  acetylene  is  about  900  degrees  F.,  where  that  of  coal 
gas  is  1100  degrees  F.;  the  temperature  of  an  acetylene  flame 
is  1800  degrees  F.,  where  that  of  coal  gas  is  2450  to  2500  de- 
grees F.  Acetylene  has  high  illuminating  powers,  while  coal 
gas  contains  gases  which  burn  with  the  generation  of  a  high 
amount  of  heat  but  which  give  off  little  if  any  light.  The 
lower  temperature  of  the  acetylene  flame  is  an  important 
point  where  the  overheating  of  tents  or  buildings  in  hot 
weather  is  a  matter  for  consideration;  and  is  very  favorable  to 
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the  use  of  acetylene  under  such  circumstances.  Cubic  foot  for 
cubic  foot,  acetylene  has  about  thirteen  times  the  illuminating- 
power  of  coal  gas. 

It  is  necessary  to  use  a  special  burner  with  acetylene  in 
order  to  supply  sufficient  air  to  result  in  complete  and  smoke- 
less combustion;  and  also  to  prevent  the  burner  from  becoming 
too  hot  and  causing-  the  g-as  to  polymerize  in  the  way  already 
mentioned,  with  the  deposition  of  solid  matter  and  the  clog- 
g-ing-  of  the  passag-es  with  soot.  Controlled  by  a  suitable 
burner,  the  flame  of  acetylene  is  absolutely  white  and  of  in- 
tense brilliancy.  In  quality,  it  is  the  nearest  approach  to 
day-lig-ht  known.  Its  spectrum  closely  resembles  that  of  sun- 
lig-ht,  and  consequently  all  colors  appear  the  same  as  by  day- 
lig-ht,  instead  of  being-  distorted  as  by  the  lig-ht  from  gas, 
candles,  oil  or  electricity.  This  quality,  tog-ether  with  the 
clear  definition  of  objects  brought  under  its  influence,  makes 
illumination  by  acetylene  of  particular  value  for  surgical  work, 
and  especially  for  operations  implicating  the  abdominal  cav- 
ity. The  possibility  of  concentrating  a  large  amount  of  light 
is  also  a  matter  of  the  utmost  advantage  in  field  surgery,  as 
any  desired  amount  of  light  can  be  thrown  on  the  field  of 
operation  from  one  or  more  clusters  of  burners.  A  single 
cluster  of  four  burners,  with  reflector,  can  be  made  to  furnish 
a  light  equal  to  200  candles  or  20  lanterns,  and  gives  a  brilliant 
light  sufficient  for  the  accomplishment  of  the  most  delicate 
surgical  work.  Obviously  this  means  a  tremendous  advance 
in  the  possibilities  of  field  surgery  over  the  old  days  when  a 
large  artery  like  the  femoral  was  tied  by  the  light  of  a  single 
candle,  necessarily  held  so  close  that  the  hot  grease  scalded 
the  hands  of  the  operator  and  flesh  of  the  patient,  or  where  a 
delicate  bit  of  brain  surgery  had  to  be  done  by  the  scanty  light 
which  could  make  its  way  through  the  dirty  glass  of  one  or  two 
lanterns.  How  great  the  intensity  of  light  yielded  by  the 
field  acetylene  illuminating  outfit  really  is  can  be  readily  ap- 
preciated from  the  accompanying  night  photographs  of  the 
U.  S.  Army  Field  Hospital  at  the  Pan-American  Exposition, 
taken  by  the  acetylene  light  itself.    In  the  photograph  of  the 
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office  tent,  shown  elsewhere,  lighted  by  two  foot  burners  of 
37-cancIe  power  each,  even  the  titles  of  the  books  on  the  field 
desk  could  be  read  without  difficulty.  In  all  these  night  photo- 
graphs, the  clearness  with  which  the  objects  photographed 
are  defined  and  the  sharpness  of  the  shadows  cast  are  very 
apparent.  Certainly  it  means  much  to  the  operating  surgeon 
to  have  an  abundance  of  light  of  this  excellent  character  im- 
mediately available  under  all  conditions  of  field  service  where 


Chests  containing  full  brigade  and  regimental  acetylene  illuminating  outfits. 

A  two-foot  rule  appears  in  the  photograph  to  show  the  size  of  these  chests. 

lanterns  can  be  carried,  and  the  recent  equipment  of  the  Medi- 
cal Department  with  apparatus  for  producing  such  a  light  will 
contribute  largely  to  the  comfort  and  welfare  of  patients  and 
to  the  ease  of  administration  of  field  hospitals. 

The  cost  of  acetylene  illumination  is  necessarily  made  up 
of  two  elements — the  first  cost  of  the  generator  and  its  ap- 
purtenances and  the  current  expense  for  calcium  carbide.  The 
first  factor  of  original  outlay  is  small,  the  regimental  field 
hospital  illuminating  outfit  costing  in  the  neighborhood  of 
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S35.00  complete.  The  generator  of  this  outfit  alone  retails  at 
S15.00.  If  made  up  in  quantity,  the  parts  could  of  course  be 
sold  more  cheaply  than  at  present.  As  to  calcium  carbide, 
the  present  cost  of  this  material  is  in  the  neighborhood  of 
S2.50  per  hundred-weight  in  any  part  of  the  United  States. 
Since  a  pound  of  carbide  yields,  as  a  fair  estimate,  five  cubic 
feet  of  gas,  the  cost  of  illumination,  outside  of  first  cost  for 
apparatus,  is  0.5  cent  per  cubic  foot.  The  ordinal  acetylene 
burner  consumes  one-half  a  cubic  foot  of  gas  hourly,  giving  a 


Chests  containing  full  brigade  and  regimental  acetylene  illuminating  outfits, 
packed  for  transportation. 

light  equal  to  25  standard  candles,  and  at  a  cost  of  0.25  cent 
per  hour.  Taking  coal-gas  to  cost  the  unusually  low  amount 
of  one  dollar  per  thousand  cubic  feet,  and  the  ordinary  flat 
gas  burner  to  use  six  cubic  feet  hourly  in  furnishing  a  light 
of  but  20  candle  power,  it  is  seen  that  coal  gas  costs  0.75  rout 
per  hour  per  25  candle-power  light,  or  three  times  as  much  as 
acetylene.  With  respect  to  mineral  oil,  with  which  acetylene 
should  be  compared  in  the  field,  it  is  obvious  that  the  first  cost 


A  CETYLENE  ILL ITMTNA  TION  FOR  FIELD  HOSPITALS.  595 


of  the  acetylene  outfit,  based  on  illuminating-  power,  is  suffic- 
ient to  purchase  somewhat  more  than  an  equiyalent  number 
of  lanterns.  The  latter  are,  however,  more  liable  to  loss  and 
breakag-e.  Compared  with  the  consumption  of  mineral  oil  by 
the  reg-ulation  lanterns,  and  the  lig-ht  derived  therefrom,  the 
Quartermaster  authorities  state  that  a  12-candle  power  lantern 
uses  two  ounces  of  mineral  oil  hourly,  or  equivalent  to  four 
ounces  of  oil  per 
hour  for  an  illu- 
mination of  25 
candle  power. 
With  oil  at  8 
cents  per  gall- 
on, the  cost  is 
thus  0.34  cent 
per  hour  —  or 
forty  per  cent, 
greater  than 
with  acetylene 
for  the  same 
amount  of  light. 

Some  have 
questioned  the 
use  of  acetylene 
in  the  field,  on 
the  ground  that 
it  was  necessary 
to  carry  a  sup- 
ply of  calcium 
carbide  with  the 
command  in 
order  to  render 
the  apparatus 
of  use.  This  is 
an  objection 
which  applies 
equally  to  min- 
eral oil,  candles,  ammunition 


Regimental  field  hospital  acetylene  illuminating  outfit,  un- 
packed for  dispaly. 

rations,  clothing-,  or  any  other 
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article  forming-  part  of  the  equipment  of  the  soldier.  As  compar- 
ed with  mineral  oil, calcium  carbide  occupies  only  one-fourth  the 
space,  considering  the  lig-ht  obtained.  Allowing-  four  ounces  of 
mineral  oil  to  produce  25  candle  power  lig-ht  in  lanterns  hourly, 
one  g-allon  of  oil,  occupying-  a  cubic  space  of  231  cubic  inches, 


Daylight  photograph  of  brigade  field  hospital  acetylene  illuminating  outfit,  un- 
packed for  display. 

In  addition  lo  the  three  operating  lights  shown  in  the  photograph,  the  generator  Is 
capable  Of  rannfcog  the  ward  drop  burners  displayed  on  t  he  front  of  the  tahle. 

would  be  sufficient  for  32  hours;  while  ten  pounds  of  calcium  car- 
bide  occupy  but  225  cubic  inches,  and  would  yield  50  cubic  feet 
of  acetylene  g-as  capable  of  running-  a  25  candle-power  light  for 
loo  hours.  From  the  standpoint  of  transportation,  acetylene 
illumination  in  field  hospitals  is  thus  much  to  be  preferred  to 
tha t  from  mineral  oil. 


Photograph  of  office  tent  of  the  U.  S.  Army  brigade  field  hospital.  Pan  Ameri- 
can Exposition,  taken  at  night  by  acetylene  illumination  from  a  double  drop  burner. 

The  shortness  of  the  exposure  is  evidenced  by  the  night  of  rockets  shown  above 
the  tent.  The  small  generator,  regimental  hospital  size,  is  shown  underneath  the 
field  desk.  An  operating  cluster  of  four  burners  could,  in  addition,  be  run  by  this 
generator. 
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The  regimental  field  hospital  acetylene  illuminating-  out- 
fit is  packed  in  its  entirety  in  an  oaken,  brass-bound  chest 
16^  inches  high  and  11^  inches  square  on  the  base.  The 
weight  of  the  outfit  complete,  including-  a  supply  of  calcium 
carbide  sufficient  to  operate  the  apparatus  for  five  nig-hts,  is 
about  50  pounds.  The  parts  of  this  outfit,  as  shown  in  the 
accompanying-  photograph,  are  as  follows:  4  canisters  for 
calcium  carbide;  rubber  distributing-  tube,  50  feet;  1  water 
bucket,  with  handle;  6  extra  acetylene  burner  tips;  1  metal 
can,  for  holding-  extra  parts;  carbide  magazine,  automatic 
feed;  extra  rubber  diaphragm;  1  operating- cluster  of  4  burners, 
with  reflector;  1  dryer  and  filter;  2  pieces  of  felt,  extra;  1  single 
drop  burner;  1  funnel;  1  g-as-bell;  pincers;  3  distributing- pipes, 
two-  and  three-way;  1  water  container;  1  tube  of  white  lead. 

The  above  list  appears  very  extensive  from  the  number  of 
individual  articles  named;  but  as  a  matter  of  fact  they  can  be 
packed  with  great  ease  and  rapidity.  All  the  smaller  articles 
are  not  liable  to  injury  and  are  packed  by  being  simply  dropped 
tog-ether  into  the  metal  container,  which  in  turn  is  covered 
with  a  lid  and  set  into  the  water  bucket.  The  latter  is  set 
into  the  water  container;  and  outside  the  water-bucket  but  in- 
side the  water  container  is  placed  the  g-as-bell,  into  the  top 
of  which  the  carbide  feed  mag-azine  has  previously  been 
screwed  in  an  inverted  position.  The  whole  is  then  lifted  up 
and  placed  in  the  wooden  chest,  the  excess  space  in  the  corners  of 
which  are  occupied  by  four  reservoirs  containing-  a  reserve 
supply  of  calcium  carbide  sufficient  to  operate  the  apparatus 
for  five  nig-hts.  The  rubber  tubing-  for  the  distribution  of  the 
g-as  is  then  coiled  around  the  top  of  the  g-as-bell,  inside  the 
water  container,  and  the  chest  closed. 

The  brigade  field  hospital  acetylene  illuminating-  outfit  is 
parked  in  its  entirety,  together  with  a  supply  of  calcium  car- 
bide sufficient  to  operate  the  apparatus  for  five  nights,  in  a 
brass-bound  oaken  chest  weighing  about  140  pounds  and  being 
20  inches  long,  14  '_.  inches  wide  and  21 '{>  inches  high.  The 
parts  of  this  apparatus,  as  shown  in  the  accompanying  pho- 
tograph, are  practically  the  same  as  in  the  regimental  outfit, 
except  that  they  are  of  larger  size.  Of  course,  more  burners, 
sections  of  junction  pipe,  and  feet  of  rubber  t  ube  are  provided 


ACETYLENE ILLUMINA  TION  FOR  FIELD  HOSPITALS.  601 


in  this  larger  outfit.  The  method  of  packing-  is  much  the 
same  as  with  the  smaller  chest,  but  the  small  parts  go  in  a 
single  container  which  rests  in  the  chest  beside  the  gen- 
erator, while  the  space  thus  g-ained  inside  the  latter  is  utilized 
to  contain  the  larger  amount  of  rubber  distributing  tube  re- 
quired. 

In  character,  the  generators  for  both  the  regimental  and 
brigade  field  hospitals  are  practically  the  same  except  in  size, 
and  differ  otherwise  only  in  a  few  minor  features.  Briefly, 
the  generator  consists  of  an  outside  metal  can  or  water  con- 
tainer, in  which  is  placed  a  metal  water-bucket  having  a  di- 
ameter about  an  inch  less  than  the  inner  diameter  of  the  outer 
can.  The  inner  bucket  is  provided  with  a  wire  bail  for  con- 
venience in  handling.  When  ready  for  operation,  this  bucket 
is  nearly  filled  with  water  and  the  space  between  it  and  the  out- 
side can  is  also  filled  with  water  to  within  two  or  three  inches 
of  the  top  of  the  former.  Placed  over  the  inside  bucket,  so 
that  a  water  seal  is  formed  by  the  water  between  the  inner 
and  outer  buckets,  is  the  gas-bell, tapering  at  the  top  where 
the  carbide  feed  magazine  is  screwed  into  it.  The  lat- 
ter is  top-shaped,  and  is  closed  at  the  bottom  with  a  metal 
plug  connected  by  a  shaft  with  the  metal  plate  forming  the 
top  of  the  carbide  magazine.  This  metal  plate  is  attached  to 
the  magazine  by  a  rubber  diaphragm,  so  that  it  may  oscillate 
up  and  down,  and  when  so  moving  it  pushes  down  and  pulls 
up  the  plug  in  the  bottom  of  the  magazine — allowing  pulver- 
ized calcium  carbide  to  sift  through  the  opening  in  the  latter 
or  closing  off  the  supply,  as  the  case  may  be.  The  operation 
of  the  apparatus  is  as  follows: 

The  magazine  being  filled  with  calcium  carbide  through 
the  opening  in  the  top,  gravity  causes  the  plug  in  the  bottom  of 
the  magazine  to  fall,  allowing  a  pinch  of  carbide  to  sift  down 
from  the  magazine  into  the  water,  on  meeting  with  which 
there  is  an  immediate  decomposition  with  the  evolution  of 
acetylene  gas.  This  causes  an  increase  of  the  internal  press- 
ure in  the  generator,  the  gas  passes  up  through  the  space 
through  which  the  carbide  is  sifting  and  also  through  the 
hollow  shaft  connecting  the  plug  and  top  plate  of  the  mag- 
azine.   This  increase  of  the  internal  pressure  forces  the  dia- 
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phragm  upward,  which  by  this  movement  pulls  up  the  plug 
snugly  into  the  aperture  in  the  bottom  of  the  carbide  maga- 
zine and  prevents  the  passage  of  an}-  more  carbide  into  the 
water  reservoir.  The  acetylene  gas,  escaping  from  the  gas- 
bell  through  the  carbide  magazine,  is  filtered  and  dried  by 
being  passed  through  felt,  and  is  then  conducted  through 
tubes  to  the  point  where  illumination  is  required.  As  the 
gas  is  used,  the  interior  pressure  in  the  gas-bell  is  gradually 
diminished,  until  there  comes  a  time  when  this  internal  press- 
ure is  no  longer  capable  of  supporting  against  gravity  the 
weight  of  the  diaphragm  and  its  attachments.  As  the  dia- 
phragm falls,  the  plug  closing  the  bottom  of  the  magazine 
is  moved  downward,  a  little  carbide  sifts  through  into  the 
water,  acetylene  gas  is  formed,  the  internal  pressure  rises  and 
operates  to  shut  off  the  admission  to  the  water  of  any  more 
carbide.  The  whole  operation  is  thus  automatic — the  carbide 
being  decomposed  in  the  production  of  acetylene  gas  only 
as  fast  as  the  latter  is  utilized.  If  no  lights  are  burned,  the 
operation  of  the  apparatus  is  brought  to  a  standstill;  if  ten 
lights  are  burned,  the  carbide  is  allowed  to  pass  into  the  wat- 
er reservoir  at  a  rate  ten  times  faster  than  if  only  a  single 
light  were  in  operation.  There  is  thus  no  wastage  of  carbide 
under  any  circumstances,  and  at  the  same  time  there  is  no 
over-generation  of  gas.  As  with  lanterns,  the  length  of  the 
period  during  which  the  apparatus  will  give  light  without 
recharging  depends  upon  the  amount  of  the  illuminant  burned. 
There  is  a  limit  to  the  amount  of  oil  contained  in  a  lantern 
and  to  the  calcium  carbide  placed  in  an  acetylene  generator, 
and  this  limit  is  reached  more  or  less  rapidly  as  a  greater  or 
less  number  of  burners  are  supplied  from  a  single  apparatus. 
The  number  of  pounds  of  calcium  carbide  in  the  generator, 
multiplied  by  5  (the  number  of  cubic  feet  of  acetylene  gas  one 
pound  of  carbide  will  produce)  and  multiplied  by  2  where 
foot  burners  are  used,  equals  the  number  of  25  candle-power 
hours.  The  regimental  outfit  thus  contains  2  pounds  of  car- 
bide, which  yield  10  cubic  feet  of  gas,  which  will  run  an  ope- 
rating cluster  of  4  burners,  of  25  candle  power  each  and  each 
requiring  %  foot  of  gas  per  hour,  for  5  hours — or  it  will  run 
a  single  burner  of  25  candle  power  for  20  hours.  The  inten- 
tion of  the  writer  in  getting  up  the  outfits  was  not  to  make 
the  generators  unnecessarily  large,  but  to  make  them  of  such 
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a  size  as  would  keep  them  very  portable  and  still  have  suffi- 
cient power  to  meet  all  or  any  of  the  needs  of  field  surgery  and 
the  necessary  requirements  of  field  hospitals.  To  increase  the 
size  and  weight  of  the  apparatus  beyond  a  certain  point  simp- 
ly means  that  no  apparatus  at  all  could  be  carried  in  the  field — 
but  it  is  believed  that  very  satisfactory  outfits  have  been  made 
within  what  may  be  fairly  considered  the  maximum  limits  of 
weight  and  space  for  field  conditions. 

Accidents  and  explosions  are  impossible  with  the  perfect- 
ed type  of  generator  adopted,  for  the  gas  pressure  inside  the 
apparatus  can  never  be  greater  than  that  of  a  few  inches  of 
water  composing  the  water-seal — in  the  regimental  outfit  the 
height  of  this  column  of  water  is  but  ten  inches — and  should 
a  considerable  quantity  of  carbide  be  dropped  into  the  water 
intentionally  or  by  a  blow  upon  the  top  of  the  generator  the 
only  result  would  be  that  the  sudden  increase  of  the  interior 
pressure  would  force  out  the  water  of  the  water-seal  and 
cause  it  to  spatter  up  over  the  gas-bell.  The  apparatus  is 
thus  not  only  simple  in  construction  and  operation  but  is  ab- 
solutely safe.  It  is  necessary  to  pass  the  gas  through  a  felt 
filter  to  remove  moisture  and  any  minute  particles  of  lime 
which  may  be  carried  up  by  the  ascending  gas,  since  other- 
wise this  lime  dust  will  collect  at  the  burners  and  interfere 
with  combustion,  producing  a  smoky  flame  and  a  deposit  of 
carbon,  while  the  moisture  may  collect  at  the  lower  part  of 
the  distributing  pipe  and  interfere  with  gas  pressure. 

The  rubber  distributing  tube  is  carried  from  the  genera- 
tor along  the  ridge  pole  from  tent  to  tent,  being  quickly  fast- 
ened to  the  ridge  pole  at  about  the  centre  by  a  few  turns  of  a 
thumb  screw  clamp,  to  the  bottom  of  which  is  affixed  a  three- 
way  pipe  with  stop-cocks.  The  two  top  pipes  serve  for  the 
junction  of  the  distributing  tubes,  while  the  third  pipe  serves 
for  the  attachment  of  a  short  drop  tube  with  a  single  burner 
or  operating  light  cluster.  Screw  clips  hold  the  rubber  and 
metal  pipes  together,  and  prevent  their  being  pulled  apart  by 
gravity  or  accident.  The  apparatus  can  of  course  be  set  up 
and  the  lights  distributed  through  a  house  as  readily  as 
through  a  tent  hospital,  if  desired.  Stop  cocks  shut  off  the 
supply  of  gas  to  any  single  burner,  group  of  burners,  or  main 
distributing  pipe. 
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With  respect  to  the  time,  knowledge  and  care  required  to 
set  up  the  field  hospital  illuminating-  outfits  and  keep  them  in 
operation,  it  may  be  safely  said  that  the  acetylene  outfits  can 
be  unpacked,  the  junctions  made,  the  tubing- and  burner  distrib- 
uted throug-h  the  tents,  and  the  whole  apparatus  put  into  full 
operation  much  sooner  than  would  be  the  case  if  it  was  re- 
quired to  fill,  trim  and  distribute  lanterns  of  equal  illumin- 
ating- capacity  After  the  apparatus,  tubes  and  fixtures  are. 
once  in  position,  the. only  care  required  daily  consists  in  re- 
filling- the  carbide  mag-azine,  emptying-  out  the  bucket  con- 
taining- the  milk  of  lime  formed  as  a  by-product  in  the  gene- 
ration of  acetylene,  and  refilling-  the  bucket  with  fresh  water. 
The  time  required  to  recharge  the  apparatus  and  put  it  in  a 
condition  to  operate  for  the  following-  night  need  not  exceed 
two  or  three  minutes,  or  about  the  time  required  to  clean,  fill 
and  trim  a  single  lantern.  The  immense  saving  of  time  and 
labor  by  the  use  of  acetylene  in  large  field  hospitals  after  the 
first  installation  of  the  apparatus,  as  compared  with  the  use 
of  lanterns,  is  thus  a  powerful  argument  in  its  favor.  The 
packing  up  of  an  outfit  is  a  somewhat  longer  task  than  put- 
ting it  into  operation,  as  care  must  be  taken  to  coil  the  dis- 
tributing pipe  evenly  so  as  to  avoid  kinks.  The  regimental 
field  hospital  outfit  can  readily  be  unpacked  and  put  into  ope- 
eration,  with  one  single  drop  burner  and  one  operating  clus- 
ter, in  two  or  three  minutes,  but  it  cannot  be  properly  taken 
to  pieces  and  packed  up  under  five  or  six  minutes.  The  large 
outfit  for  a  108  bed  hospital  would  of  course  require  a  propor- 
tionately longer  time  for  making  connections,  distributing  its 
pipe  or  for  reassembling  its  parts  for  packing  and  transporta- 
tion— but  the  whole  matter  even  with  the  large  outfit  is  one 
of  a  few  minutes  only. 

In  conclusion,  the  writer  believes  that  the  new  portable 
acetylene  field  illuminating  outfits  proposed  by  him  approach 
the  ideal  standards,  formulated  above,  as  nearly  as  may  be  in 
the  present  state  of  knowledge  on  the  subject.  He  feels  as- 
sured that  their  recent  incorporation  in  the  field  hospital 
equipment  of  the  Medical  Department  cannot  but  prove  of 
very  great  advantage  in  the  field  surgery  and  hospital  admin- 
istration of  the  future. 


IRepnnts  anb  ^Translations* 


THE  REORGANIZATION  OF  THE  BRITISH  ARMY 
MEDICAL  SERVICES. 

THE  much  mooted  reorganization  of  the  British  Royal 
Army  Medical  services  is  finally  settled  by  a  Royal 
Warrant  recently  promulgated  to  the  Army  with  the 
approval  of  the  Secretary  of  State  for  War,  which  we  quote 
practically  in  full: 

ARMY  MEDICAL  SERVICE. 
Whereas  We  deem  it  expedient  to  amend  the  Regula- 
tions relating  to  the  Appointment,  Promotion,  Pay,  and  Non- 
effective Pay  of  Officers  of  our  Army  Medical  Service: 

Our  Wiix  and  Pleasure  is  that  the  Warrant  of  Our  late 
Royal  Mother,  dated  the  26th  October,  1900,  shall  be  amended 
in  accordance  with  the  following  provisions: — 

The  Director-General  of  Our  Army  Medical  Service  and 
the  other  officers  of  our  Army  Medical  Staff  shall  hold  the 
substantive  rank  of  surgeon-general. 

The  undermentioned  officers  shall  rank  as  follows  in  re- 
lation to  combatant  officers  for  the  purposes  specified  in  the 
King's  Regulations: — 

As  lieutenant-general  -  -  Surgeon-general  holding  the  ap- 
pointment of  Director-General, 
Army  Medical  Service. 

As  MAJOR-GENERAL  ^  {gg^gSt 

In  cases  of  distinguished  service  in  the  field  a  depart- 
mental officer  may,  with  the  concurrence  of  the  Lords  Com- 
missioners of  Our  Treasury,  be  promoted  from  any  rank  or 
class  to  that  next  above  it,  and  shall,  if  promoted  to  a  rank  or 
class  having  a  fixed  establishment,  remain  supernumerary  in 
such  rank  or  class  until  the  occurrence  of  the  vacancy  to  which, 
in  the  ordinary  course,  he  would  have  been  promoted. 
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An  officer  so  promoted  into  a  rank  or  class,  with  progres- 
sive rates  of  pay,  shall  not  receive  a  further  increase  of  pay  in 
that  rank  or  class  until  he  becomes  entitled  thereto  by  service. 

In  a  case  of  distinguished  service  in  the  field  for  which 
an  officer  may  merit  special  reward,  although  there  may  not  be 
sufficient  grounds  for  his  promotion,  Our  Secretary  of  State 
shall,  if  the  officer  is  serving-  in  a  rank  or  class  with  progres- 
sive rates  of  pay  and  is  not  alread}r  in  receipt  of  the  highest 
rate,  have  the  power,  with  the  concurrence  of  the  Lords  Com- 
missioners of  Our  Treasury,  to  grant  him  a  higher  rate  of  pay 
in  his  rank  or  class,  but  without  alteration  of  his  seniority. 

APPOINTMENT. 

Commissions  as  lieutenants  in  Our  Royal  Army  Medical 
Corps  shall  be  given,  on  the  recommendation  of  our  Com- 
mander-in-Chief, to  persons  duly  qualified  under  regulations 
approved  by  Our  Secretary  of  State.  The  commissions  shall 
bear  the  date  of  the  officers'  appointment  as  lieutenants  on 
probation. 

Commissions  as  quartermasters  in  Our  Royal  Army  Medi- 
cal Corps  shall  be  conferred  upon  warrant  officers  of  that  corps 
under  certain  specified  conditions 

SECONDED  OFFICERS. 

A  lieutenant  on.  probation  who,  at  the  time  of  passing  the 
examination  for  admission  to  Our  Royal  Army  Medical  Corps, 
holds,  or  is  about  to  hold,  a  resident  appointment  in  a  recog- 
nized civil  hospital  may  be  seconded  for  the  period,  not  exceed- 
ing one  year,  during  which  he  holds  the  appointment.  While 
seconded  he  shall  not  receive  pay, from  Army  funds,  but  his 
service  shall  reckon  towards  promotion,  increase  of  pay,  gra- 
tuity, and  pension. 

PROMOTION. 

An  officer  shall  be  eligible  for  promotion  to  the  rank  of 
captain  on  the  completion  of  3*/>  years'  service,  and  to  the 
rank  of  major  on  the  completion  of  12  years'  service,  provided 
that  in  each  case  he  has  previously  qualified  in  such  manner 
as  may  be  prescribed  by  Our  Secretary  of  State. 

Promotion  to  the  rank  of  lieutenant-colonel  shall  be  made 
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by  selection  from  officers  who  have  completed  at  least  20  years' 
service,  and  have  qualified  in  such  manner  as  may  be  pre- 
scribed by  Our  Secretary  of  State. 

If  an  officer  has  passed  with  distinction  the  examination 
qualif}ring-  for  promotion  to  the  rank  of  major,  the  period  of 
service  required  to  render  him  eligible  for  the  rank  of  major 
or  lieutenant-colonel  may  be  reduced  as  follows: 

Months. 

If  he  obtained  a  "special  certificate"  18 

If  he  passed  in  the  ist  class  12 

If  he  passed  in  the  2nd  class  6 

If  he  passed  in  the  3rd  class ....       -      -      -  3 

A  lieutenant  in  Our  Royal  Army  Medical  Corps,  -promoted 
to  the  rank  of  captain  before  the  date  of  this  Our  Warrant,  on 
account  of  distinguished  service  in  the  field,  shall  be  eligible  for 
further  promotion  to  the  rank  of  major,  and  subsequently  to  that 
of  lieutenant-colonel,  when  the  officer  next  below  him  in  the  rank 
of  captain  or  major  completes  12  or  20  years'*  service  respectively . 
A  captain  so  promoted  to  the  rank  of  major  shall,  on  the  same 
conditions,  be  eligible  for  promotion  to  the  rank  of  lieutenant- 
colonel. 

An  officer  "who  may  in  the  opinion  of  Our  Secretary  of 
State  have  been  prevented,  under  very  special  circumstances, 
from  qualifying*  for  promotion,  or  who,  having-  failed  to  qual- 
ify, may  have  been  debarred  from  further  opportunity  of  qual- 
ifying-, may  be  provisionally  promoted.  If,  however,  he  fails 
to  qualify  on  the  first  available  opportunity  his  promotion 
shall  be  cancelled,  and  he  shall  be  retired  from  Our  service. 

An  officer  of  Our  Royal  Army  Medical  Corps,  who  has 
exchang-ed  or  been  transferred  from  Our  Indian  Military 
Forces  shall  reckon  subject  to  conditions,  his  previous  serv- 
ice with  the  said  forces  towards  promotion,  increase  of  pay, 
gratuity,  and  pension. 

An  officer  of  Our  Royal  Army  Medical  Corps  shall  be 
elig-ible  for  promotion  to  brevet  rank.* 

*  Secretary  of  State's  Instructions. — Distinction  in  original  investigation 
or  research  may,  in  the  case  of  an  officer  of  the  Royal  Army  Medical  Corps, 
be  regarded  as  "distinguished  service  of  an  exceptional  nature  other  than  in 
the  field." 
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Promotion  to  the  rank  of  colonel  shall  be  made  by  selec- 
tion from  lieutenant-colonels  who  have  been  specially  selected 
for  increased  pay,  and  from  lieutenant-colonels,  or  surgeon- 
lieutenant-colonels  of  Our  Household  Troops,  specially  recom- 
mended to  Our  Secretary  of  State  for  distinguished  service  in 
the  field. 

Promotion  to  the  rank  of  surgeon-general  shall  be  made 
by  selection  from  colonels. 

A  colonel  may  also  be  promoted  to  the  rank  of  surgeon- 
general  for  distinguished  service  in  the  field. 

The  promotion  of  an  officer  for  distinguished  service  in 
the  field,  shall  be  governed  by  specified  conditions. 

The  appointment  of  director-general  of  Our  Army  Med- 
ical Service  shall  be  for  3  years,  unless  the  term  is  specially 
extended  by  Our  Secretary  of  State  for  a  further  period  not 
exceeding  2  years. 

SUPERNUMERARY  LIST. 

An  officer  who  does  not  qualify  for  promotion  to  the  rank 
of  captain  or  major,  within  periods  specified  shall  be  placed 
on  the  supernumerary  list  until  he  qualifies  or  is  retired  from 
Our  Service  under  specified  conditions.  Service  on  the  super- 
numerary list  shall  not  reckon  towards  promotion,  increase 
of  pay,  gratuity,  or  pension. 

king's  honorary  physicians  and  honorary  surgeons. 

Six  of  the  most  meritorious  officers  of  Our  Army  Medical 
Service  shall  be  named  Our  Honorary  Physicians,  and  six  Our 
Honorary  Surgeons.  On  appointment  as  one  of  Our  Honor- 
ary Physicians  or  Honorary  Surgeons,  an  officer  under  the 
rank  of  colonel  in  Our  Royal  Army  Medical  Corps  may  be  pro- 
moted to  the  brevet  rank  of  colonel. 

exchanges  and  transfers. 

An  officer  of  Our  Royal  Army  Medical  Corps  shall  be  per- 
mitted to  exchange  with  another  officer  of  such  corps,  or  with 
a  medical  officer  of  Our  Household  Troops,  under  such  con- 
ditions and  regulations  as  may  from  time  to  time  be  made  by  Us. 

Exchanges  between  officers  of  Our  Royal  Army  Medical 
Corps  under  the  rank  of  major  and  medical  officers  of  Our  In- 
dian Military  Forces,  and  transfers  of  such  officers  from  either 
of  the  above  services  to  the  other,  shall  only  be  permitted 
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subject  to  the  approval  of  Our  Secretary  of  State  for  India  in 
Council,  and  on  the  following-  conditions: 

(1.)  That  the  officers  have  less  than  7  years'  service. 

(2.)  That  the  senior  officer  exchanging  takes  the  place  of 
the  junior  on  the  list,  and.  shall  not  be  promoted  until  the  of- 
ficer next  above  him  has  been  so  promoted. 

(3.)  That  the  junior  officer  exchang-ing  is  placed,  for  seni- 
ority next  below  all  medical  officers  whose  commissions  have 
the  same  date  as  his  own. 

(4.)  That  the  officer  transferred  is  placed  for  seniority 
below  all  medical  officers  holding  the  same  rank  at  the  time  of 
his  transfer,  and  shall  not  be  promoted  until  the  officer  next 
above  him  has  been  promoted. 


PAY,  ADDITIONAL  PAY,  AND  CHARGE  PAY. 

The  following-  shall  be  the  rates  of  pay,  additional  pay, 
and  charge  pay  of  the  officers  of  Our  Army  Medical  Staff  and 


Royal  Army  Medical  Corps,  etc. 

Inclusive  of  all 
Allowances  except 
Field  and  Travel- 
ling Allowances. 

Army  Medical  Service. 
At  Headquarters. 

Director-General   

Deputy  Director-General  - 
Assistant  Director-General  - 
Deputy  Assistant  Director-General 

Yearly. 
1 

2,000 
1,500 
850 
750 

Exclusive  of 
Allowances. 

At  other  Stations. 
Surgeon-General   

Lieutenant-Colonel  ------ 

Lieutenant-Colonel  specially  selected  for  in- 
creased pay  after  at  least  8  years  service  abroad. 

After  3  years'  service  as  such  - 

After  7  years'  total  full  pay  service  - 
After  io  years'  total  full  pay  service  - 
Lieutenant  on  Probation  and  Lieutenant 
Adjutant  of  Our  Royal  Army  Medical  Corps 

Daily. 
£    s.  d. 
300 
200 
1  10  0 

115  0 

«    3  6 
160 
0  15  6 

0  17  0 

1  1  0 
0  14  0 

The  pay  of  his  rank. 
As  a  quartermaster  of 
infantry. 
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A  lieutenant-colonel  appointed  one  of  Our  Honorary  Phy- 
sicians or  Honorary  Surgeons,  shall  receive  pay  at  the  rate  laid 
down  for  a  colonel  of  Our  Royal  Army  Medical  Corps  when 
qualified  for  promotion  to  that  rank. 

A  captain  of  Our  Royal  Army  Medical  Corps  holding-  the 
brevet  rank  of  major  shall  receive  pay  at  2s.  a  day  in  addition 
to  the  rates  laid  down  for  a  captain. 

Additional  Pay. 
Officer  not  serving-  on  the  headquarters  staff 

appointed  a  member  of  the  Advisory  Board  ^150  a-year. 
Officer  serving  as  Secretary  of  the  Advisory 

Board  and  Nursing  Board      -  ,£100  a-year. 

s.    d.  Daily 

Officer  under  the  rank  of  lieutenant-colonel 

holding  an  appointment  as  specialist        -      2  6 

Quartermaster  in  charge  of  the  medical  stores 

at  Woolwich       -       -       -       -       -       -  26 

Charge  Pay. 

I  a )  Officer  in  charge  of  a  general  or  other  hospital;  or  of 
a  division  of  a  general  hospital — 

s.    d.  Daily. 

If  in  charge  of  at  least  50  beds  2  6 

"  "        100    "  5  o 

200    "  76 

"  "        300    "    -  10  o 

(b)  Officer  in  command  of  the  depot,  Royal 
Army  Medical  Corps  5  0 

(c)  The  senior  officer  of  Our  Army  Medical  Service  with 
an  army  in  the  field — 

A  rate  to  be  fixed  by  Our  Secretary  of  State  according 
to  the  magnitude  of  the  charge. 

(d)  In  a  command  abroad — :  s.  d. 
The  senior  medical  officer,  if  the  number 

of  soldiers  is  1,500  or  upwards        -      5  0 

EXTRA-DUTY  PAY. 

An  officer  of  Our  Royal  Army  Medical  Corps,  appointed 
to  act  as  adjutant  or  quarter-master  of  Our  Royal  Army  Modi- 
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cal  Corps  (  Militia)  during  preliminary  drill  or  training,  shall 
receive  extra-duty  pay  at  the  following  daily  rates: — 

s.  d. 

Acting  adjutant  -  -  *  -  -  -  -  26 
Acting  Quartermaster  20 

RESERVE  OF  OFFICERS. 

On  the  completion  of  3  years'  service,  an  officer  of  Our 
Roval  Army  Medical  Corps  may  be  permitted  by  our  Secretary 
of  State  to  become  an  Army  Reserve  officer  for  a  period  of  7 
years;  and  while  so  serving  he  shall  receive  pay  at  the  rate  of 
£2h  a  year. 

With  the  sanction  of  Our  Secretary  of  State,  such  officer 
may  be  allowed  to  return  to  the  active  list,  and  if  the  period 
he  has  been  in  Our  Reserve  of  Officers  amounts  to  at  least  1 
year,  and  not  more  than  3  years,  he  shall  be  allowed  to  reckon 
one-third  of  such  period  towards  promotion,  gratuity  and 
pension. 

PAY  DURING  SICK  LEAVE. 

An  officer  of  Our  Army  Medical  StafT  or  Roval  Army 
Medical  Corps  may  be  allowed  full  pay  during  sick  leave  of 
absence. 

MEDICAL  OFFICERS  OF  THE  REGIMENTS    OF   HOUSEHOLD  TROOPS. 

Appointment. 

A  major  or  lieutenant-colonel  of  Our  Royal  Army  Medi- 
cal Corps  may,  on  the  nomination  of  the  titular  colonel  of  the 
regiment,  be  transferred  from  his  corps  into  the  rank  of  sur- 
geon-major or  surgeon-lieutenant-colonel  respectively  in  one 
of  Our  regiments  of  Household  Troops. 

Promotion. 

A  surgeon-major  shall  be  eligible  for  promotion  to  the 
rank  of  surgeon-lieutenant-colonel  on  completing  20  3Tears' 
service,  provided  that  he  has  previously  qualified  in  such 
manner  as  may  be  prescribed  by  Our  Secretary  of  State. 

Promotion  to  the  rank  of  brigade-surgeon-lieutenant-colo- 
nel shall  be  made  by  seniority  on  the  medical  establishment 
of  the  brigade. 

A  surgeon-major  may  be  promoted  to  the  rank  of  surgeon- 
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lieutenant-colonel  for  distinguished  service  in  the  field,  under 
specific  conditions. 

Exchanges. 

A  medical  officer  or  Our  Household  Troops  ma}-  be  per- 
mitted to  exchange  with  an  officer  of  Our  Royal  Army  Medi- 
cal Corps,  provided  that  an  officer  exchanging-  into  Our  Royal 
Army  Medical  Corps  has  fulfilled  any  conditions  as  to  service 
abroad  required  of  officers  of  such  corps. 

Pay. 

The  rates  of  pay  of  medical  officers  of  Our  Household 
Troops  shall  be  as  follows: — 

£  s.  d. 

Brigade-surgeon-lieutenant-colonel  -      -       i    15  o 

Surgeon-lieutenant-colonel  ...  1    10  o 

Surgeon-Major  136 

After  3  years'  service  as  such    -  160 

A  medical  officer  of  Our  Household  Troops  shall  be  eligi- 
ble for  extra  pay. 

General  Regulations . 
In  all  matters  not  provided  for  the  medical  officers  of  Our 
Household  Troops  shall  be  governed  by  the  general  regula- 
tions for  regimental  officers  of  Our  Army. 

RETIREMENT. 
{a.)  Voluntary  Retirement. 

CONDITIONS  OF  RETIREMENT. 

An  Officer  of  Our  Army  Medical  Service,  or  a  medical  of- 
ficer of  Our  Royal  Malta  Artillery,  may  be  permitted  to  retire, 
in  cases  in  which  such  retirement  may  be  deemed  expedient 
by  Our  Secretary  of  State. 

SCALE  OF  RETIRED  PAY. 

Army  Medical  Staff. 

Daily. 

£  s.  d. 


Surgeon-General   -     -  200 

Royal  Army  Medical  Corps  and  Medical  Officers  of 
Household  Troops. 

Colonel   1  15  o 

LlEUTENANT-COLONEL,  or  Surgeon-lieutenant-colonel 
of  the  Household  Troops — 

After  20  years'  service   100 


1     2  6 
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Lieutenant-Colonel,  after  having  been  in  receipt   £   s.  d. 
of  the  increased  pay  allowed  for  3  years,  or  brigade- 
surgeon-lieutenant-colonel  of  the  Household  Troops — 


Under  30  years  service   176 

After  30         "    1    10  o 

Major,  or  surgeon-major  of  the  Household  troops — 

After  20  years'  service   100 

After  25  years'  service,  if  his  service  reckoning 
for  promotion  is  insufficient  to  qualify  him  for 
promotion  to  the  rank  of  lieutenant-colonel     -  126 

Gratuity. 

Major  or  Captain—  £ 
After  5  years'  service  in  the  rank  of  captain,  1,000 
After  10  years?  service,  if  the  officer  was  commis- 
sioned before  the  date  of  this  Our  Warrant  1,250 
After  3  years'  service  in  the  rank   of  major, 
or,  if  the  officer  was  commissioned  before  the 
date  of  this  Our    Warrant,  after  jj  years'* 
service  -      -      -      -  -     -      -      .      -  1,800 

After  6  years'  service  in  the  rank  of  major, 
or,  if  the  officer  was  commissioned  before  the 
date  of  this  Our  Warrant,  after  18  years' 

service        -    2,500 

Surgeon-lieutenant-colonel   or   surgeon-major   of  the 
Household  Troops — 

After  15  years' service   1,800 

"18         "  -  -  *  2,500 


Medical  Officers  of  the  Royal  Malta  Artillery. 
All  ranks — retired  pay  equal  to  the  half-pay  of  the  officers' 
rank. 

Except  in  the  case  of  a  lieutenant-colonel,  an  officer  of 
Our  Army  Medical  Service,  who,  on  voluntary  retirement,  has 
served  for  less  than  3  years  in  the  rank  from  which  he  retires, 
shall  be  entitled  only  to  the  gratuity  or  retired  pay  assigned 
to  the  next  lower  rank. 

{b)  Retirement  on  accoitnt  of  Age,  or  Limitation  of  Period  of  Service. 

CONDITIONS  OF  RETIREMENT. 

The  Director-General  of  Our  Army  Medical  Service  shall 
retire  on  completion  of  the  term  of  his  appointment;  and  the 
retirement  of  other  officers  of  Our  Army  Medical  Service  (ex- 
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cept  quartermasters)  shall  be  compulsory  at  the  following- 
ages: 

Surgeon-general  60 

Colonel,  promoted  to  the  rank  on  0?'  after  the  date  of 

this  On?-  Warrant   57 

Colonel,  promoted  to  the  rank  before  the  date  of  this 

Our  Warrant   60 

Other  officers  55 

A  major  shall  retire  on  completion  of  25  years' service;  or. 
if  he  fails  to  qualify  for  promotion,  on  the  completion  of  20 
years'  service. 

A  captain  or  lieutenant  shall  retire  on  completing  6 
months'  service  on  the  supernumerary  list. 

A  medical  officer  of  Our  Royal  Malta  Artillery  shall  be 
compulsorily  retired  on  attaining  the  age  of  55. 

It  shall  be  competent  to  Our  Secretary  of  State  to  place  a 
medical  officer  on  the  retired  list  after  30  years'  service. 

SCALE  OF  RETIRED  PAY, 

Director-General  Army  Medical  Service. — After  three 
years'  service  as  director  general — with  30  3-ears  service 
^"1,125  yearly. 

Other  Officers  of  Our  Army  Medical  Service  and  Med- 
cal  Officers  of  Our  Royal  Malta  Artillery.— 
Same  rates  as  under  '\a)  Voluntary  Retirement," 
except  that  the  condition  of  3  years'  service  in  the  rank 
shall  be  omitted,  and  that,  in  the  case  of  a  surgeon 
major  of  Our  Royal  Malta  Artillery,  his  retired  pay,  if 
retired  on  account  of  age,  shall  be  17s.  6d.  a  day,  irre- 
spective of  service. 

(c)  Retirement  on  Account  of  Medical  Unfitness. 

CONDITIONS  OF  RETIREMENT. 

An  officer  of  Our  Army  Medical  Service,  or  a  medical  offi- 
cer of  Our  Royal  Malta  Artillery  placed  on  the  half-pay  list 
on  account  of  medical  unfitness  shall,  if  not  previously  retired, 
be  retired  from  Our  Army  at  the  expiration  of  5  years  from 
the  date  on  which  he  was  placed  on  the  half-pay  list,  or,  if  re- 
ported by  the  regulated  medical  authority  to  be  permanently 
unfit  for  duty,  on  the  officer's  application,  at  such  earlier  date 
as  may  be  decided  by  Our  Secretary  of  State. 
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An  officer,  whether  on  full  or  half  pay,  placed  in  deten- 
tion as  a  person  of  unsound  mind,  shall  be  retired  from  Our 
Army,  with  the  retired  pay  to  which  he  would  be  entitled  if 
reported  by  the  regulated  medical  authority  to  be  permanently 
unfit  for  duty.  If  his  disability  was  not  caused  by  military 
service,  and  he  is  not  entitled  to  permanent  retired  pay  by 
length  of  service,  he  shall  receive  temporary  retired  pay  equiva- 
lent to  the  half-pay,  and  temporary  retired  pay,  if  any,  which 
he  would  have  received  if  his  disability  had  been  other  than 
insanity. 

SCALE  OF  RETIRED  PAY. 

Director-General  Army  Medical  Service. — Under  3  years' 
service  as  director-general,  and  after  not  less  than  30 
years'  service,  ^875  yearly. 

Other  Officers  of  Our  Army  Medical  Service  and  of 
our  Royal  Malta  Artillery. — -Same  rates  as  under 
"(«)  Voluntary  Retirement,"  except  that  the  condi- 
tion of  3  years'  service  in  the  rank  shall  be  omitted;  and 
that  in  the  case  of  a  surgeon-major  of  Our  Royal  Malta 
Artillery  his  retired  pay,  if  retired  on  account  of  medi- 
cal unfitness,  shall  be  17s.  6d.  per  day,  irrespective  of 
service. 

Rates  for  Officers  not  Qualified  for  Retired  Pay  on  Voluntary 
Retirement. 

If  the  unfitness  was  caused  by  military  service — retired 
pay  equal  to  the  half-pay  of  his  rank. 

If  not  so  caused;  provided  the  officer  has  at  least  12  years' 
service — retired  pay  equal  to  the  half-pay  of  his  rank,  for  such 
period  only,  not  exceeding  5  years  from  the  date  of  the  officer's 
retirement  from  Our  Army,  after  5  years  on  half-pay  under 
*  Article  306,  as  Our  Secretary  of  State  shall  determine  accord- 
ing to  the  merits  of  the  case. 

Given  at  Our  Court  at    -    -   -    this  24th  day  of  March 
1902,  in  the  2nd  year  of  Our  Reign. 

By  His  Majesty's  Command. 

Secretary  of  Staters  Instructions. 
The  term  "rank"  when  used  in  the  foregoing  Royal  War- 
rant, means  "substantive  rank"  unless  otherwise  stated. 

*The  numbers  of  the  articles  and  the  references  to  other  articles,  except 
in  the  present  instance  have  been  omitted  in  this  reprint. 
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Officers  who  have  served  with  the  Royal  Army  Medical 
Corps  (Militia)  when  embodied,  or  who,  as  officers  of  the  Royal 
Army  Medical  Corps  (Militia)  or  Royal  Army  Medical  Corps 
(Volunteers),  medical  officers  of  Yeomanr}T  or  Volunteers,  or 
as  civil  surgeons,  served  with  an  army  in  the  field,  after  the 
1st  October,  1899,  may  be  allowed  to  reckon  such  service  to- 
ward retired  pay  and  gratuity. 

Commander-in-  Chief. 

COMMENT  BY  THE  BRITISH  MEDICAL  JOURNAL. 

It  must  be  admitted  that  on  first  reading  it  is  a  somewhat 
disappointing  document,  for  there  is  no  reference  to  be  found 
in  it  to  several  of  the  points  as  to  which  definite  information 
is  most  eagerly  looked  for  by  the  Service  and  by  young  mem- 
bers of  the  profession  who  are  thinking  of  the  army  as  a  pos- 
sible career.  The  details  as  to  the  various  examinations  to 
be  passed  for  entrance  and  promotion  are  not  yet  forthcoming. 
Nothing  is  said  as  to  any  projected  increase  in  the  strength 
of  the  Royal  Army  Medical  Corps,  and  the  vital  question  of 
Indian  pay  is  not  touched  upon.  The  explanation  of  this  lat- 
ter omission  is,  we  understand,  that  in  a  legislative  sense 
India  lies  outside  the  scope  of  Royal  Warrants.  The  regula- 
tions as  to  examinations,  with  which  the  question  of  study 
leave  is  bound  up,  will,  we  believe,  be  published  at  once.  The 
provision  of  a  remedy  for  the  present  undermanned  condition 
of  the  Corps,  and  the  proposal  that  junior  officers  should  for 
the  first  few  years  of  their  service  be  attached  to  regiments 
are,  we  presume,  among  the  matters  which  are  left  to  the  dis- 
cretion of  the  Secretary  of  State  for  War.  It  will  be  noted, 
further,  that  no  mention  is  made  of  the  Advisory  Board, 
which  has  been  in  active  existence  for  some  months.  That 
body,  in  fact,  would  appear  to  resemble  the  Cabinet,  which 
theoretically  has  no  place  in  the  British  Constitution. 

It  is  impossible  here  to  give  a  critical  analysis  of  the 
Articles  of  the  Warrant.  And  until  the  fullest  information 
has  been  furnished  as  to  matters  not  dealt  with  in  the  War- 
rant, it  would  be  rash,  and  might  be  misleading,  to  express  a 
definitive  judgement  on  the  value  of  the  scheme  of  reorgani- 
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zation  of  the  Army  Medical  Services  as  a  whole.  All  that  can 
profitably  be  done  at  the  present  stage  is  to  give  a  rapid  sum- 
mary of  the  more  important  points  of  the  document  before  us. 
For  the  sake  of  convenience  we  follow  the  order  of  the  War- 
rant, though  the  Articles  might  have  been  more  logically 
arranged. 

As  regards  rank,  the  Director-General  is  to  be  the  equal 
of  a  Lieutenant-General,  instead  of  a  Major-General  as  here- 
tofore. But  this  advance  in  title  only  partially  expresses  the 
higher  position  in  the  military  hierarchy  to  which  the  Direc- 
tor-General has  been  raised.  He  is  now  placed  on  an  abso- 
lutely equal  footing  with  the  heads  of  departments  on  the 
headquarters  staff.  In  the  Monthly  Army  List  for  March  the 
office  of  the  Director-General  of  the  Army  Medical  Service  is 
printed  in  the  same  type  as  is  used  for  those  of  the  Director 
General  of  Mobilization  and  Military  Intelligence,  the  Adju- 
tant-General to  the  Forces,  the  Quarter-master-General  to  the 
Forces,  the  Inspector-General  of  Fortifications,  and  the  Di- 
rector-General of  Ordnance.  This  question  of  typography 
may  appear  trivial,  but  to  the  military  mind  the  promotion 
from  "pearl"  to  "long  primer"  has  a  world  of  meaning.  The 
Director-General  is  now  a  member  of  the  War  Office  Council, 
and  also  of  the  Army  Board.  The  head  of  the  Army  Medical 
Service  has  now,  therefore,  a  position  in  the  army  correspond- 
ing to  the  dignity  of  his  office  and  to  his  responsibility.  This 
in  itself  constitutes  a  reform  of  the  most  far-reaching  im- 
portance. 

Passing  next  to  the  other  end  of  the  scale  of  rank  we  are 
able  to  state  positively,  that  the  entrance  examination  is  to 
be  confined  to  clinical  medicine  and  surgery.  By  this  means 
it  is  hoped  to  secure  a  class  of  sound  practical  men,  likely  to 
make  efficient  officers,  who  would  be  deterred  from  offering 
themselves  as  candidates  by  disinclination  to  go  through  the 
drudgery  of  getting  up  the  details  of  anatomy,  physiology, 
and  other  elementary  subjects.  The  commissions  of  officers 
entering  the  service  are  in  future  to  bear  the  date  of  their  ap- 
pointment as  lieutenants  on  probation;  this  means  that  the 
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time  spent  at  Netley  will  be  reckoned  towards  promotion,  so 
that  an  officer  may  attain  the  rank  of  captain  on  the  comple- 
tion of  three  years  and  a-half  service.  In  accordance  with 
'the  principle  of  attracting-  a  class  of  men  who  have  hitherto 
been  to  a  large  extent  kept  out  by  the  inelastic  rules  previously 
in  force,  candidates  who  at  the  time  of  passing-  the  entrance 
examination  hold  or  are  about  to  hold  resident  appointments 
in  civil  hospitals  may  be  seconded  for  the  period  during  which 
they  hold  such  appointments.  The  interminable  vista  of  ex- 
aminations for  promotion  which  was  so  objectionable  a  feature 
in  the  scheme  drawn  up  by  Mr.  Brodrick's  ''Committee  of  Ex- 
perts" has  been  reduced  to  limits  which  need  not  terrify  a  well- 
trained  medical  officer,  even  if  he  has  little  taste  for  the 
"bookish  theorick."  For  promotion  to  Captain  a  test  in 
knowledge  of  the  administrative  duties  of  a  medical  officer  is 
required.  For  promotion  to  Major  an  examination  must  be 
passed  in  medicine,  surgery,  hygiene,  bacteriology,  and  one 
special  subject  selected  by  the  candidate.  If  an  officer  passes 
this  examination  "wTith  distinction"  his  promotion  to  the  rank 
of  Lieutenant-Colonel  will  be  accelerated  by  a  period  var}*ing 
from  three  to  eighteen  months;  this  period  of  service  will  count 
towards  the  pension  to  which  the  officer  becomes  entitled  on 
retirement.  For  promotion  to  Lieutenant-Colonel  an  examin- 
ation in  military  law  and  other  administrative  subjects  must 
be  passed.  Beyond  the  rank  of  Lieutenant-Colonel  promotion 
will  be  entirely  by  selection,  or  for  distinguished  service  in 
the  field. 

A  novel  and  very  important  point  in  the  new  warrant  is 
that  officers  of  the  R.A.M.C,  are  now  eligible  for  promotion 
to  brevet  rank  as  a  reward  for  special  service.  Hitherto  this 
system  of  promotion,  which  exists  in  the  combatant  ranks  of 
the  army,  has  been  unknown  in  the  Royal  Army  Medical 
Corps;  hence  a  man  could  not  be  promoted  for  distinguished 
service  except  by  passing  over  the  heads  of  a  certain  number 
of  officers,  and  thus  inevitably  creating  a  feeling  of  dissatis- 
faction among  them.  It  is  also  satisfactory  to  note  that  in 
the  case  of  an  officer  of  the  Royal  Army  Medical  Corps  regard 
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may  be  had  to  "distinguished  service  of  an  exceptional  nature 
other  than  in  the  field,"  which  may  be  held  to  qualify  for  se- 
lection for  promotion  to  the  rank  of  Colonel.  Promotion  to 
the  rank  of  Surgeon-General  is  to  be  made  from  Colonels  by 
selection  or  in  recognition  of  distinguished  service  in  the  field. 

In  regard  to  pay,  the  proposals  made  in  Mr.  Brodrick's 
scheme  have  been  generally  adhered  to.  It  will  be  noted  that 
the  titles  of  the  headquarters  Staff  have  been  altered  so  as  to 
assimilate  them  to  those  of  the  corresponding  officers  in  the 
other  departments  of  the  War  Office.  The  Surgeon  Generals 
are  not  to  receive  consolidated  pay  as  originally  proposed. 
The  increase  of  pay  in  all  the  other  ranks  except  that  of  Colo- 
nel remain  substantially  as  recommended.  It  ma}T  be  men- 
tioned that  a  brevet  Major  gets  2s.  a  day  in  addition  to  his 
captain's  pa}T.  Officers  who  qualify  as  "specialists"  in  obstet- 
rics, opthalmology,  laryngology,  and  so  forth  receive  2s.  6d.  a 
day  in  addition  to  the  pay  of  their  rank.  Charge  pay  is  given 
as  in  the  scheme,  but  with  this  important  modification,  that 
it  is  to  be  drawn  b}'  officers  in  charge  of  a  general  or  other 
hospital  or  of  a  division  of  a  general  hospital.  The  Senior  Of- 
ficer of  the  Medical  Service  with  an  army  in  the  field  will  re- 
ceive charge  pay  in  accordance  with  the  magnitude  of  his 
charge. 

As  regards  retirement,  the  Director-General  is  appointed 
for  a  term  of  three  years,  which  may  be  specially  extended 
for  a  further  period  not  exceeding  two  years.  Surgeon-Gen- 
erals are  compulsorily  retired  at  the  age  of  60;  Colonels,  if  pro- 
moted to  the  rank  on  or  after  the  date  of  the  Warrant,  at  57, 
or  if  before,  at  60;  other  officers  at  55.  A  Major  must  retire 
on  completion  of  twenty-five  years'  service,  or  if  he  fails  to 
qualify  for  promotion,  after  twenty  years.  This  provision 
safeguards  the  pension  of  £l  a  day  to  which  so  much  import- 
ance is  justly  attached  by  the  service.  It  was  the  ambiguity 
as  to  this  essential  point  that  more  than  anything  else  made 
Mr.  Brodrick's  original  scheme  unacceptable.  Officers  who 
do  not  qualify  for  promotion  to  the  rank  of  Captain  or  Major 
at  the  proper  time  are  to  be  placed  on  the  supernumerary  list 
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till  they  succeed  in  doing-  so;  if  they  fail  after  six  months' 
service  on  the  supernumerary  list  they  are  to  be  compulsorily 
retired.  The  rates  of  retired  pay  of  the  various  ranks  and  of 
gratuities  to  officers  of  the  rank  of  Major  are  set  forth  in  the 
Warrant;  the  only  remark  that  need  be  made  is  that  a  gratu- 
ity of  .£1,000  is  given  after  five  years'  service  in  the  rank  of 
Captain,  making  the  total  period  required  to  qualify  for  the 
gratuity  a  little  more  than  eight  years. 

These  are  the  main  features  of  the  new  Warrant.  Our 
view  of  it  may  be  conveyed  in  a  paraphrase  of  the  opinion  of 
Falstaff's  doctor  about  the  fat  knight's  water.  For  the  War- 
rant itself,  it  is  a  good  Warrant — as  far  as  it  goes;  but  all  de- 
pends on  the  spirit  in  which  it  is  administered  by  the  War 
Office.  We  have  said  that  it  is  good  "as  far  as  it  goes;"  but 
it  must  be  admitted  that  it  does  not  go  very  far.  Before  we 
can  honestly  say  that  the  Medical  Service  of  the  Army  in  its 
reorganized  condition  offers  a  fair  career  to  young  men  who 
have  in  them  the  capacity  for  achieving  professional  success, 
we  must  have  definite  assurances  that  the  strength  of  the 
Corps  will  be  raised  to  a  degree  sufficient  to  allow  a  reasonable 
amount  of  leave  to  all  officers,  and  that  the  long-standing 
grievance  as  to  Indian  pay  will  be  removed.  In  this  matter 
no  vague  promises,  no  optimistic  trust  in  official  statement 
will  serve.  The  Indian  Government,  if  it  cannot  be  compelled 
by  Royal  Warrant  to  be  equitable  to  medical  officers,  must 
have  force  majeure  applied  to  it  in  some  other  way.  Mr. 
Brodrick  may  take  it  from  us  that  no  scheme  of  reorganiza- 
tion of  the  Medical  Services  of  the  Army  will  be  accepted  by 
the  profession  which  does  not  include  provisions  for  the  re- 
moval of  this  gross  injustice — provisions  that  cannot  by  any 
official  shuffling  or  obstinacy  be  evaded. 
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SURGEON  GENERAL  PRESLEY  MARION  RIXEY, 
UNITED  STATES  NAVY. 

THE  inevitable  change  consequent  upon  the  progress  of 
time  has  brought  to  the  head  of  the  naval  medical  de- 
partment one  of  its  most  distinguished  and  capable 
officers  in  the  person  of  Rear  Admiral  Presley  Marion  Rixey, 
who  was  appointed  Surgeon  General  on  the  tenth  of  last  Feb- 
ruary. Admiral  Rixey  was  born  in  Culpeper  county,  Virginia, 
on  the  fourteenth  of  July,  1852  and  received  his  early  educa- 
tion at  schools  in  Culpeper  and  Warrenton.  His  family  iden- 
tified itself  with  the  Confederate  cause  during  the  civil  war 
which  brought  financial  ruin  upon  its  members  in  company 
with  so  large  a  proportion  of  our  old  southern  families.  Un- 
daunted by  difficulties,  however,  he  sought  and  achieved  an 
education,  both  general  and  professional,  receiving  the  doc- 
torate in  medicine  from  the  University  of  Virginia  in  1873. 
He  then  undertook  to  extend  his  practical  acquaintance  with 
his  profession  by  attendance  upon  clinics  and  hospitals  in 
Philadelphia  during  the  remainder  of  the  year,  presenting 
himself  before  the  naval  examining  board  early  in  1874  as  a 
candidate  for  appointment  in  the  medical  corps  of  the  Navy. 

He  was  commissioned  Assistant  Surgeon  in  the  navy  on 
the  twenty-eighth  of  January,  1874  and  set  out  upon'that  long 
period  of  service  which  has  just  been  crowned  with  the  high- 
est honors  attainable  in  his  corps.  He  was  first  assigned  to 
duty  on  the  Receiving  Ship  "Sabine,"  but  soon  transferred  to 
the  "Congress,"  then  on  the  European  station  and  later  at  the 
Centennial  Exposition  at  Philadelphia,  where  she  represented 
the  navy.  He  was  detached  in  1876  and  ordered  to  the  Phil- 
adelphia Naval  Hospital  where  he  remained  until  he  passed 
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his  examination  for  promotion  to  the  grade  of  Passed  Assist- 
ant Surgeon  in  1877.  He  then  took  station  at  the  Norfolk 
(Va.)  Navy  Yard  as  attending- surg-eon,  where  he  served  until 
assigned  to  a  three  years'  tour  of  special  duty  on  the  "Talle- 
poosa"  in  1879.  He  was  on  the  flagship  "Lancaster"  from 
1884  to  1887  on  the  European  and  South  Atlantic  Stations, 
and  on  the  "Dolphin"  from  1893  to  1896.  During-  the  Spanish 
war  he  applied  for  active  sea  duty,  but  his  services  were 
deemed  so  essential  in  Washing-ton  that  he  could  be  spared 
only  to  make  a  brief  voyage  to  Cuba  on  the  ambulance  ship 
"Solace."  The  twelve  years  of  service  not  enumerated  above 
were  passed  on  special  duty  as  attending-  surg-eon  at  Wash- 
ing-ton. In  1888  he  was  promoted  to  the  grade  of  Surg-eon 
and  in  1900  to  that  of  Medical  Inspector. 

During-  his  long-  service  in  Washing-ton  he  was  honored 
with  the  confidence  of  man}^  of  the  most  prominent  men  of  the 
country,  and  for  the  last  three  years  was  physician  to  the 
Executive  Mansion.  It  was  in  especial  recognition  of  the 
value  of  his  distinguished  services  in  the  latter  capacity  that 
President  McKinley  promised  him  the  surg-eon-g-eneralcy  of 
the  navy  when  the  next  vacancy  should  occur,  a  promise  which 
President  Roosevelt  fulfilled.  In  connection  with  his  duty  at 
the  Executive  Mansion,  it  became  necessary  for  him  to  ac- 
company the  President  upon  all  journeys  taken  by  the  Chief 
Executive,  and  thus  it  happened  that  he  was  in  Buffalo  when 
President  McKinley  was  assassinated.  He  had  been  detailed 
by  the  President  to  accompany  Mrs.  McKinley  to  the  Milburn 
House,  whilst  he  received  the  people,  so  that  he  was  not  im- 
mediately at  hand  when  the  President  was  shot,  but  was 
promptly  summoned  so  that  he  was  present  and  assisted  with 
the  operation,  and  took  official  charg-e  of  the  case.  Here  he 
displayed  in  the  hig-hest  degree  those  qualities  which  evidenced 
not  only  professional  acquirements  of  an  extensive  range,  but 
executive  ability  and  diplomatic  faculties  of  a  remarkable 
character.  The  skill  and  devotion  which  he  displayed  in  the 
m;inag-ement  of  the  case  of  the  President  and  the  almost 
equall}7  exacting-  case  of  the  President's  invalid  wife  won  for 
him  the  admiration  and  affection  of  the  entire  country. 
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Admiral  Rixey  is  a  member  of  the  American  Medical 
Association  and  a  member  by  invitation  of  the  Washington 
(D.  C.)  Medical  Society.  He  has  been  an  active  member  of 
the  Association  of  Military  Surgeons  since  1895,  and  during 
the  present  year  has  served  as  a  member  of  the  Executive  Com- 
mittee. 

On  the  occasion  of  an  explosion  on  the  Spanish  Caravel 
"Santa  Maria"  in  the  harbor  of  New  York  in  1893  he  rendered 
prompt  and  generous  assistance  to  the  officers  and  crew  of  the 
vessel,  a  courtesy  which  the  King  of  Spain,  Alfonso  XIII, 
recognized  by  decorating  him  with  the  Order  of  Naval  Merit. 

His  thorough  understanding  of  the  needs  of  the  service 
is  evinced  by  his  prompt  application  to  Congress  for  a  material 
increase  in  the  number  of  his  corps.  His  request  is  accompa- 
nied by  evidence  of  the  necessity  for  the  desired  action  so  con- 
vincing that  there  can  be  no  doubt  of  favorable  action  upon 
it.  The  accession  of  Admiral  Rixey  augurs  good  fortune  for 
the  naval  service  and  particularly  for  the  medical  department, 
which  is  sure  to  be  developed  and  advanced  by  the  sagacity, 
tact  and  ability  which  has  characterized  all  the  official  acts 
of  his  successful  career.  James  Evelyn  Pilcher. 


GREATER  CARE  IN  INVESTIGATING  THE  ANTE- 
CEDENTS OF  CANDIDATES  FOR  THE 
ARMY  MEDICAL  CORPS. 

WHEN,  some  years  ago,  the  Army  Medical  Examining 
Boards  held  their  sessions  in  the  large  cities  from 
which  the  majority  of  candidates  for  commissions  in 
the  Army  Medical  Corps  were  drawn,  the  members  of  the 
board  made  it  a  part  of  their  duty  to  personally  investigate 
the  character,  habits  and  professional  standing  in  the  commu- 
nity of  the  young  men  who  presented  themselves  for  exami- 
nation. Eater,  the  Army  Medical  Examining  Board  convened 
in  Washington,  the  young  men  who  appeared  before  it,  were 
drawn  from  all  sections  of  the  country  and  this  highly  im- 
portant personal  investigation  of  their  character  and  morals 
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could  not  be  made.  Under  Army  Regulations  each  candidate 
was  of  course  obliged  to  present  letters  of  recommendation 
from  two  reputable  citizens,  but  such  letters  were  easily  to  be 
obtained,  and  the  Board  was  forced  to  base  its  estimate  of 
the  character  of  candidates  almost  wholly  on  the  brief  ac- 
quaintance gained  during  the  course  of  the  examinations. 
In  1898,  Captain  E.  L.  Munson,  who  was  recorder  of  the  Exam- 
ining Board  then  in  session,  addressed  letters  of  inquiry,  with 
respect  to  all  candidates,  to  the  deans  of  the  institutions  from 
which  they  were  graduated  and  also  to  the  secretaries  of  the 
medical  societies  in  the  communities  of  which  these  candi- 
dates were  resident,  stating  that  any  information  received  in 
reply  would  be  held  strictly  confidential.  This  system  of  in- 
quiry has  been  continued  by  the  Surgeon  General's  office  down 
to  the  present  time  and  has  resulted  in  much  valuable  informa- 
tion being  received  by  the  examining  boards.  In  his  present 
work  as  recorder  of  the  examining  board,  which  recently  be- 
gan its  sessions,  Captain  Munson  has  extended  this  sys- 
tem so  that  a  more  complete  knowledge  of  candidates  can  be 
secured.  Army  medical  officers  serving  at  posts  or  as  attend- 
ing surgeons  in  large  cities  will  be  required  by  letter  from 
the  Surgeon  General's  office  to  carefully  investigate  into  the 
character  of  candidates  resident  in  their  vicinity  and  make 
report  thereon.  At  places  where  no  medical  officers  are  sta- 
tioned, the  local  recruiting  officer  will  be  asked  to  make  this 
investigation  and  report.  In  addition,  letters  will  be  ad- 
dressed to  several  medical  officers  of  the  National  Guard, 
members  of  the  Association  of  Military  Surgeons,  requesting 
them  to  make  confidential  reports  to  the  Surgeon  General  as 
to  the  fitness  of  these  candidates  for  commission  in  the  Medi- 
cal Department  of  the  Army.  Through  these  various  chan- 
nels it  is  expected  that  such  full  information  will  be  gained  ^ 
that  examining  boards  in  the  future  need  make  no  mistakes 
in  their  recommendation  of  candidates  for  appointment.  The 
new  plan  has  the  further  benefit  of  practically  using  the  med- 
ical officers  of  the  national  guard  as  auxiliaries  to  the  medi- 
cal officers  of  the  regular  service  and  bringing  them  more 
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closely  in  touch  with  each  other;  and  at  the  same  time  mak- 
ing the  former  practically  stand  sponsor  for  the  character  of 
the  young-  medical  men  admitted  to  the  Medical  Corps  of  the 
Army. 


PRESENT  DAY  MILITARY  MEDICAL  JOURNALS. 

THE  United  States,  while  advanced  in  general  journalism, 
unexcelled  in  medical  journalism  and  at  the  front  in 
military  journalism,  has  allowed  itself  to  be  surpassed 
in  military  medical  journalism  for  many  years.  During-  more 
than  a  quarter  of  a  century  the  Swedish  Association  of  Mili- 
tary Surgeons  has  been  ably  represented  by  its  Tidskriftwhtie 
for  a  decade  the  Japanese  Association  of  Military  Surg-eons 
has  reg-ularly  issued  its  Gun  Igaku  Kwai  Zasshi,  bearing-  to 
its  members  at  frequent  intervals  the  best  work  of  the  medico- 
military  profession  of  the  world. 

The  Journal  of  the  Association  of  Military  Surgeons 
has  many  precedents  to  justify  its  existence,  for  military  medical 
journalism  was. not  slow  to  present  itself  even  in  the  infanc}T 
of  periodical  publication.  At  the  present  time  every  import- 
ant country  with  the  exception  of  England  has  its  journal  de- 
voted to  medico-military  science. 

The  Archives  de  medecinc  et  dc  pharmacie  militaires 
(Paris,  France)  published  by  order  of  the  French  Minis- 
ter of  War  is  a  thin  octavo  (°>x5^2  inches,  untrimmed)  in  a  dark 
blue  cover,  now  in  its  thirty-ninth  volume  and  twentieth  year  of 
publication  under  its  present  form,  although  its  entire  history 
dates  much  farther  back  to  the  time  when  in  1815-16  it  was  iss- 
ued as  the  Journal  de  medecinc,  dc  chirm rgie  et  de  pharmacie  mili- 
taires,  changing  in  1817  to  the  Recueil  de  memoires  de  medecinc, 
de  chirurgie  et  de  pharmacie  militaires,  which  style  it  retained  un- 
til 1882  when  it  took  on  its  present  form, — making  a  total  period 
publication  of  eighty-eight  years,  during  which  it  has  con- 
tributed enormously  to  the  advancement  of  French  military 
medicine. 

The  Archives  de  medecine  navale,  the  naval  equivalent  of 


634 


EDITORIAL 


DEPARTMENT. 


the  Archives  dc  medecine  ct  dc  ftharmacic  militaires  is  pub- 
lished by  order  of  the  Minister  of  Marine,  and  is  now  in  its 
sixty  seventh  semi-annual  volume  of  about  480  pages.  It  is  of 
octavo  size  (9xSy2  inches, untrimmed)  and  published  monthly. 

In  addition  to  the  foregoing-  official  medico-military  journ- 
als, published  directly  under  governmental  supervision,  the 
French  have  a  non-official  journal,  Lc  Caducee,  a  semi-month- 
ly quarto  (13x9>^  inches,  untrimmed)  to  which  we  have  al- 
ready referred  somewhat  at  length.  Le  Caducee  makes  a 
special  feature  of  abstracts  of  articles  relating-  to  military 
medicine  which  have  appeared  in  other  periodicals,  and  is  a 
particularly  bright  and  progressive  journal. 

The  Gicrnale  Medico  del  Regio  Esercito  is  a  monthly  of 
about  a  hundred  pages  published  under  the  supervision  of  the 
Italian  War  Ministry  at  Rome  at  12  lire  per  annum.  It  is  an 
octavo  (8^x5^2  inches, trimmed)  and  is  now  in  its  forty-ninth 
year  of  publication.  Its  contents  are  not  restricted  to  tech- 
nically military  medical  subjects,  which  indeed  are  rather 
conspicuous  by  their  absence,  and  it  is  evidently  designed  to 
take  the  place  occupied  by  the  general  medical  journals  in  the 
repertory  of  the  American  military  surg-eon. 

The  Annali  di  Medicina  Navale  is  a  handsome  journal  pub- 
lished under  the  official  patronage  of  the  Italian  Minister  of 
Marine  also  at  Rome.  It  is  now  in  its  eig-hth  year  and  its  fif- 
teenth volume  of  six  numbers,  each  numbering-  about  150 
pages.  Like  its  analogue  of  the  War  department,  it  is  not 
technically  military  but  covers  the  field  of  medicine  in  g-eneral. 

The  Deutsche  Miliiararztliche  Zcitschrift  of  Berlin  was  es- 
tablished in  1872  and  is  now  in  its  thirtieth  year  of  successful 
publication.  It  is  a  monthly,  octovo  (9^x6^4  inches,  un- 
trimmed) of  fifty-six  pag-es  with  a  monthly  supplement  of  of- 
ficial orders  and  chang-es  of  station.  Its  senior  editor,  Dr.  von 
Leuthold  has  just  been  appointed  surg-eon  general  of  the 
German  army  in  place  of  the  lamented  von  Coler.  It  is  dis- 
tinctly official  in  character  and  is  one  of  the  chief  instruments 
which  the  German  military  organization  so  judiciously  em- 
ploys in  the  work  of  developing  the  efficiency  of  the  medical 
department  of  its  mighty  military  system. 
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The  Militaerarzt  is  a  semi-monthly  suppliment  to  the 
Wiener  medizinische  Wochenschrift  and  appears  in  8  page  quarto 
(13x9%  inches)  form.  It  is  now  in  the  thirty-fifth  year  of 
publication,  devoted  to  the  elevation  of  Austrian  military 
medicine.  A  similar  beilage  was  for  many  years  furnished  to 
the  subscribers  to  the  Wiener  medizinische  Prcsse,  the  other 
great  Vienna  medical  weekly,  but  the  writer  is  unable  to  state 
whether  it  is  still  issued  or  not. 

Das  Rothe  Kreuz  is  not  strictly  a  military  medical  journal 
but  its  importance  in  first  aid  work  brings  it  into  close  con- 
tact with  military  administration.  It  is  a  quarto  (12%x9}{ 
inches)  of  twenty  pages  and  has  been  published  in  Berlin  for 
nineteen  years. 

The  Slav  is  active  in  medical  journalism  and  the  Voyenno 
mcditsinski  Journal  of  St.  Petersburg-  is  a  large  octavo  (10x6^ 
inches,  untrimmed),  which  has  a  history  dating  back  to  1823. 
Numerous  references  to  its  contents  are  found  in  our  Medico- 
Military  Index,  showing  the  practical  and  useful  character  of 
the  matter  regularly  furnished  to  its  readers. 

The  Are/iives  medicales  beiges,  organc  du  coi'fis  sanitaire  de 
Varmee,  published  at  Brussels,  is  now  in  its  fifty-fifth  year.  It 
is  a  monthly  octavo  (8^x5^  inches,  untrimmed)  of  about 
eighty  pages  per  number,  well  edited  and  well  written,  show- 
ing that  a.  distinctly  progressive  character  marks  the  work  of 
the  Belgian  military  surgeon.  x 

The  Militair-Geneeskundig  Tijdschrift  of  Haarlem  is  the 
organ  of  the  medical  officers  of  the  Dutch  army.  It  is  edited 
by  a  strong  editorial  committee,  composed  of  officers  of  the 
military  and  naval  services,  and  has  department  editors  in 
charge  of  military  surgery,  military  hygiene,  naval  medicine, 
tropical  affections,  military  pharmacy,  veterinary  practice, 
red  cross  work,  etc.  It  was  established  in  1897  and  is  pub- 
lished in  octavo  (9^x6%  inches,  untrimmed)  quarterly  num- 
bers of  about  64  pages  each, 

The  Tidskrift  i  Militar  Halsovard,  the  organ  of  the  Swed- 
ish Association  of  Military  Surgeons,  is  an  attractive  octavo 
(9x53^  inches,  untrimmed),  issued  quarterly  at  Stockholm.  It 
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has  been  a  most  important  factor  during  the  twenty-six  years 
of  its  publication,  in  achieving-  for  the  military  surgeons  of 
Sweden  the  strong  position  and  high  reputation  which  they 
enjoy.  It  is  excellenth'  arranged,  carefully  edited  and  furn- 
ishes about  500  pages  of  text  each  year. 

The  Finsk  Militar  Tid  shrift,  published  at  Helsingfors  ac- 
complishes for  the  military  forces  of  Finland  what  has  been 
undertaken  by  the  Norwegian  and  Swedish  journals  for  oth- 
er Scandinavian  territory. 

The  Norsk  Tidskrift for  Militar  Medicin  is  another  exam- 
ple of  the  progressive  character  of  Scandinavian  military  med- 
icine. It  is  published  in  Kristiania  under  the  direction  of 
Lieutenant  General  Thaulow,  surgeon  general  of  the  army  and 
navy  of  Norway,  and  edited  by  Captain  Daal,  an  accomplished 
officer  of  his  staff. 

The  Gun  Igaku  Krwai  Zasshi,  which  maybe  translated  as 
Journal  of  the  Association  of  Military  Surgeons  of  Japan,  is  a 
handsome  octavo  (8^x5^  inches,  trimmed)  which  has  now 
been  published  for  ten  years  in  Japanese  text.  It  is  an  index 
to  the  high  grade  of  work  done  by  our  oriental  confreres  and 
an  encouragement  to  the  further  persistent  development  of 
the  Journal  of  our  own  Association. 

La  Medicina  Militar  Esfranola,  y  Revista  de  clinica  y  de 
terapeutica  y  farmaciaoi  Madrid,  a  semi-monthly  octavo  (9}{x 
6^2  inches,  untrimmed)  of  16  pages,  now  in  the  twenty-sev- 
enth year  of  its  publication,  is  the  representative  of  the  medi- 
cal officers  of  the  Spanish  army  and  deals  very  largely  with 
tropical  affections. 

The  Revista  de  Sanidad  Militar  is"a  publication  devoted  to 
the  scientific  and  professional  interests  of  the  Spanish  Military 
Sanitary  Corps"  and  is  now  in  its  sixteenth  volume.  It  is 
issued  semi-monthly  as  an  octavo  (9}4x6}4  inches,  untrimmed) 
of  about  twenty  pages,  and  is  also  published  at  Madrid.  A 
feature  of  this  journal  is  a  fcuillcton,  individually  paged  to 
form  a  separate  book  upon  its  completion,  The  series  goes 
under  the  general  title  of  "Biblioteca  de  la  Revista  de  Sani- 
dad militar."    The  subject  of  the  present  serial  is  a  General 
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Study  of  the  Fractures  produced  by  the  Projectiles  of  Small 
Arms,  by  Dr.  Miguel  Slocker  de  la  Pola. 

The  AnaJcs  de  Sanidad  Militar  of  Buenos  Aires  is  a  month- 
ly octavo  (6x8^2  inches  trimmed)  of  about  a  hundred  pages, 
with  an  imposing-  editorial  corps  and  a  subscription  price  of 
one  peso  per  month.  It  is  now  in  its  third  year  of  publication. 

The  Bulletin  International  des  societes  de  la  croioc-rouge^ 
published  by  the  comite  international,  of  which  M.  Gustave 
Moynier  is  president,  at  Geneva,  is  an  octavo  (9x6  inches, trim- 
med) issued  quarterly.  It  presents  about  64  pages  in  each 
number,  of  matter  bearing  mainly  upon  militar}-  medical  ad- 
ministration enclosed  between  handsome  covers  of  red  and 
white. 

The  Indian  Medical  Gazette,  while  not  a  professedly  mili- 
tary medical  journal  is  edited  by  officers  of  the  British  Indian 
Medical  service  and  appeals  largely  to  the  officers  of  that  serv- 
ice, who  in  turn  contribute  freely  to  its  interesting  and  valu- 
able pages,  so  that  it  is  actual^  more  military  in  its  charac- 
ter than  some  of  the  self-declared  medico-military  publications. 
It  is  one  of  the  most  valuable  of  the  series. 

It  will  be  seen  then  that  the  Journal  of  the  Association 
of  Military  Surgeons  of  the  United  States, far  from  being 
unique  in  its  character  and  aims,  is  only  one  of  a  large  num- 
ber of  publications  with  similar  purposes,  which  have  been 
published  for  from  four  to  four  score  years,  forming  for  us  a 
history  of  military  medicine,  which  is  ever  worthy  to  be 
studied. 


THE  ARMY  MEDICAL  SCHOOL. 

THE  sessions  of  the  Army  Medical  School,  after  an  un- 
avoidable suspension  of  four  years,  on  account  of  the 
demands  of  the  Spanish  war  and  the  Philippine  hos- 
tilities, were  resumed  last  fall  and  at  the  Commencement  last 
month  the  largest  class  in  its  history  was  graduated.  The 
principal  feature  of  the  occasion  was  the  address  by  General 
Sternberg,  the  founder  of  the  institution,  upon  its  functions. 
After  emphasizing  the  signal  and  too  often  unrecognized  im- 
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portance  of  the  work  of  the  medical  officer  in  maintaining 
the  combatant  efficienc}^  of  an  army,  he  commented  upon  the 
agency  of  the  army  medical  school  in  preparing  its  gradu- 
ates for  authoritative  recommendations  with  regard  to  the 
avoidance  and  suppression  of  those  diseases  which  have  been 
found  by  experience  to  present  the  greatest  dangers  as  regards 
the  health  of  troops  and  the  efficiency  of  armies. 

"The  measures,"  he  remarked,  "to  be  taken  for  the  pre- 
vention of  disease  among  our  soldiers  naturally  fall  under 
two  principal  headings,  viz:  {a)  Those  which  relate  to  the 
maintenance  of  a  high  standard  of  resisting  power  on  the 


part  of  the    ^^^^^^^^^^^^^^^^^^^^  individual 

units  of  the  H    army;  and 

(b)     those  P^^^^^^^                which  relate 

to  protection  '•^■■l^'f^^^^B     °f  these  in- 

d  i  v  i  d  u  a  1  s  '..  B  from  infec- 
tion by  any  of  the  vari- 
ous disease  1  Wa  germs,which 
have  been  proved  by  ex- 
peri  e  nee  to  W£''~  J|  be  tne  prin- 
cipal causes  %  of  sickness 
and   mortal-  Jfe         ity  among 

soldiers.  Un-  Sfc^^  c^er  the  ^rst 
heading  we  have  to  con- 
sider food,  clothing, 
ventilation  The  Hoff  Memorial  Medal,             and  heating 


of  barracks,  exercise,  etc.  The  second  involves  a  precise 
knowledge  of  the  morphological  and  biological  characters 
of  all  known  disease  germs,  of  the  mode  in  which  they 
gain  access  to  the  human  body,  and  of  the  best  means  of 
destroying  them.  *  *  *  We  now  know  that  disease 
germs  are  not  disseminated  through  the  atmosphere  of 
infected  localities,  and,  having  precise  knowledge  of 
where  to  find  them  and  how  to  kill  them,  are  able  to 
formulate  directions  for  the  prevention  of  those  pestilential 
diseases  which,  if  fully  carried  out,  would  no  doubt  lead  to 
their  utter  extinction.    We  have  a  recent  example  of  the  im- 
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portance  of  precise  knowledge  with  reference  to  the  mode  of 
transmission  of  an  infectious  disease  as  a  basis  for  measures 
of  prophylaxis,  in  the  discovery  that  yellow  fever  is  trans- 
mitted by  mosquitoes  of  the  genus  Stegomyia."  After  allud- 
ing- to  other  recent  discoveries  in  connection  with  infection 
he  continued  by  referring-  to  the  fact  that  the  student  officers 
"learn  to  recog-nize  the  various  disease  g-erms  by  the  use  of 
the  microscope  and  of  culture  methods;  they  learn  to  differ- 
entiate between  the  mosquito  that  serves  as  an  intermediate 
host  for  the  germ  of  malarial  fever  and  of  yellow  fever;  they 
are  instructed  as  to  the  best  methods  of  destroying-  these  per- 
nicious insects  or  of  protecting  soldiers  from  infection  through 
their  stings;  they  learn  to  detect  the  presence  of  pathogenic 
microorganisms  or  of  injurious  inorganic  impurities  in  drink- 
ing water;  they  learn  to  make  an  early  diagnosis  in  malarial 
fever,  typhoid  fever,  bubonic  plague,  diphtheria,  etc.,  b}^  use 
of  scientific  methods,"  some  of  them  of  very  recent  discovery. 
He  impressed  upon  the  class  the  important  opportunities  for 
investigation  opening  up  before  them, suggesting  as  questions 
for  study:  "What  are  the  essential  factors  in  the  etiology  of 
beri-beri,  of  sprue,  of  tropical  ulcers?  What  are  the  princi- 
pal harmful  parasites  in  our  new  possessions?  Why  is  it  that 
malarial  fevers  prevail  in  the  more  elevated  regions  rather 
than  in  the  vicinity  of  the  paddy  fields  of  valleys  near  the  sea 
level?  What  is  the  principal  habitat  of  Amoeba  dysetiteriae 
outside  of  its  human  host?"  He  noted  the  important  function 
of  the  medical  officer  in  instructing  the  line  upon  the  essen- 
tials in  averting  epidemics,  referring  cn  passant  to  the  need 
for  ample  teaching  in  hygiene  at  West  Point,  and  closed  by 
showing  the  young  officers  that  it  was  for  them  to  sustain 
and  perpetuate  the  high  ideals  as  to  duty  and  loyalty  both  to 
the  country  and  to  the  medical  corps  of  the  army,  which  had 
been  so  worthily  upheld  by  their  predecessors,  and  assured 
them  that  they  had  just  reason  to  be  proud  of  the  fact  that 
they  had  been  admitted  to  a  corps  d1 elite,  access  to  which 
could  only  be  obtained  through  merit,  —  continuing  in 
words  so  wisely  stated  that  they  should  be  held  in  memory 
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by  every  member  of  the  corps:  "You  will  find  that 
officers  of  the  line  and  of  other  staff  corps  are  always  ready  to 
treat  you  with  the  consideration  due  you  as  officers  of  the 
army  and  members  of  a  learned  profession,  unless  in  some  way, 
by  your  own  actions,  you  forfeit  their  esteem  or  good  will. 
Let  your  conduct  always  be  such  that  they  will  not  only  rec- 
ognize and  rely  upon  your  professional  skill,  but  will  honor 
and  confide  in  you  as  gentlemen  ^scuis  ftcur  et  sans  refirochc." 
Be  loyal  to  your  superiors,  and  just  to  your  inferiors,  pains- 
taking and  thorough  in  all  you  undertake,  not  over-ex- 
acting as  to  your  rights  and  privileges,  and  never  enter  upon 
a  controversy,  personal  or  official,  unless  you  are  sure  that 
you  are  right  and  that  the  subject  is  of  sufficient  importance 
to  justify  you  in  an  effort  to  prove  it.  Never  fail  to  respond 
to  professional  calls  in  the  families  of  officers  and  enlisted 
men  on  the  ground  that  they  are  not  entitled  to  your  services 
or  that  the  ailments  complained  of  are  trivial;  it  is  much  bet- 
ter to  make  unnecessary  visits  than  to  gain  the  ill  will  of  those 
who  summon  you  believing  your  professional  assistance  is 
necessary.  Do  not  seek  personal  advantages  through  irregu- 
lar channels.  The  chief  of  your  corps  can  best  judge  whether 
a  particular  assignment  which  you  may  desire  would  conflict 
with  the  interests  of  the  service  or  the  rights  of  others.  If 
not,  and  in  his  judgment  your  request  is  reasonable,  it  will 
always  give  him  pleasure  to  grant  it.  But  an  attempt  to  es- 
cape a  duty  or  to  secure  an  assignment  through  outside  in- 
fluences show  an  indifference  to  the  best  interests  of  the  ser- 
vice and  the  rights  of  others  and  is  evidence  of  disloyalty  to 
the  chief  of  the  corps  which  can  not  fail  to  give  him  an  un- 
favorable opinion  of  one  who  would  resort  to  such  methods. 
Finally,  do  not  forget  to  apply  practically  the  knowledge  of 
hygiene  which  you  have  acquired  for  the  preservation  of  your 
own  health.  Aside  from  any  personal  interest  you  may  have 
in  the  matter,  it  is  your  duty  to  do  so;  for,  if  you  contract  a 
preventable  disease  through  your  own  neglect  of  the  proper 
measures  of  prophylaxis,  or  are  prematurely  retired  from  the 
service  for  Bright's  disease,  cirrhosis  of  the  liver  or  some  other 
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chronic  ailment  caused  by  excesses  of  any  kind,  you  deprive 
the  government  of  the  services  of  a  valuable  trained  officer." 

A  most  interesting-  feature  of  the  program  was  the  award- 
ing of  the  Hoff  Memorial  Gold  Medal  endowed  by  the  Presi- 
dent of  this  Association,  Lieutenant  Colonel  John  Van  Rens- 
selaer Hoff,  in  memory  of  his  father,  Surgeon  A.  H.  Hoff  in 
his  day  one  of  the  most  distinguished  members  of  the  army 
medical  corps.  The  medal  was  conferred  b}r  the  founder 
in  person  upon  Lieutenant  James  M.  Phalen,  who  had  attain- 
ed the  highest  average  of  scholarship  during  the  course.  Of 
this  medal  the  Army  and  Navy  Register  in  its  issue  of  April 
5  publishes  a  handsome  engraving  which  we  are  permitted  to 
use  in  the  Journal,  and  accompanies  it  with  a  fine  view  of  the 
faculty  and  student  officers  and  several  interesting  snapshots 
showing  the  actual  work  of  the  institution. 

The  diplomas  were  presented  by  the  Secretary  of  War 
with  a  few  well  chosen  words  of  congratulation  upon  the  op- 
portunity afforded  the  class  of  enjoying  the  two  highest  priv- 
ileges in  life, — to  serve  humanity  and  to  serve  one's  country. 
He  cordially  recognized  the  value  of  the  work  of  the  army 
medical  department  and  closed  with  a  comment  upon  the  dif- 
ficulty of  maintaining  the  present  high  standard  of  excellence. 
In  concluding  the  exercies,  the  Commanding  General  of  the 
Army  paid  a  high  tribute  to  the  medical  department  which  he 
regarded  as  the  most  popular  branch  of  the  service,  in  whose 
members  professional  acquirements  were  no  less  conspicuous 
than  the  courtesy  and  kindl}-  spirit  which  had  so  endeared 
them  to  their  comrades. 


THE  SANITARY   SERVICE  OF  THE 
NORWEGIAN  ARMY. 

A HANDSOMELY  printed  brochure  for  which  we  are 
indebted  to  the  courtesy  of  Lieutenant  General  Thau- 
low,  Surgeon  General  of  the  Norwegian  Army  and 
Marine,  gives  an  excellent  account  of  the  sanitary  service  of 
the  army  of  that  country. 
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The  organization  of  the  Norwegian  army  is  based  upon 
the  principal  of  universal  military  service. 

The  sanitary  service  is  organized  along  military  lines 
whether  for  peace  or  war  and  is  in  every  respect  conformable 
to  the  other  services  of  the  army.  The  chief  of  the  sanitary 
service  is  a  General  officer — since  1901,  a  Lieutenant  General 
— and  holds  the  same  relation  to  his  corps  as  other  chiefs  of 
star!  departments. 

The  military  surgeons  are  commissioned  officers;  and  are 
of  two  kinds,  those  of  the  permanent  establishment  and  those 
who  are  serving  their  time  with  the  colors. 

All  medical  students  are  assigned  to  the  sanitary  depart- 
ment when  they  come  up  for  military  service;  it  will  thus  be 
possible  in  case  of  war  to  bring  into  the  field  any  number  of 
trained  military  surgeons  that  may  be  necessary. 

The  non-commissioned  officers,  corporals  and  privates,  are 
•also  of  two  categories.  All  young  men  assigned  to  the  sani- 
tary service  are  instructed  and  drilled,  but  the  non-commis- 
sioned officers  of  the  permanent  establishment  are  given  spec- 
ial instruction  along  more  extended  lines. 

For  Bearers  are  selected  men  strong  in  every  particular. 
Their  drills  are  of  the  same  duration  as  those  of  young  in- 
fantrv  soldiers. 

The  Nurses  are  taken  from  among  men  assigned  to 
auxilliary  service. 

In  the  combatant  branches  of  the  army, — instructed  by 
the  personnel  of  the  sanitary  service  attached  to  these  branches, 
— are  the  regimental  bearers  who  remain  with  their  own  or- 
ganizations and  are  not  detached  for  sanitary  service  until 
just  before  battle. 

PERSONNEL  OF  THE  SANITARY  SERVICE. 
The  personnel  of  the  sanitary  service  is  divided  between 
the  combatant  forces  and  the  special  forces  of  the  sanitary 
service.    The  latter  comprise: 

COMPANIES  OF  THE  SANITARY  SERVICE. 

1  Captain,  commanding,  mounted;  4  Lieutenants,  of  whom 
2  are  mounted;  1  Sub-Lieutenant  (of  transportation)  mounted, 
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detached  from  the  military  transportation  corps;  1  Serg-eant 
major;  1  Q.  M.  Serg-eant;  6  Bearer  Serg-eants;  2  Nurse  Ser- 
geants; 10  Bearer  Corporals;  2  Nurse  Corporals;  1  Serg-eant  of 
transportation, mounted;  1  Corporal  of  transportation, mounted; 
(these  two  detached  from  the  transportation  corps);  2  Trump- 
eters; 96  Bearers;  6  Nurses;  and  the  following-  detached  from 
the  transportation  corps;  1  Saddler;  1  Tailor,  1  Shoemaker; 
4  Ordnance  soldiers,  11  Pioneers. 

FIELD  HOSPITALS. 
100  BEDS. 

1  Captain,  commanding-,  mounted;  2  Lieutenants;  1  Phar- 
macist; 1  Steward;  3  Nurse  serg-eants;  3  Nurse  corporals;  6 
Nurses;  2  Cooks;  1  Ordnance  soldier  and  6  Pioneers,  detached 
from  the  transportation  corps. 

STATIONS,  (ETAPES). 

1  Major  commanding-;  1  Lieutenant,  aide-de-camp. 
Together  with'.    6  Captains;  10  Lieutenants;  1  Sub-Lieu- 
tenant, detached  from  the  transportation  corps;  1  Administra- 
tion clerk;  2  Stewards;  2  Pharmacists,  1st  class;2  Pharmacists, 

2d  class;  1  Sur- 
g-ical  Instru- 
ment Maker; 
20  Serg-eants; 
24  Corporals; 
60  Nurses;  8 
Cooks-distrib- 
uted among- 
the  various 
stations  and 
railway  tran- 
sports of  each 
station. 

The  organi- 
zation  is  the 
same    for  all 
Four-wheeled  Surgical  Wagon.  throe  d  i  visi- 

ons  of  the  service, — the  line,  the  landrail  and  the  landstorm* 
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EQUIPMENT. 

Like  the  personnel,  the  equipment  is  divided  between  the 
sanitary  troops  and  the  combatant  forces. 

EACH  COMPANY  OF  THE  SANITARY  SERVICE. 

2  Surgical  wagons;  2  baggage  wagons;  6  ambulances,  2 
horses.  The  ambulance  contains  1  canvas  covered  compart- 
ment with  2  movable  cushions  for  patients  sitting-,  and  8  lit- 
ters, of  which  the  canvas,  slings,  etc.,  are  placed  in  the  am- 


Four-wheeled  Ambulance. 

bulance  while  the  poles  are  attached  to  the  sides  of  the  vehicle 
by  a  special  mechanism. 

The  ambulance  complete  with  accessories,  exclusive  of  the 
litters,  weighs  about  500  kilos;  it  accommodates  4  patients 
lying  and  1  seated,  or  5 — and  in  urgent  cases — 7  seated. 

The  supplies,  comprising  material  for  50  beds  and  all  that 
is  needed  for  the  establishment  and  conduct  of  a  hospital,  are 
carried  in  nine  2-horse  vehicles;  2  surgical  wagons,  carrying 
medicines,  surgical  instruments,  apparatus,  dressings,  etc.;  1 


646 


EDITORIAL  DEPARTMENT. 


bagg-age  wagon  for  the  personnel  of  the  hospital;  6  bag-g-age 
wag-ons  for  the  remainder  of  the  supplies. 

Total  weig-ht  of  each  wag-on,  loaded,  about  1020  kilos  or 
total  weig-ht  of  the  entire  hospital,  including-  the  wagons, 
about  10,000  kilos. 

In  addition  to  the  sanitar}-  supplies  attached  to  the  staff 
and  at  the  depots,  the  combatant  forces  are  equipped  as  follows: 

ENGINEERS. 

For  each  company;:  1  hospital  pouch;  2  litters. 

ARTILLERY. 
LIGHT  ARTILLERY. 

For  each  batallion:    1  4-wheeled  ambulance;  8  litters. 


Hospital  Baggage  Wagon. 
For  each  battery:    1  hospital  pouch;  2  litters. 

MOUNTAIN  ARTILLERY. 

For  each  battery:    I  hospital  pouch;  2  litters. 

COAST  ARTILLERY. 

For  each  company:  1  hospital  pouch;  2  litters,  plus  tin 
equipment  of  the  sanitary  service  stationed  at  fortified  places. 

CAVALRY. 

K<>r  each  regiment:    1  4-wheeled  ambulance;  8  litters. 
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For  each  squadron;  1  pair  sanitary  saddle-bags. 

INFANTRY. 

For  each  battalion  (of  about  800  men  ) :  1  surgical  wag-on; 
1  two-wheeled  ambulance,  drawn  by  a  single  horse,  assisted  if 
necessary  by  another  horse  tandem. 

Each  surgical  wagon  carries  five  cases  containing  all  the 
supplies  necessary  for  treating  the  sick  of  the  battalion  or  for 
establishing  a  first  aid  station. 

The  list  of  medicines 

\ 


apparatus,  dressings,  etc., 
of  the  battalion  even  if 
for  a  considerable  time, 
loaded  wagon  is  about  500 
The  compartment  of 
ranged  similarly  to  that 
lance;  there  are  in  it  places 
as  in  the  lat- 
ter and  the 
same  number 
of  litters  are 
carried  in  the 


surgical  instruments' 
is  ample  for  the  needs 
it  should  be  detached 
The  total  weight  of  the 
kilos. 

the  ambulance  is  ar- 
of  the  4-wheeled  ambu- 
for   as  many  wounded 


Two-wheeled  Surgical  Wagon, 
same  manner  as  has  been  described  in  connection  with  the 
4-wheeled  ambulance.     The  total  weight  of  the  2-wheeled 
ambulance  loaded  (including  the  mattresses,  etc.,  but  without 
the  litters)  is  about  320  kilos. 

MILITARY  TRANSPORTATION  CORPS. 

For  each  company:    I  hospital  pouch;  2  litters. 
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THE  LITTER. 

The  litter  is  separable  and  comprises  canvas,  end  pieces 
and  poles.  The  poles  are  of  pine,  young-  and  straig-ht,  pro- 
vided with  brass  sheathing-;  the  end  pieces  are  of  plane  wood 
and  consist  of  two  feet  between  which  extends  a  plain  cross- 
piece;  along-  the  upper  borders  there  are  brass  buttons  for 


Two-wheeled  Ambulance. 

fastening  the  canvas.  The  canvas  is  strong  and  of  a  brown 
color,  and  has  at  one  end  a  pillow  case  to  be  stuffed  with  hay, 
straw,  etc. 

Each  part  of  the  litter  is  so  constructed  as  to  be  inter- 
changeable with  those  of  other  litters,  /.  e.  any  two  poles,  two 
end  pieces  and  a  canvas  will  combine  into  a  litter  with  equal 
accuracy  and  ease. 

The  litter  is  also  "common,"  /.  e.  it  g-oes  equally  well  in 
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the  wagons  of  the  sanitary  service  or  in  the  railway  cars  so 
as  thereby  to  avoid  the  transfer  of  a  patient  from  one  litter  to 
another. 

The  weight  of  the  litter  is  7.5  kilos;  it  is  very  solid  and 
may  be  handled,  mounted  and  dismounted  with  facility. 

THE  IMPROVISED  SANITARY  TRAIN 

is  furnished  with  suspension  apparatus  according-  to  the 
French  system,  but  a  little  more  spacious  so  as  to  take  in  the 
litter  which  is  somewhat  larg-er  than  the  French  litter. 

STORAGE  ESTABLISHMENTS  OF  THE  STATIONS  OF  THE  SANITARY 

SERVICE. 

The  equipment  of  these  establishments  is  based  essentially 
upon  the  temporary  hospitals  and  on  the  movement  of  the 
scene  of  hostilities. 

PERSONAL  EQUIPMENT. 

For  officers:    1  shoulder  insignia;  1  dressing-  case. 
For  sub-officers:    1  shoulder  insignia;  1  portable  lantern; 
1  knife. 

For  corporals:  1  dressing-  pouch;  1  small  canteen;  1  port- 
able lantern;  l.knife. 

For  privates:  1  knife. 

The  bearers  are  also  equipped  at  the  present  time  with  a 
sword-bayonet,  until  it  can  be  replaced  by  a  short  sword  with 
a  saw-tooth  back. 

Officers  and  sub-officers  wear  the  sabre. 

The  personnel  of  the  sanitary  service  is  also  armed  with 
a  revolver.  The  combatant  soldiers  do  not  carry  a  first  dress- 
ing packet  but  dressings  are  to  be  had  in  great  abundance 
from  the  dressing-  material  and  equipment  of  the  personnel  of 
the  sanitary  service. 

THE  BEAUMONT  MEMORIAL  AT  FORT  MACKINAC. 

THE  interest  in  original  investigation  so  earnestly  fos- 
tered in  the  army  medical  department  of  late  years  is 
not  of  recent  date.     Many  military  medical  officers 
have  struck  out  along  new  lines  and  brought  new  discoveries 
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to  light.  Conspicuous  among-  these  was  Surgeon  William 
Beaumont  of  the  United  States  Army  whose  experiments  upon 
the  function  of  digestion  conducted  by  means  of  a  gastric  fistula 


The  Bzaumont  Memorial  at  Fort  Mackinac. 


in  the  person  of  Alexis  St.  Martin,  added  greatly  tothescien- 
tific  knowledge  of  the  third  decade  of  the  nineteenth  century 
His  memory  was  honored  by  the  attachment  of  his  name  to 
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the  Beaumont  Medical  College  in  St.  Louis,  where  he  con- 
tinued the  practice  of  medicine  after  resigning-  from  the  army, 
and  now  the  great  series  of  experiments,  by  which  he  abund- 
antly enriched  human  knowledge  and  immortalized  his  name, 
has  been  commemorated  by  the  erection,  upon  the  site  of  his 
experiments,  of  a  massive  trophy  in  enduring  granite.  The 
Beaumont  memorial  number  of  the  Physician  and  Surgeon — 
to  the  Editor  of  which  the  Journal  is  indebted  for  the  illus- 
tration of  the  monument, — contains  a  symposium  upon  the  life, 
career  and  work  of  Dr.  Beaumont,  which  is  of  particular  in- 
terest because  of  the  picture  it  furnishes  of  the  great  investi- 
gator whom  it  commemorates.  The  monument  bears  the  fol- 
lowing inscription: 


NEAR  THIS  SPOT 
DOCTOR  WILLIAM  BEAUMONT 
U.  S.  A. 

MADE  THOSE  EXPERIMENTS  UPON 
ALEXIS  ST.  MARTIN 
WHICH  BROUGHT  FAME  TO  HIMSELF 
AND  HONOR  TO  AMERICAN  MEDICINE. 


THE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE 
ARMY  AND  NAVY  OF  THE  CONFEDERACY. 


HOSE  of  our  members  who  attended  the  St.  Paul  meet- 


ing will  remember  the  pleasant  interchange  of  cour- 


tesies, by  telegraph,  between  our  Association  and 
that  of  the  Medical  Officers  of  the  Confederacy  in  session  on 
the  same  date  at  Memphis,  Tenn.  Col.  John  M.  Keller,  then 
President  of  that  Association,  joined  ours  in  1899  when  Sur- 
geon General  of  Arkansas.  This  year  the  Confederate  Asso- 
ciation met  in  Dallas,  Texas,  April  22-25,  under  the  Presi- 
dency of  Dr.  D.  D.  Saunders  of  Memphis. 

The  Southern  Practitioner ;  edited  and  published  at  Nash- 
ville, Tenn.,  by  Dr.'D.  J.  Roberts,  is  the  organ  of  that  asso- 
ciation. From  a  recent  article  the  interesting  historical  fact 
is  noted  that  in  January  1863  the  first  number  of  "T/ie  Con- 
federate States  Medical  and  Surgical  Journal"  a  medico-mili- 
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tary  monthly  under  the  auspices  of  the  Surgeon  General  ap- 
peared and  was  issued  regularly  ending  with  the  number  for 
February,  1865  when  the  war  was  about  to  close.  The  sub- 
scription price,  at  first  $10,  was  later  advanced  to  $20.  A  file 
preserved  in  the  Library  of  the  Surgeon  General's  Office  at 
Washington  shows  that  though  issued  under  serious  diffi- 
culties, it  was  an  able  and  most  useful  journal.  It  also  ap- 
pears that  in  August,  1863  at  Richmond,  Va.,  "The  Associ- 
ation of  Army  and  Navy  Surgeons  of  the  Confederate  States'' 
was  organized  under  the  presidency  of  Dr.  S.  P.  Moore,  form- 
erly of  the  U.  S.  Army  and  then  Surgeon  General  of  the  Con- 
federate Army. 

The  present  "Association  of  Medical  Officers  of  the  Army 
and  Navy  of  the  Confederacy,"  largely  historical  in  character, 
was  organized  in  1874. 

All  ex-medical  Officers  of  the  Confederate  Army  and 
Navy  are  now  under  the  amended  constitution,  eligible  to 
membership  in  our  Association  and  will  be  cordially  welcomed. 


A  MAJOR-GENERALCY  FOR  SURGEON  GENERAL 

STERNBERG. 

THE  sentiment  of  the  Association  of  Military  Surgeons 
has  long  been  strongly  disposed  toward  the  advance- 
ment of  the  surgeon-generalcy  of  the  army  to  a  grade 
commensurate  with  the  authority  and  resposibility  incumbent 
upon  the  office.  In  none  of  the  great  powers  does  the  senior 
military  medical  officer  rank  so  low  as  in  the  United  States. 
In  Great  Britain  and  in  Norway,  the  surgeon  general  has  the 
rank  of  Lieutenant  General,  while  in  our  own  navy  the  sur- 
geon general  may  attain  the  rank  of  senior  Rear  Admiral — 
equivalent  to  Major  General — as  did  the  distinguished  prede- 
cessor of  the  present  accomplished  surgeon  general  of  that 
service.  The  duties  incumbent  upon  the  surgeon  general  of  the 
army,  the  responsibilities  inherent  in  his  office,  and  the  actual 
command  exercised  by  him  in  the  medical  and  hospital  corps 
are  materially  more  extensive  than  those  exercised  by  a  briga- 
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dier-general  of  the  line  and  exceeded  by  few  major-generals. 

During-  the  Spanish  war  and  the  consequent  Philippine 
operations,  the  work  of  the  Surgeon  General  increased  by 
leaps  and  bounds.  New  problems  of  vital  importance  arose 
in  rapid  succession  only  to  be  solved  with  prompt  judgement 
and  uniform  success.  Original  work  of  great  proportions  was 
demanded  of  the  office  and  the  demand  was  unhesitatingly 
met.  With  a  high  ideal  of  scientific  acquirements  the  Surgeon 
General  fostered  in  his  corps  an  activity  along  professional  lines 
which  has  achieved  results  of  incalculable  value  to  humanity. 
The  practical  and  potentially  entire  extirpation  of  yellow  fever 
is  but  one  of  many  scientific  and  humanitarian  acts  rendered 
possible  by  his  devotion  to  duty  in  its  broadest  and  highest 
sense.  With  executive  capacity  of  the  soundest  type  his  ad- 
ministration of  the  enormous  business  affairs  of  his  office  has 
been  characterized  by  exceptional  sagacity  and  skill,  while 
the  military  phases  of  his  command  have  continued  to  pro- 
gress with' cumulative  advantage  to  the  service.  General 
Sternberg's  incumbency  of  the  surgeon-generalcy  indeed  has 
been  continuously  marked  by  lofty  aims  and  results  so  bene- 
ficial to  the  army  and  to  the  country  that  his  promotion  to  the 
grade  of  major  general  prior  to  his  retirement  for  age  would 
be  but  a  slight  recognition  of  his  worth. 


RESOLUTIONS  BY  THE  ARMY  MEDICAL  LYCEUM  OF 
MANILA  CONCERNING  THE  LATE  COLONEL 
BENJAMIN  FRANKLIN  POPE,  U.S.A. 

THE  Army  Medical  Lyceum  announces  with  profound 
sorrow  and  regret  the  death  of  its  distinguished  Pres- 
dent,  and  promoter,  Colonel  Benjamin  F.  Pope,  As- 
sistant Surgeon  General,  U.  S.  Army,  Chief  Surgeon,  Divis- 
ion of  the  Philippines. 

Colonel  Pope  was  always  a  courteous  gentleman  and  an 
efficient  medical  officer  in  its  broadest  sense,  and  as  such  en- 
joyed the  distinction  of  a  long  and  honorable  career  in  the 
public  service  of  his  country,  to  which  he  devoted  the  best  ef- 
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forts  of  his  life,  ever  mindful  of  his  trusts,  cheerful  in  his  de- 
meanor, kind  and  considerate  to  his  subordinates,  and  ever 
diligent  in  the  performance  of  his  duties.  Death  sought  and 
claimed  him  in  the  midst  of  his  labors  at  the  very  forefront  of 
duty. 

Resolved,  that  the  Medical  Officers  of  the  Division  and 
Army  Medical  Lyceum  can  pay  no  greater  tribute  to  the  mem- 
ory of  their  departed  Chief  and  comrade  than  to  state  that  so 
long-  as  integrity,  honor  and  noble  manhood  are  to  be  admired, 
so  long-  will  his  name  remain  treasured  in  the  hearts  of  those 
who  knew  him  best. 

Further  resolved,  that  the  expression  of  this  sentiment 
be  inscribed  upon  the  records  of  the  Army  Medical  Lyceum, 
and  copies  transmitted  to  the  bereaved  family  and  the  Jour- 
nal of  the  Association  of  Military  Surgeons  of  the 
United  States. 

Committee:       L.  M.  Maus, 

Lieut.  Co/.,  Deputy  Surgeon  General,  U.S.  Army. 
L.  W.  Brechemin, 

Major,  Surgeon,  U.S.  Army. 

J.  M.  Kennedy, 

Major  Surgeon,  U.S.  Vols., 

Robert  T.  Oliver, 

Exaynining and  Supervisi?ig  Dental  Surgeon,  U.S.A. 
Manila,  Philippine  Islands,  February  27,  1902. 


A  RARE  AND  EARLY  BOOK  ON  THE  WORK  OF  THE 
MEDICAL  DEPARTMENT  OF  THE  NAVY.* 

THIS  volume,  a  small  octavo,  was  met  with  too  late  for 
inclusion  in  the  scanty  and  hastily  collected  list  of 
works  of  naval  medical  authors — which  no  doubt 
is  still  very  incomplete, — in  my  brief  sketch  of  the  naval 
medical   corps.     The  work   of  Cutbush  antedates  that  of 

^Observations  011  the  Means  of  Preserving  the  Health  of  Soldiers  and 
Sailors,  and  on  the  Duties  of  the  Medical  "Department  of  the  Army  and 
Navy,  with  remarks  on  Hospitals  and  their  internal  arrangement.  By 
EDWARD  Cutbush,  M.  D.,  of  the  Navy  of  the  United  States,  Philadelphia, 

1808. 
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Barton  by  several  years.  Its  author  was  appointed  a  surgeon 
in  the  Navy  in  1799  and  appears  to  have  resigned  in  1829. 
We  learn  from  his  preface  that  he  was  "attached  to  the  mili- 
tia of  Pennsylvania  in  1794,  first  as  hospital  surgeon,  then  as 
surgeon-general."  The  book  is  simply  and  modestly  written, 
professedly  a  resume  from  French  and  English  sources  rein- 
forced by  personal  experience,  and  eminently  practical, — e.g. 
considerable  space  is  devoted  to  recipes  for  various  foods  for 
the  sick,  especially  those  prepared  impromptu  from  scanty 
materials.  Even  under  present  conditions,  there  is  much  that 
is  of  interest  and  applicable  to  the  camp  and  the  ship. 

George  Perley  Bradley. 


THE  "AMES  BOARD"— A  CORRECTION. 

THE  modified  litter  described  on  another  page  of  this 
volume*  under  the  name  of  "the  Mahan  Board,"  the 
author  wishes  to  state,  was  designed  by  Surgeon 
Howard  E.  Ames,  U.S.N.,  who  made  the  first  one  on  the 
U.S.S.  Montgomery  in  1893,  since  which  time  he  has  continu- 
ously employed  the  board  method  of  handling  the  disabled. 
In  view  of  this  fact,  Passed  Assistant  Surgeon  Carpenter 
would  change  the  name  given  this  apparatus  in  his  article  to 
"the  Ames  Board"  by  which  he  refers  to  it  in  his  latest  paper 
on  "The  Duties  of  the  Medical  Department  at  'General 
Quarters'." 


COPIES  OF  THE  THIRD  VOLUME  OF  THE  PRO- 
CEEDINGS OF  THE  ASSOCIATION  WANTED. 

THE  supply  of  the  third  volume  of  the  Proceedings  of 
the  Association  in  the  custody  of  the  Treasurer  hav- 
ing been  exhausted,  members  or  others  having  copies 
of  that  volume,  of  which  they  are  willing  to  dispose,  are  re- 
quested to  notify  the  Editor  of  the  Journal. 

*  Journal  of 'the  Association  of  Military  Surgeons  of  the  United  States, 
vol.  x,  p.  432. 
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SURGICAL  EXPERIENCES  IN  SOUTH  AFRICA* 


HIS  is  one  of  the  most  valuable  contributions  to  mili- 


tary surgery  that  we  have  seen.    The  modesty  of  its 


title  is  only  surpassed  by  the  value  of  its  contents, 
for  it  is  a  carefully  collated  and  intelligently  executed  work 
on  Military  Surgery  and  its  character  would  have  been  much 
better  indicated  to  the  student  had  it  been  called:  Military 
Surgery  as  Illustrated  by  Observations  in  South  Africa,  1899- 
1900.  The  text  is  divided  into  twelve  chapters  treating  re- 
spectively of  (1)  Introductory  matters,  including  transporta- 
tion; (2)  Modern  Military  Rifles  and  their  Action;  (3)  General 
Characters  of  Wounds  inflicted  by  Bullets  of  Small  Calibre; 
(4)  Injuries  to  the  Bloodvessels;  (5)  Injuries  to  the  Bones  of 
the  Limbs;  (6)  Injuries  to  the  Joints;  (7)  Injuries  to  the  Head 
and  Neck;  (8)  Injuries  to  the  Vertebral  Column  and  Spinal 
Cord;  (9)  Injuries  to  the  Peripheral  Nerves;  (10)  Injuries  to 
the  Chest;  (11)  Injuries  to  the  Abdomen;  and  (12)  On  Shell 
Wounds.  It  is  beautifully  illustrated  with  a  hundred  and 
twenty  one  engravings,  twenty-five  of  which  are  full  page 
plates  and  ninety-six  intercalated  in  the  text,  all  constituting 
probably  the  most  extensive  and  instructive  series  of  engrav- 
ings illustrative  of  gunshot  wounds  ever  given  to  the  profes- 
sion in  a  single  collection. 

He  notes  the  fact  that  the  introduction  of  small  calibre 
bullets  has  robbed  wounds  of  the  joints  of  much  of  the  import- 
ance they  possessed  in  earlier  days  and  that  during  the  South 

*Surgical  Experiences  in  South  Africa,  i8gg-igoo\  being  mainly  a  clin- 
ical study  of  the  nature  and  effects  of  injuries  produced  by  bullets  of  small 
calibre.  By  George  HENRY  Makins,  F.  R.  C.  S.,  late  one  of  the  Consult- 
ing Surgeons  to  the  South  African  Field  Force.  8vo,  pp.  xvi,  489.  121  illus- 
trations.   London,  Smith  Elder  &  Co.,  1901. 
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African  campaign  they  were  little  more  to  be  dreaded  than 
uncomplicated  wounds  of  the  soft  parts  alone;  no  more  striking 
evidence,  he  remarks,  of  the  aseptic  nature  of  the  wounds 
and  the  harmless  character  of  the  projectile  as  a  possible  in- 
fecting agent,  than  that  offered  bv  the  general  course  of 
these  injuries,  is  to  be  found  in  the  whole  range  of  military 
surgery.  Not  less  important  than  the  localized  character  of 
the  bone  lesion  itself  is  the  fact  that  the  accompanying  wounds 
of  the  soft  parts  retain  the  small  or  type  forms.  Thus  he  oc- 
casionally observed  more  troublesome  results  from  minor  shell 
wounds  in  the  neighborhood  of  joints  but  not  implicating  the 
synovial  cavity  than  in  actual  perforating  injuries  produced 
by  bullets  of  small  calibre. 

"With  regard  to  wounds  of  the  abdomen  he  remarks  that 
perhaps  no  chapter  of  military  surgery  was  looked  forward 
to  with  more  eager  interest  than  that  dealing  with  the  treat- 
ment of  these  injuries;  in  none  was  greater  expectation  in- 
dulged in  with  regard  to  probable  advance  in  active  surgical 
treatment  and  in  none  did  greater  disappointment  lie  in  store. 
Wounds  of  the  solid  viscera  it  is  true  proved  to  be  of  minor 
importance  when  produced  by  bullets  of  small  calibre;  but 
wounds  of  the  intestinal  tract,  although  they  showed  them- 
selves capable  of  spontaneous  recovery  in  a  certain  proportion 
of  the  cases  observed,  afforded  but  slight  opportunity  for  sur- 
gical skill,  and  results  generally  deviated  but  slightly  from 
those  of  past  experience.  Such  success  as  was  met  with  de- 
pended rather  on  the  mechanical  genesis  and  nature  of  the 
wounds  than  upon  the  efforts  of  the  surgeon,  and  operative 
surgery  scored  but  few  successes.  The  difficulties  of  operat- 
ing under  absence  of  modern  operative  refinements  scarcely 
alone  accounted  for  the  want  of  success  attending  the  active 
treatment  of  wounds  of  the  intestines  when  occasion  demanded. 
Failure  was  rather  to  be  referred  to  the  severity  of  the  local 
injury  to  be  dealt  with  or  to  the  operations  being  necessarily 
undertaken  at  too  late  a  date.  Many  fatalities  again,  were 
due  to  the  association  of  other  injuries,  a  large  proportion  of 
the  wound  tracks  involving  other  organs  and  parts  beyond 
the  boundaries  of  the  additional  cavity.    Such  favorable  re- 
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suits  as  occurred  in  abdominal  injuries  were  practically  limit- 
ed to  wounds  caused  by  bullets  of  small  calibre  and,  while  a 
few  cases  are  on  record  of  recoveries  from  visceral  shell 
wounds,  the  author  never  met  with  a  penetrating  visceral  in- 
jury from  a  Martini-Henry  or  large  sporting  bullet  which  did 
not  prove  fatal. 

He  considers  the  primary  field  dressing  of  importance  and 
describes  the  first  field  dressing  of  Cheatle  consisting  of  (1)  a 
paste  contained  in  a  collapsible  tube  and  made  up  in  the  fol- 
lowing proportions:  mercury  and  zinc  cyanide  grs.  400,  traga- 
ganth  in  powder  gr.  1,  carbolic  acid  grs.  40,  sterilized  water 
grs.  800;  (2)  sufficient  bicyanide  gauze  and  wool  for  the  dress- 
ing of  two  wounds;  (3)  a  bandage  and  four  safety  pins;  (4) 
the  whole  enclosed  in  a  mackintosh  bag.  The  paste  posesses 
the  advantage  over  any  liquid  or  powder,  that  it  can  be  ap- 
plied in  any  position  of  the  body  to  severe  wounds  and  its  ap- 
plication in  the  open  air  is  not  interfered  with  by  draughts  of 
wind. 

Upon  arrival  at  the  field  hospital  the  wounds  were  com- 
monly re-dressed,  after  cleansing  with  a  solution  of  perchlo- 
ride  of  mercury  or  of  carbolic  acid,  with  a  dressing  of  double 
cyanide  of  mercury  and  zinc,  covered  by  a  pad  of  wool  and 
secured  with  a  bandage.  He  thinks  the  bicyanide  gauze,  ab- 
sorbent wool  and  common  open-wove  bandages  together  with 
a  good  supply  of  nail  brushes,  soap  and  carbolic  acid  for  the 
primary  disinfection  of  the  skin  and  the  external  wound,  are 
not  to  be  greatly  bettered  at  the  present  day  as  materials  for 
the  first  permanent  dressing  of  cases  in  the  field.  The  one 
desirable  improvement  is  some  mode  of  ensuring  the  dressing 
being  kept  in  good  position,  and  for  this  some  form  of  adhes- 
ive covering  for  the  gauze  and  wool  should  be  devised.  The 
first  dressing  in  the  field  hospital,  he  impressively  urges,  seals 
the  fate  of  the  wound  as  to  the  chances  of  primary  union,  and 
hence  too  much  care  is  impossible  with  it. 

Many  other  features  of  the  book  are  worthy  of  quotation, 
for  its  value  and  interest  becomes  increasingly  evident  upon 
closer  inspection,  but  they  must  be  examined  in  the  work  itself 
which  may  well  be  in  the  hands  of  every  military  surgeon, 

James  Evelyn  Pilcher. 
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MOSQUITO  BRIGADES.* 
i. 

IN  THIS  little  work,  the  well-known  author  confines  him- 
self closely  to  the  subject  indicated  in  the  title.  It  is 
not  a  treatise  on  mosquitoes  and  mosquito-borne  diseases, 
but  simply  a  manual  for  conducting-  a  successful  campaign 
against  the  insect  enemy.  As  stated  in  the  preface,  it  is  based 
upon  the  author's  experience  g-ained  during-  many  years' study 
of  mosquitoes  in  various  parts  of  the  world  and  more  especially 
upon  the  actual  results  of  the  operations  now  being  carried  on 
in  West  Africa  by  the  Liverpool  School  of  Tropical  Medicine. 
It  is  not  written  only  for  medical  men  in  the  tropics,  but  for 
any  one  who  lives  in  a  country  where  mosquitoes  abound. 

First  describing  briefly  the  varieties  of  mosquitoes  of  path- 
ogenic importance,  their  breeding-  places  and  the  way  to  find 
and  distinguish  the  insects  and  their  larvae,  the  author  takes 
"up  the  appointment  of  the  Commandant  or  Superintendant  of 
the  Brigade  and  the  org-anization  of  the  force  which  he  di- 
vides into  the  Culex  and  the  Anopheles  gang-s.  He  then  gives, 
in  detail,  the  duties  of  these  men  in  the  destruction  of  larvae 
and  adult  mosquitoes  and  especially  the  removal  and  preven- 
tion of  all  collections  of  standing  water,  in  which  only  they 
can  breed,  and  the  apparatus  and  material  needed.  He  touches 
but  briefly  on  other  measures  for  opposing  the  enemy,  such  as 
the  use  of  screens,  &c.  The  author's  motto  is,  "No  stag-nant 
water,"  which,  he  thinks  "will  shortly  become  the  first  law  of 
tropical  sanitation," 

As  immediate  action  is  always  important  he  advises  that 
municipal  aid  should  not  be  waited  for,  but  that  means  for 
the  first  attacks  be  obtained  from  public  spirited  individuals, 
trusting  that  the  success  of  the  early  efforts  will  arouse  the 
interest  of  the  whole  community  and  thus  secure  g-overnmental 
support. 

*Mosquito  Brigades  and  How  to  Organize  Them,  By  Ronald  Ross, 
F.R.C.S.&c,  Major  Indian  Medical  Service,  retired;  Lecturer  at  the  Liver- 
pool School  of  Tropical  Medicine.  8vo,  pp.  100,  New  York,  Longmans, 
Green  &  Co.  1902. 
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The  appendix,  containing  "a  history  of  the  war  against 
mosquitoes"  in  various  countries,  is  of  great  interest  and  value 
as  showing  the  wonderful  results  that  have  already  been  ac- 
complished in  the  diminution  of  disease  by  the  destruction  of 
these  insects.  The  work  in  this  direction  in  Sierra  Leone  and 
other  British  colonies  in  West  Africa,  under  the  auspices  of 
the  Liverpool  School  of  Tropical  Medicine,  has  been  highly 
successful,  as  also  in  Hongkong  and  other  points  under  British 
control  in  China.  The  brilliant  victory  won  over  Yellow 
Fever  in  Havana  by  the  U.  S.  sanitary  forces  is  duly  chron- 
icled and  Dr.  Doty's  campaign  against  malaria  in  Staten 
Island  referred  to. 

The  measures  advocated  by  Major  Ross  in  this  book  will 
not  be  novel  to  those  already  engaged  in  like  work  in  this 
country,  but  his  instructions  are  so  methodical,  concise  and 
lucid  and  so  thoroughly  cover  the. ground,  that  the  work  can- 
not fail  to  be  of  much  service  to  any  one,  either  profession- 
al or  lay,  w7ho  is  about  to  take  up  the  fight  against 
mosquitoes.  C.  H.  Alden. 

ii. 

DR.  ROSS,  who  was  the  first  to  demonstrate  the  passage 
of  the  malarial  parasite  from  the  stomach  of  the  in- 
fected mosquito  into  the  salivary  gland,  and  to  whom 
medical  science  is  indebted  for  the  identification  of  the  species 
of  the  malaria-bearing  mosquito,  has  recently  been  in  charge 
of  an  experimental  campaign  against' mosquitoes  in  the  reduc- 
tion of  malaria  in  West  Africa,  and  speaks  with  authority  on 
the  subject  of  which  he  writes.  As  its  title  indicates,  the  pur- 
pose of  the  book  is  to  show  the  most  modern  and  efficient  meth- 
ods of  waging  war  against  mosquitoes. 

The  first  section  of  the  book  is  devoted  to  an  enumeration 
and  consideration  of  various  facts  in  the  life-history  of  mos- 
quitoes, a  knowledge  of  which  may  be  applied  to  their  destruc- 
tion. Popular  misconceptions  with  reference  to  these  insects 
are  corrected,  and  the  character  of  the  breeding  places  of 
Culex  and  Anopheles  is  described. 

In  the  second  section  of  the  book  advice  is  given  with  re- 
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gard  to  the  raising-  of  funds  to  prosecute  the  work,  the  organi- 
zation and  distribution  of  work  of  the  Culex  and  Anopheles 
"gangs",  and  the  destruction  of  larvae  and  adults.  To  the 
latter,  however,  he  believes  little  attention  need  be  paid  if  the 
breeding-places  are  properly  attacked.  Dr.  Ross  does  not  by 
any  means  regard  the  extermination  of  mosquitoes  from  any 
given  locality  as  practicable,  but  he  does  believe  that  such 
great  reduction  may  be  accomplished  in  the  number  of  these 
insects  as  to  practically  stamp  out  locally  the  diseases  which 
they  transmit.  The  proof  of  the  truth  of  this  idea  has  recent- 
ly been  furnished  by  the  elimination  of  yellow  fever  from 
Havana  by  measures  directed  solely  against  the  mosquito.  In 
an  appendix,  Dr.  Ross  gives  a  summary  of  the  results  of  the 
warfare  against  mosquitoes  as  carried  on,  among  other  places, 
at  Staten  Island  and  Havana.  A  note  of  sarcasm  against 
popular  ignorance,  indifference  and  inertia  runs  through  the 
several  pages,  and  it  is  easy  to  see  that  the  writer's  patience 
has  been  sorely  tried  by  the  slowness  with  which  British  of- 
ficialdom grasps  and  acts  upon  new  ideas. 

The  book  is  well  written  in  a  popular  style,  is  free  from 
unnecessary  material  and  diffuse  generalities,  and  furnishes 
in  compact  form  much  information  of  which  the  municipal 
health  officer,  army  surgeon,  or  in  fact  everyone  living  in  a 
mosquito  infected  district  should  be  possessed.  E.  L.  Munson. 


THE  DIAGNOSTICS  OF  INTERNAL  MEDICINE.* 

THE  need  of  a  complete  and  reliable  treatise  on  diagnosis 
has  long  been  felt  by  the  medical  profession.  The 
successful  accomplishment  of  the  work  has  demanded 
a  type  of  mind,  compounded  of  the  analytic  and  synthetic,  so 
rare  that  the  vacancy  has  hitherto  remained  unfilled.  The 
superb  volume  of  Dr.  Butler,  however,  has  fully  met  the  de- 
mand.   The  subject  is  discussed  under  two  general  heads,  (1) 

*The  Diagnostics  of  Internal  Medicine.  A  Clinical  Treatise  upon  the 
Recognized  Principles  of  Medical  Diagnosis.  By  Glextworth  Reeve 
Butler,  A.M.,  M.D.,  8  vo.  pp.  xxviii,  1059.  224  illustrations.  New  York,D. 
Appleton  &  Co.,  1901. 
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the  evidence  of  disease  and  (2)  diagnosis,  direct  and  differen- 
tial, of  individual  affections.  The  former  comprises  (a)  a 
brief  consideration  of  the  clinical  anatomy  and  physiology  of 
various  organs  and  systems,  with  practical  points  of  every  day 
utility;  (b)  a  description  of  the  approved  methods  of  examin- 
ation bearing-  constantly  in  mind  the  fact  that  the  basis  of 
the  art  of  diag-nosis  is  a  thorong-h  knowledg-e  of  clinical  meth- 
ods; (c)  a  careful  consideration  of  the  many  signs  and  symp- 
toms encountered  in  the  practice  of  internal  medicine;  (d)  a 
statement  of  the  diagnostic  significance  of  each  sign  and  S}mip- 
tom,  — L  e.  the  disease  or  diseases,  the  presence  of  which  is 
more  or  less  strongly  suggested  by  the  finding  of  a  given  sign 
or  symptom.  The  second  part  comprises  (e)  a  systematic 
series  of  succinct  descriptions  of  recognized  diseases  and  their 
symptoms,  with  (/)  special  reference  to  the  diagnosis,  direct 
and  differential,  of  each  disease.  The  two  parts  are  thus  com- 
plementary, which  the  author  illustrates  by  stating  that,  "if 
in  Part  I  it  is  stated  that  the  finding  of  a  persistently  rapid 
pulse  may  be  explained  by  the  presence  of  exophthalmic  goitre;  I 
or  of  a  dry  tongue  and  an  inordinate  thirst,  by  diabetes,  one 
can  turn  to  Part  II  and  compare  his  case  with  the  symptom 
group  of  the  disease  in  question.  Conversely,  when  in  part 
II  a  high-tension  pulse  is  mentioned  as  a  symptom  of  angina 
pectoris,  or  Kernig's  sign  of  meningitis,  a  reference  to  Part  I 
will  discover  the  method  of  estimating  high  tension  or  of  elic- 
iting Kernig's  sign." 

Introductory  to  the  treatise  proper,  the  author  furnishes 
a  "Synopsis  (or  Schedule)  of  examinations,  constituting  an 
order  of  procedure,  and  a  symptom-guide."  This  consists  of 
three  parts,  (I)  the  History  or  Anamnesis,  (II)  the  General 
Examination,  and  (III)  the  Special  Examinations.  In  connec- 
tion with  each  point  mentioned  in  the  schedule,  the  page  of  the 
book  upon  which  it  is  discussed  is  stated, — the  combination 
forming  an  ensemble  of  the  highest  advantage  to  the  student 
and  practitioner. 

With  his  mastery  of  classification  and  condensation  and 
his  felicity  in  expression  it  has  been  possible  for  the  author  to 
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compress  the  adequate  treatment  of  a  vast  range  of  subjects 
within  the  covers  of  a  single  volume.  The  more  recent 
phases  of  professional  study  are  as  amply  treated  as  are  the 
older  features.  Hematology  is  fully  considered  and  the 
agency  of  the  mosquito  in  transmitting  the  plasmodium  ma- 
laria? well  developed:  the  more  recently  demonstrated  agency 
of  the  stegomvia  fasciata  in  transmitting  yellow  fever 
will  doubtless  find  its  place  in  the  next  edition,  the  demon- 
stration having  been  too  recently  made  to  permit  of  its  intro- 
duction in  the  edition  now  under  consideration.  The  partici- 
pation of  microorganisms  in  the  development  and  clinical 
course  of  disease  is  excellently  brought  out.  In  fact  nothing 
which  might  be  of  advantage  in  identification  of  the  internal 
affections  to  which  humanity  is  heir  is  omitted. 

The  illustrations  demand  particular  mention.  Not  only 
profuse  in  amount  and  exceptionally  interpretative  of  the  text, 
they  also  possess  an  artistic  quality  as  unusual  in  other  medi- 
cal works  as  it  is  commendable  in  this.  The  use  of  a  thin  but 
opaque  paper  has  made  it  possible  to  compress  the  107S  pages 
of  which  it  is  composed  into  the  limits  of  a  volume  convenient 
to  handle  and  easv  to  consult.        James  Evelyx  Pilcher. 


PARK'S  SURGERY.  * 

THE  third  edition  of  Park's  Surgery,  replacing  the  ear- 
lier editions  in  two  volumes  is  almost  an  entire  new 
book.  The  additions  and  changes  are  numerous  and 
extensive  and  have  been  made  necessary  by  the  rapid  advance 
in  methods  of  operating  and  improved  means  of  diagnosis, 
thus  increasing  the  value  of  the  volume  as  a  text-book,  and  a 
work  of  reference. 

Sixteen  of  the  chapters  are  by  the  editor,  presenting  some 
of  the  most  important  parts  of  the  work  in  his  very  lucid  style. 
The  chapters  on  surgical  pathology  are  complete  and  those 

*A  Treatise  on  Surgery  by  American  Authors  for  students  and  Practition- 
ers of  Surgery  and  Medicine.  Edited  by  Roswell  Parl.  A.  M..  M.  D. 
Third  Edition.  Svo.  pp.  140S.  756  illustrations.  Philadelphia.  Lea  Broth- 
ers &  Co..  1901. 
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on  inflamation  are  treated  from  the  modern  view  of  bacteri- 
ology. A  new  chapter  on  the  surg-ical  pathology  of  the  blood, 
with  illustrations  of  the  different  corpuscules  is  added;  the 
necessary  information  as  to  their  value  in  different  diseases 
and  operations  outlined. 

The  auto-infection  of  surgical  patients  receives  due  con- 
sideration as  do  the  surgical  fevers  and  septic  infections.  The 
chapter  on  shock  and  collapse  is  brief,  yet  it  contains,  in  the 
few  pages  alloted  to  the  subject,  all  that  other  works  on  sur- 
gery contain  and  much  more  clearly  stated.  The  author  seems 
radical  in  his  views  of  amputation  of  tuberculous  extremities, 
whether  he  is  justified  is  a  question  for  the  reader  to  decide. 

The  chapter  on  gunshot  wounds  by  Major  Nancrede,  is 
brought  up  to  date  and  includes  reports  and  cases  from  the 
Cuban  and  South  African  wars.  The  effect  of  the  modern 
bullet  on  the  different  tissues  is  fully  described.  Asepsis  at 
the  time  of  the  first  examination  and  dressing  is  rigidly  in- 
sisted upon.  The  treatment  of  wounds  of  the  different  re- 
gions is  noted  and  commented  upon  generally  and  attention 
called  to  the  treatment  of  special  wounds.  Immediate  opera- 
tion is  urged  in  penetrating  wounds  of  the  abdomen  in  civil 
practice,  and  attention  called  to  the  great  mortality  of  imme- 
diate operation  in  military  surgery.  The  treatment  in  full 
of  these  wounds  is  given  under  the  appropriate  heading  in 
regional  surgery. 

In  chapter  XXVI  written  by  the  editor,  he  gives  his  views 
on  the  parasite  origin  of  malignant  tumors,  as  well  as  those 
of  Cohnheim.  The  whole  subject  is  treated  in  a  dispassionate 
and  temperate  manner.  An  unique  feature  of  the  book  is,  un- 
der the  heading  of  injuries  and  diseases  of  the  lymphatic  ves- 
sels a  series  of  diagrams  of  the  entire  lymphatic  system,  show- 
ing the  regions  drained  into  each  group  of  nodes.  The  deeper 
structures  showing  in  red  and  the  superficial  in  black.  The 
revision  of  the  chapters  on  fractures  and  dislocations  is  by  the 
editor  and  is  as  complete  on  fracture  as  one  could  desire  in  a 
general  work  of  the  character.  The  chapter  on  dislocation  is 
brief,  but  contains  all  that  is  necessary,  except  for  the  student. 

Part  VI.  is  devoted  to  special  or  regional  surgery.  This 
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to  the  general  operator  is  the  most  important  part  of  the 
work.  The  space  devoted  to  diseases  of  the  eye  and  ear  might 
well  have  been  left  to  the  special  works  on  these  subjects  as 
they  are  somewhat  sketchy  and  generally  unsatisfactory  for 
reference.  The  chapter  on  abdominal  surgery  by  Richardson, 
while  enumeriating  the  different  methods  of  intestinal  anasto- 
mosis, might  well  have  included  Maunsell's  method  of  enter- 
orrhaphy;  it  is  easy,  simple,  and  if  not  safer,  at  least  as  safe 
and  as  quickly  done  as  any  of  the  methods  named.  The 
chapter  on  hernia  is  clear  and  lucid,  well  illustrated  and  leaves 
nothing  to  be  desired.  The  chapter  devoted  to  amputations 
gives  the  latest  and  best  methods  of  operating,  the  illustra- 
tions showing  the  most  desirable  lines  for  incision. 

The  editor  and  his  able  corps  of  authors  have  produced  a 
work  that  has  ranked  as  a  standard  in  the  past  and  with  this 
revision,  have  so  increased  its  value  that  it  will  be  hard  to 
surpass  their  present  effort.  As  a  specimen  of  bookmaking  it 
reflects  great  credit  on  the  publishers.       A.  R.  Allen. 


INJURIES  OF  THE  BRAIN  AND  ITS  MEMBRANES.* 

ALTHOUGH  of  the  greatest  practical  importance,  the 
division  of  cerebral  surgery  comprising  the  injuries 
which  the  brain  suffers  from  external  violence,  has 
received  the  least  careful  attention.  This  deficiency,  Dr. 
Phelps  undertakes  to  supply  in  the  handsome  work  before  us. 
He  believes  that  a  concise  and  systematic  exposition  of  these 
injuries  will  not  only  be  of  interest  to  surgeons,  but  that  it  will 
meet  the  requirements  of  general  practitioners  in  whose  ex- 
perience such  injuries  are  infrequent,  and  who  in  exceptional 
instances  have  urgent  need  of  the  aid  to  be  derived  from  a 
wider  clinical  observation  than  their  own  opportunities  have 
permitted.  The  work  is  based  essentially  if  not  exclusively 
upon  observations  of  five  hundred  consecutive  cases  of  recent 
occurrence, — three  hundred  of  which  are  quoted  in  condensed 

*Injories  of  the  Brain  and  its  Membranes  from  External  Violence,  with  a  Spec- 
ial Study  of  Pistol-Shot  Wounds  of  the  Head  in  their  Medico- Legal  and 
Surgical  Relations.  By  Charles  Phelps,  M.D.  Second  Edition.  8vo. 
pp.  xiv,  602.  49  illustrations.    New  York,  D.  Appleton  &  Co.,  1900. 
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form  at  the  conclusion  of  the  book, — and  a  large  number  of 
necropsies  and  cadaveric  experiments.  Preceded  by  a  succinct 
but  comprehensive  preliminary  consideration  of  cranial  frac- 
ture, he  discusses  the  subject  in  its  general  aspect  in  six  chap- 
ters, one  devoted  to  pathology,  two  to  symptomatology,  one 
each  to  diagnosis  and  prognosis,  and  one  to  the  principles  of 
treatment.  A  second  part  of  the  work  is  occupied  with  pistol- 
shot  wounds  of  the  head  which  are  first  considered  in  their 
medico-legal  relations  and  then  in  their  surgical  relations. 
The  third  portion  of  the  book  is  concerned  with  reports  of 
cases,  two  hundred  and  twenty-five  of  which  were  fatal  and 
verified  by  necropsy  and  seventy-five  of  which  culminated  in 
recovery  in  which  of  course  necropsy  was  impossible.  In  pistol- 
shot  wounds,  the  author  believes  that  the  bullet,  left  by  ne- 
cessity or  choice  within  the  cranial  cavity  is  usually  septic, 
and  necrotic  changes  ensue  with  constitutional  infection ;  in  the 
comparatively  small  number  of  cases,  where  it  is  aseptic,  it 
may  become  encysted  when  it  may  be  harmless  or  more  prob- 
ably the  source  of  dural  or  cerebral  irritation  at  a  perhaps  dis- 
tant period.  The  ultimate  result  of  a  critical  analysis  of  all 
available  records,  is  that  the  cause  of  death  in  intracranial 
pistol-shot  wounds  has  ordinarily  been  the  same,  whether  or 
not  operative  interference  has  been  made;  and  that  the  percent- 
age of  recovery  has  been  greater  when  operation  has  been 
performed.  If  allowance  were  made  for  the  number  of  cases 
in  which  sepsis  was  declared  prior  to  operation,  or  in  which 
other  antecedent  conditions  made  interference  practically 
hopeless,  the  statistical  advantage  of  operation  would  become 
very  decided. 


TYSON'S  PRACTICE.* 

THE  single  volume  treatise  has  a  most  important  posi- 
tion in  the  armamentarium  of  student  and  practic- 
ioner  alike.    The  comprehensive  system  and  the  ex- 
haustive cyclopedia  stand  in  dignified  seclusion  upon  the  library 

The  Practice  of  Medicine.    A  Textbook  for  Practitioners  and  Students 

with  special  reference  to  Diagnosis  and  Treatment.  By  James  Tyson:,  M.D. 
Second  Edition.  Imp.  8vo  p.p.  1222.  124  illustrations.  Philadelphia, 
P.  Blakeston's  Son  &  Co.,  1901. 
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shelves  as  courts  of  appeal  when  the  entire  body  of  knowledge 
upon  a  given  subject  is  desired.  But  the  single  volume  is  the 
key  with  which  the  student  is  enabled  to  unlock  the  store- 
house of  medical  information  and  by  which,  on  the  other 
hand,  the  practitioner  is  enabled  constantly  and  with  little 
exertion  to  keep  before  him  the  main  lines  of  professional 
thought  and  scientific  conclusion, — an  instrument  always  at 
hand  and  ever  ready  for  application. 

In  its  adaptation  to  this  important  function  Professor  Ty- 
son's work  takes  a  high  place.  The  scientific  facts,  as  would 
be  expected  from  a  writer  of  the  author's  wide  experience  and 
high  scholarship,are  accurate  and  up  to  date.  The  text, formed 
and  elaborated  by  many  years  of  successful  teaching-, is  clear,di- 
rect,  concise  and  comprehensive.  Tropical  diseases,  an  ac- 
quaintance with  which  the  recent  extension  of  our  national 
interests  has  rendered  of  vital  importance  to  many  practi- 
tioners, are  not  conspicuously  present  although  many  of  them 
are  well  brought  out.  The  mosquito  origin  of  yellow  fever  is 
fully  discussed  and  the  conveyance  of  infection  by  the  Culex 
described,  but  the  extirpation  of  the  disease  by  the  coal  oil 
treatment  of  stagnant  water  breeding  places  of  the  inter- 
mediate insect  host,  which  was  so  marvelously  demonstrated 
by  Major  Gorgas  in  Havana,  is  not  touched  upon,  owing 
doubtless  to  its  recent  employment.  The  author's  use  of  both 
the  metric  and  the  English  system  of  weights  is  an  especially 
commendable  move  in  the  right  direction,  a  feature  of  the 
work  which  will  appeal  with  especial  weight  to  the  army 
medical  officer  who  is  officially  required  to  use  the  decimal 
system  in  his  work.  The  conversion  tables  at  the  end  of  the 
book  are  particularly  serviceable  in  connection  with  this  fact. 


THE  PERPETUATION  OF  GRAY.* 

GENERATION  after  generation  of  medical  infants  con- 
tinue to  be  nourished  upon  the  anatomy  of  Gray 
and  none  of  the  innumerable  rivals  for  the  favor  of 
student  or  practitioner  seem  to  have  been  able  to  interfere 

*Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.  Re- 
vised American  from  the  15th  English  Edition.  Imp.  8vo.  pp.  1257.  780  il- 
lustrations.   Philadelphia,  Lea  Brothers  &  Co.,  1901. 
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with  its  perennial  absorption.  The  original  book  was  sur- 
passingly adapted  to  the  wants  of  the  profession  not  only  be- 
cause of  the  clear  statements  and  logical  arrangement  of  the 
author  but  equally  if  not  more  because  of  the  wonderfully  in- 
structive work  of  the  illustrator.  So  much  indeed  of  the 
credit  for  the  utility  of  the  book  lies  at  the  door  of  Mr.  Carter 
who  drew  the  original  plates,  that  it  is  to  be  regretted  that 
his  name  has  been  dropped  from  the  title  page.  To  keep 
abreast  of  the  progress  of  the  science  it  has  been  necessary, 
from  edition  to  edition,  to  introduce  new  plates  from  other 
hands  which  only  go  to  emphasize  the  superiority  of  the  draw- 
ings of  Mr.  Carter.  Nevertheless  the  new  engravings,  of 
which  231  have  been  added  in  the  present  edition  have  vastly 
increased  the  value  of  the  book.  Indeed  a  careful  scrutiny 
reveals  evidences  in  every  part  of  the  work  of  detailed  revis- 
ion, which  has  brought  the  text  into  full  harmony  with  the 
most  recent  knowledge  of  the  subject.  Cerebro-spinal  anatomy, 
as  would  be  expected,  presents  evidence  of  the  greatest  amount 
of  correction  but  no  division  of  the  subject  has  escaped  the 
scholarly  attention  of  the  revisers. 


HERE  is  much  that  is  attractive  in  this  handsome  vol- 


ume.   The  shape  appeals  to  one  who  has  occasion  to 


consult  such  a  directory  frequently, — the  large  pages, 
affording  room  for  four  hundred  names  on  each,  render  the 
location  of  the  individuals  a  matter  of  but  little  difficulty. 
When  it  shall  have  been  further  improved  by  the  addition  of 
an  index,  which  the  publishers  promise  for  the  next  edition, 
it  will  most  excellently  fulfill  its  function. 

*The  Standard  Medical  Directory  of  North  America,  1902;  including  a  Di 
rectory  of  Practicing  Physicians  in  the  United  States  of  America,  Canada, 
Cuba,  Mexico,  and  Central  America.  4to,  pp.  909,  Chicago,  G.  P.  Englehard 
&  Co.,  1902. 
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GENERAL  ARRANGEMENTS  FOR  THE  ELEVENTH 
ANNUAL  MEETING. 


HE  Eleventh  Annual  Meeting-  of  the  Association  of 


Military  Surgeons  of  the  United  States  will  convene 
in  Washing-ton,  D.  C.  on  Thursday  morning,  June  5, 
1902,  and  continue  in  session  during  the  two  following  days. 
Every  member  is  cordially  urged  to  be  present  and  participate 
in  all  the  exercises,  both  social  and  literary. 

The  preparations  for  the  meeting  are  in  charge  of  an  ac- 
tive committee  composed  as  follows: 

COMMITTEE  OF  ARRANGEMENTS. 
Major  George  Henderson,  N.G.D.C.,  Chairman. 
Major  William  C.  Borden,  U.S.A.,  Treasurer. 
Major  Frederick  P.  Reynolds,  U.S.V.,  Secretary. 
Lieutenant  Charles  R.  Luce,  N.G.D.C.,  Assistant  Secretary. 
Major  Louis  A.  LaGarde,  U.S.A. 

Medical  Inspector  (Comdr.)  Samuel  H.  Dickson,  U.S.N. 

Surgeon  Louis  L.  Williams,  U.S.M.H.S. 

Dr.  George  M.  Kober,  Georgetown  University. 

Captain  Edward  L.  Munson,  U.S.A. 

Dr.  J.  Ford  Thompson,  Columbian  University. 

Dr.  Wallace  Neff. 

Dr.  Henry  Alfred  Robinson. 


Speakers — Surgeon-General  George  M.  Sternberg,  U.S.A. 
Receptions—  Medical  Inspector  S.  H.  Dickson,  U.S.N. 
Entertainments — Major  Louis  A.  LaGarde,  U.S.  A. 
Finance — General  George  H.  Harries,  N.G.D.C. 
Press  and  Printing— Cay  tain  C.  Fred.  Cook,  N.G.D.C. 
Hotels— Captain  C.  A.  Weaver,  N.G.D.C. 
Badges— Major  James  E.  Bell,  N.G.D.C. 
Music— Captain  F.  J.  Woodman,  N.G.D.C. 
Registration—  Lieutenant  H.  B.  Hollifield,  N.G.D.C. 


CHAIRMEN  OF  SUB-COMMITTEES. 
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Tra?isportatio7i — Lieutenant  B.  G.  Pool,  N.G.D.C. 

Information  —Lieutenant  R.  A.  Foster,  N.G.D.C. 
Halls—  Lieutenant  W.  D.  Fales,  N.G.D.C. 

SOCIAL  HEADQUARTERS. 

The  social  headquarters  will  be  at  the  New  Willard  Hotel, 
corner  14th  Street  and  Pennsylvania  Avenue,  N.  W.  The 
evenings  will  be  given  up  to  pleasure,  which  will  be  amply 
and  generously  provided  for  by  the  Committee  of  Arrange- 
ments. It  is  much  desired  by  the  committee  that  the  members  of 
the  Association  be  accompanied  by  ladies,  as  special  arrange- 
ments will  be  made  for  their  entertainment  by  the  Ladies  Aux- 
iliary Committee. 

PLACES  AND  HOURS  OF  MEETING. 

The  first  session  of  the  meeting  will  be  held  in  the  National 
Theater,  June  5,  at  10  o'clock,  a.  m.  The  President  of  the 
United  States  is  expected  to  attend  this  session. 

All  subsequent  sessions  will  be  held  in  the  convention 
hall  of  the  New  Willard  Hotel  at  9  a.m.  and  2  p.m.  daily. 
EXHIBIT  OF  MEDICO  MILITARY  MATERIALS. 

There  will  be  an  exhibit  of  Surgical  Instruments  and 
Dressings  and  all  lines  pertaining  to  Military  Surgery  and 
Medicine.  Many  of  the  leading  houses  of  the  United  States 
will  be  represented  at  this  exhibit. 

TRANSPORTATION. 

Reduced  railroad  rates  may  be  obtained  by  persons  com- 
ing to  this  meeting  at  the  rate  of  one  fare  and  a  third  for  the 
round  trip.  To  assure  the  rate,  each  person  must  purchase, 
not  earlier  than  three  days  before  the  meeting,  one  first-class 
ticket  to  Washington,  D.C.,  and  obtain  from  the  ticket  agent 
a  certificate  to  that  effect.  The  certificate  is  absolutely  essen- 
tial, as  the  reduced  rate  of  one-third  the  regular  return  fare 
will  be  allowed  only  upon  the  presentation  of  the  certificate, 
properly  endorsed,  to  the  ticket  agent  in  Washington. 

The  return  fare  certificate  should  be  deposited  wTith  the 
Committee  of  Arrangements  immediately  upon  arrival  in 
Washington. 

The  Big  Four  Railroad  System  from  St.  Louis  or  Chicago  to  Cincinnati 
in  connection  with  the  Chesapeake  &  Ohio  Railway  trom  Cincinnati  to 
Washington  is  one  of  the  most  desirable  routes  from  the  West  to  the 
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National  Capital.  Arrangements  have  been  made  with  these  lines  for  spec- 
ial sleepers  through  to  Washington,  if  the  number  of  people  warrant,  leaving 
points  named  on  Tziesday,June  3d.,  as  follows: 

St.  Louis  12.00  noon. 

Chicago      -      -      -      -      -      -      -  1 .00  p.  m. 

Cincinnati  Q.IO  p.  m. 

— arriving  in  Washington  3.39  p.  m,  Wednesday ,  June  4th. 

Delegates  intending  to  come  via  Cincinnati  will  notify  D.  E.  Holmes, 
City  Passenger  Agent  C.  &  O.  Railway,  5th  and  Walnut  Streets,  Cincinnati; 
those  coming  via  Chicago,  J.  C.  Tucker,  General  Northern  Agent  Big  Four 
Railway,  234  Clark  Street,  Chicago;  and  those  coming  via  St.  Louis,  C.  L. 
Hillerry,  Assistant  General  Passenger  Agent  Big  Four  Railway,  St.  Louis. 
These  officers  will  reserve  accommodations.  As  soon  as  you  decide  please 
notify  the  above  named  officials,  so  as  to  insure  special  sleepers. 

HOTELS. 

Among-  the  hotels  at  which  special  facilities  will  be  af- 
forded the  Members  of  the  Association  may  be  mentioned  the 
following-: 

The  New  Willard,  Social  Headquarters,  (European)   $2  to  $10  per  day. 
The  Ebbitt  House,  across  14th  Street  from  the  New 

Willard,  (America^),  -      -      -      -  32.50  per  day 

The  rates  given  by  both  these  hotels  are  much  reduced. 
Hotel  Raleigh,  (European)      -      -      -      -  .    -      31.50  to  $4.00  per  day. 

The  Riggs,  (American)  $3.00  to  35.00  per  day. 

Hotel  Johnson,  (American)  £1.00  to  32. 00  per  day. 

The  Regent  (European)  $1  and  upward  per  day. 

There  will  be  a  detail  of  non-commissioned  officers  in 
uniform  at  the  depots  on  June  4th  and  5th  to  g-ive  members 
and  visitors  such  information  and  assistance  as  they  may  de- 
sire. Members  will  please  notify  Capt.  C.  A.  Weaver,  No. 
1614  Q  Street,  N.  W.,  Chairman  of  Hotel  Committee,  of  the 
date  of  their  expected  arrival,  also  the  number  in  their  party. 

It  is  the  desire  of  the  Committee  of  Arrang-ements  to 
make  this  meeting-  one  of  rare  excellence  and  enjoyment  to  the 
participants.  They  trust  that  there  will  be  a  larg-e  attend- 
ance. The  delig-htful  season  of  the  year  to  see  Beautiful 
Washing-ton,  the  special  railroad  fares  and  the  much  reduced 
hotel  rates,  in  addition  to  the  magnificent  literary  program, 
are  but  few  of  the  many  notably  attractive  features  of  the  1902 
meeting.  George  Henderson, 

Chairman  of  the  Committee  of  Arrangements. 
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PRELIMINARY  LITERARY  PROGRAM  FOR  THE 
ELEVENTH  ANNUAL  MEETING. 

THE  Literary  Exercises  at  the  coming  meeting-  are  al- 
ready so  far  arranged  that  the  main  features  can  be 
announced.  The  Committee  has  received  notice  of 
rifty-six  papers  that  will  be  presented  on  that  occasion  and 
several  more  important  ones  are  known  to  be  in  preparation. 
The  President  of  the  Association  informs  the  Committee  that 
literary  contributions  will  be  made  from  Austria,  Sweden 
and  perhaps  Germany. 

Contributions  will  be  grouped  under  several  headings, 
each  embracing  papers  on  allied  subjects.  Under  the  first, 
''The  National  and  State  Medical  Services,"  will  be  entered: 
"  The  most  practical  organization  for  the  Medical  Department  of  the 
U.S.  Army  in  active  service, "  by  the  successful  competitor  for  the  Enno  San- 
der Prize. 

This  essay,  it  is  expected,  will  be  made  the  basis  of  the 
principal  discussion.  Under  the  same  heading  will  follow 
papers,  on 

"  The  Education  of  Medical  Officers  for  the  Public  Service,"  by  Med. 
Dir.  J.  C.  Wise,  U.S.N. 

"  The  Qualifications  and  Selection  of  Medical  Officers,"  by  Lieut.  Col. 
Chas.  Adams,  111.  N.  G. 

"Character  Study  in  the  Examination  of  Persons  for  the  Military  Ser- 
vice," by  Med.  Dir.  F.  B.  Stevenson,  U.  S.  N. 

"The  Recruit,"  by  Lieut.  S.  C.  Stanton,  111.  N.  G. 

'•Valor  as  an  Incident  of  Medico-Military  Service"  by  Major  J.  E. 
Pilcher,  U.S.V. 

"  The  Ohio  Volunteers  in  the  War  with  Spain,"  by  Lieut.  Col.  H.  M.  W. 
Moore,  Ohio  N.  G. 

"  The  relations  between  Volunteer  Aid  Societies  and  the  Public  Med- 
ical Services,"  by  Major  George  G.  Groff,  U.S.V. 

Under  the  second  heading,  "Hygiene  and  Sanitation'' 
there  will  be 

Paper  by  Major  W.  C.  Gorgas,  U.S.A.,  Chief  Sanitary  Officer  of 

Havana. 

Paper  by  Lieut.  Col.  L.  M.  Maus,  U.S.A.  Commissioner  of  Health  of 
the  Philippines. 

"  The  Prophylaxis  of  Certain  Diseases  incident  to  Camps  in  time  of 
War,"  by  Passed  Asst.  Surg.  H.  D.  Geddings,  U.S.M.H.S. 

"  Preventable  Diseases  in  the  Army"  by  Prof.  G.  M.  Kober,  late  U.S.A. 

"Practical  Notes  on  Clinical  Therapeutics  in  the  Treatment  of  Venereal 
Manifestations  among  Soldiers  of  the  Garrison  of  Vera  Cruz,"  by  Col.  Z.  R. 
Molina,  Delegate  from  the  Mexican  Army. 
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"The  Management  of  Small  Pox",  by  Passed  Asst.  Surg.  C.  P.  Werten- 
baker,  U.S.M.H.S. 

"The  Vaccination  of  Puerto  Rico:  a  lesson  to  the  World,"  by  Major 
Azel  Ames,  U  S.V. 

"Typhoid  and  Malarial  Fevers  at  Chickamauga,"  by  Major  E.  C. 
Carter,  U.S.A. 

"Anti-Typhoid  Inoculations,"  by  Dr.  E.  H.  Wilson,  Director  in  the 
Hoagland  Laboratory,  Brooklyn. 

"The  Army  Cartridge  Belt,"  by  Major  L.  L.  Seaman,  U.S.Vol.  Engs. 

"  Quarantine  and  its  Relations  to  Military  Operations,"  by  Surgeon  A. 
H.  Glennan,  U.S.M.H.S. 

The  third  heading-  "Tropical  Service  and  Tropical  Dis- 
eases" will  include  papers  on 

"Some  Practical  Suggestions  on  Tropical  Hygiene,"  by  Major  H.  P. 
Birmingham.  U.S.A. 

"Tuberculosis  in  the  Tropics"  by  Capt.  J.  J.  Curry,  U.  S.  V. 

"Typhoid  Fever  in  the  Tropics,"  by  Dr.  T.  C.  Biddle,  Topeka,  Kansas. 

"  The  Treatment  of  Yellow  Fever,  past  and  present,"  by  Dr.  James 
Carroll,  U.S.A.  member  of  the  Yellow  Fever  Commission. 

"Yellow  Fever  on  shipboard  in  the  Navy,"by  Surg.F.W.F.Wieber,U.S.N. 

"  The  Pathology  of  Dysentery  of  Tropical  Origin,"  by  Dr.  Charles  F. 
Craig,  U.S.A.  Pathologist  Presidio  General  Hospital,  San  Francisco. 

"Experiences  in  Guam,"  by  Surg.  Philip  Leach,  U.S.N. 

"  Remarks  suggested  by  Three  Years  Service  in  Cuba,"  by  Capt.  J.  H. 
Stone,  U.S.A. 

"The  Medical  Topography  of  Puerto  Rico,"  by  Capt.  Jose  Lugo-Vina, 
P.  R  Regt.  U.S.A. 

"The  Kahuna  or  Witch  Doctor  of  Hawaii,"  by  Major  B.D.  Taylor,U.S.A. 

"Military  Surgery"  will  include  papers  on 

"Gunshot  Wounds  of  the  Shoulder  and  Knee  Joints,"  by  Col.  G.  R. 
Fowler,  N.G.N.Y. 

"  Practical  Application  of  Radiography  in  Military  Surgery  at  Field 
Hospitals,"  by  Major  William  C.  Borden,  U.S.A. 

"Some  Experiences  with  BoloWounds,"  by  Lieut.  Jere  B.Clayton, U.S. A. 
"Note  on  Bolo  Wounds,"  by  Passed  Asst.  Surg.C.DeW.Brownell,U.S.N. 
"Volvulus  in  its  relation  to  Hernia,"  by  Surg.  G.  T.  Vaughan,  U.S.M.H.S. 
"A  further  consideration  of  the  necessity  for  immediate  celiotomy  in 
penetrating  gunshot  wounds  of  the  abdomen  in  war"  by  Capt.  Chas.  E.  B. 
Flagg,  U.S.A. 

"Surgery  at  the  New  York  Naval  Hospital"  by  Surg.  George  Roth- 
ganger,  U.S.N. 

"Wounds  of  Nerves"  by  Capt.  James  P.  Warbasse,  N.G.N.Y. 

"Remarks  on  the  effects  of  the  Luger  and  Colts  automatic  Pistols"  by 
Major  L.  A.  LaGarde,  U.S.A. 

"The  Laws  of  Ballistics  and  Physics  the  true  explanation  of  the  Lodge- 
ment and  Deflection  of  Modern  Small  Arm  Projectiles,  not  the  Ricochet 
Hypothesis,"  by  Major  C.  B.  Nancrede,  U.S.V. 
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Under  "Military  Hospitals  and  Military  Nursing-"  there 

will  be  papers  on 

"The  U.S.  Army  Hospital  and  Sanitarium  for  Pulmonary  Tuberculosis 
at  Fort  Bayard,  N.  M.,"  by  Major  D.  M.  Appel,  U.S.A.  Commanding. 

"  Hospitals  and  Charities  in  Cuba,"  by  Major  J.  R.  Kean,  U.S.A., 
Supt.  Dep.  of  Charities. 

"The  Medical  Department  of  the  U.  S.  Transport  Service,"  by  Major 
H.  S.  Kilbourne,  U.S.A.,  Superintendent. 

"The  Japanese  Red-Cross  Society,  and  Red-Cross  Nurses"  by  Col.  N. 
Senn,  Surgeon  General  of  111. 

"The  Training  of  Hospital  Corps  Men"  by  Capt.  F.  A.  Winter,  U.S.A. 
"The  relation  of  Personnel  to  Bed  Capacity  in  Military  Hospitals,"  by 
Capt.  J.  S.  Kulp,  U.S.A. 

Among  the  Unclassified  Papers  will  be: 

"Operation  of  the  Medical  Department  at  the  battle  of  Antietam,"  by 
Col.  W.  H.  Forwood,  U.S.A. 

"How  can  Medical  Officers  promote  expert  markmanship  in  the  Army, 
by  Gen.  J.  Francis  Calef,  Surgeon  General  of  Conn.,  ret'd. 

"Traumatic  Rupture  of  the  Choroid"  by  Lieut.  Edward  Stieren,  N.G.  Pa. 

"The  treatment  of  Gonorrhea  in  the  Navy"  by  Passed  Asst.  Surg. 
S.  G.  Evans,  U.S.N. 

"The  Military  Motor  Ambulance,"  by  ist  Lieut.  Clyde  S.  Ford,  U.S.A. 

"The  Medical  and  Surgical  Equipment  of  a  Regiment  for  a  week's  tour 
of  duty"  by  Lieut.  Col.  J.  K.  Weaver,  N.G. Pa. 

"A  New  Device  for  a  First  Aid  Packet"  by  Asst.  Surg.  J.  C.  Thompson, 
U.S.N. 

"A  New  Medical  and  Surgical  Case,  a  substitute  for  the  Hosp.  Corps 
Pouch"  by  Capt.  F.  W.  Hendley,  Ohio  N.G. 

"Some  of  the  More  Important  Considerations  Governing  the  Action  of 
the  Board  recently  appointed  to  Revise  the  Supply  Table  of  the  Medical 
Department  of  the  U.  S.  Army,"  by  Capt.  Edward  L.  Munson,  U.S.A. 

"The  Work  of  the  U.  S.  Army  Medical  Department  in  Alaska,"  by 
Major  R.  G.  Ebert,  U.S.A.,  late  Chief  Surgeon  of  Alaska. 

"The  Work  of  the  U.S.  Army  Medical  Department  in  China,"  by 
Major  Frank  J.  Ives,  U.S.A.,  late  Chief  Surgeon. 

In  the  final  program,  there  will  be  given  after  each  group 
of  papers,  the  names  of  Members  who  have  agreed  to  take 
part  in  the  discussion.  Abstracts  of  the  articles  to  be  read 
cannot,  unfortunately,  be  furnished  but  the  foregoing  list  will 
indicate  the  topics  to  be  taken  up. 

It  is  earnestly  requested  that  writers  who  have  not  yet 
sent  the  titles  of  their  papers  will  do  so  at  once.  Those  who 
find  they  are  unable  to  attend  the  meeting,  will  please  send 
their  papers  to  the  Secretary,  Major  James  Evelyn  Pilcher, 
Carlisle,  Pennsylvania,  so  as  to  reach  him  not  later  than  May 
3lst,  1902.  Charles  H.  Alden, 

Chairman  of  the  Literary  Committee. 
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H  IRew  Era  in  THE  Spanish  war 

nm^M^M  has  brought  in  its  train 

Bmedcan  fHMl-  a  vast  number  of  mo- 

itat?flDC&(CinC»  mentoas    problems  for 
solution  by  the  Military 

Surgeons  of  the  United  States.    Cooperation  is 
essential  to  the  accomplishment  of  the  task. 
Deployed  all  along  the  advancing  line  of  civiliza- 
tion, the  medical  officers  of  the  twentieth  century 
are  less  than  ever  in  touch  with  one  another,  and 
less  than  ever  accessible  to  the  inspiration  of  one 
another's  progress.    The  difficult  but  indispensable 
work  of  combining  cooperation  with  this  unavoidable 
isolation  is  one  of  the  functions  of  the  Association  of 
Military  Surgeons  of  the  United  States,  which,  by  its 
publications,  will  afford  to  its  members  the  most  re- 
cent information  upon  the  work  done,  not  only  by  the 
national  services  in  foreign  stations,  but  upon  the 
auxiliary  work  of  the  state  forces  and  the  national 
bodies  at  home. 


jperiobical  111  orde^.  ">  moure  efficient 

n\  1  H  f  accomplish  this  purpos 
PUDUCailOlU  the  Association  has  inau, 
urated  a  Journal^  a  copy  of  which  is  mailt 
free  of  cost  to  each  member.  This  Journal  w: 
publish  not  only  the  proceedings  and  all  tl 
papers  of  the  annual  meetings,  but — 

1.  Will  also  present  timely  contributions  upon  military  medicine  ar 
surgery  in  the  intervals  between  meetapgg,; V;. ^:-^^^I8l|S|BB 

2.  Will  furnish  in  full  or  in  abstract  all  important  contributions  in  i 
field  from  current  literature; 

3.  And,  in  its  editorial  department,  will  present  all  current  newsrelatn 
to  the  personnel  of  the  organization.  .  /V  -''/'S 

It  will  thus  keep  every  member  of  the  Association  continually  infornn 
upon  all  phases  of  military  medicine  and  surgery. 
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*x  /  t    has  brought  in  its  train 

Hmertcan  fBMl-  a  vast  ngumber  Gf  mo- 

Uar?flDe&iC(ne»  mentous    problems  for 
solution  by  the  Military 
Surgeons  of  the  United  States.    Cooperation  is 
essential  to  the  accomplishment  of  the  task- 
Deployed  all  along  the  advancing  line  of  civiliza- 
tion, the  medical  officers  of  the  twentieth  century 
are  less  than  ever  in  touch  with  one  another,  and 
less  than  ever  accessible  to  the  inspiration  of  one 
another's  progress.    The  difficult  but  indispensable 
work  of  combining  cooperation  with  this  unavoidable 
isolation  is  one  of  the  functions  of  the  Association  of 
Military  Surgeons  of  the  United  States,  which,  by  its 
publications,  will  afford  to  its  members  the  most  re- 
cent information  not  only  upon  the  work  done  by  the 
national  services  in  foreign  stations,  but  upon  the 
auxiliary  work  of  the  state  forces  and  the  national 

JfJ^^M  bodies  at  home. 

J  7Th/>       *n  order  to  more  efficiently  accomplish 

V  this  purpose  the  Association  has  in- 

jOUrnftl*  augurated  a  Journal,  a  copy  of  which 
is  mailed  free  of  cost  to  each  member. 
BKg^5M£g«^  This  Journal  will  publish  not  only  the  proceed- 

\  '     '■  in£s  and  all  the  papers  of  the  annual  meetings, 

_    A  ■'■*,>;     a;.^  \  %  but_ 

1.  Will  also  present  timely  contributions 

upon  military  medicine,  surgery  and  hygiene  in 
the  intervals  between  meetings; 

2.  Will  furnish  in  full  or  in  abstract  all 
important  contributions  in  its  field  from  current  literature ; 

3.  And,  in  its  editorial  department,  will  present  all  current  news  relating 
to  the  personnel  of  the  organization. 

It  will  thus  keep  every  member  of  the  Association  continually  informed 
uqon  all  phases  of  military  medicine  and  surgery,  and  fulfill  its  function  dl 
enabling  every  Military  Surgeon  to  keep  fully  abreast  of  the  times. 
lEVCrP  flDC&^  °*  Armv>  Navy,    Marine   Hospital   Service,  and 

,     I  /T\ff'  National  Guard  is  eligible  to  membership,  and  the 

lC«l  VylllCCl  bhmk  application  on  page  xviii  will  enable  those  not  al- 
ready on  the  list  of  members  to  enter  the  Association,  if  filled  out  and  mail- 
ed, with  membership  fee  of  Five  Dollars  to  „  V.  J  * 
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Association  of  Military  Surgeons 

OF  THE  UNITED  STATES. 

H  1Rew  Era  in  the  Spanish  war 

has  brought  in  its  train 

Hmertcan  flIMI-  a  vast  number  of  mo- 

Uar^flDC&iCinC*  mentous    problems  for 
solution  by  the  Military 
Surgeons  of  the  United  States.    Cooperation  is 
essential  to  the  accomplishment  of  the  task- 
Deployed  all  along  the  advancing  line  of  civiliza. 
tion,  the  medical  officers  of  the  twentieth  century 
are  less  than  ever  in  touch  with  one  another,  and 
less  than  ever  accessible  to  the  inspiration  of  one 
another's  progress.    The  difficult  but  indispensable 
work  of  combining  cooperation  with  this  unavoidable 
isolation  is  one  of  the  functions  of  the  Association  of 
Military  Surgeons  of  the  United  States,  which,  by  its 
publications,  will  afford  to  its  members  the  most  re- 
cent information  not  only  upon  the  work  done  by  the 
national  services  in  foreign  stations,  but  upon  the 
auxiliary  work  of  the  state  forces  and  the  national 
bodies  at  home. 

TTH^       *n  oro-er  to  more  efficiently  accomplish 
this  purpose  the  Association   has  in- 
jOUrHHU  augurated  a  Journal,  a  copy  of  which 
is  mailed  free  of  cost  to  each  member. 
This  Journal  will  publish  not  only  the  proceed- 
ings and  all  the  papers  of  the  annual  meetings, 

1.  Will  also  present  timely  contributions 
upon  military  medicine,  surgery  and  hygiene  in 
the  intervals  between  meetings; 

2.  Will  furnish  in  full  or  in  abstract  all 
important  contributions  in  its  field  from  current  literature; 

3.  And,  in  its  editorial  department,  will  present  all  current  news  relating 
to  the  personnel  of  the  organization. 

It  will  thus  keep  every  member  of  the  Association  continually  informed 
uqon  all  phases  of  military  medicine  and  surgery,  and  fulfill  its  function  of 
enabling  every  Military  Surgeon  to  keep  fully  abreast  of  the  times. 

j£VCn>  flDCfc*  of  the  Army>  NaVy'  Marino  HosPitaI  Service,  and 
'     1  /asm  National  Guard  is  eligible  to  membership,  and  the 

IC&l  wlllCCr  blank  application  on  page  xviii  will  enable  those  not  al- 
ready on  the  list  of  members  to  enter  the  Association,  if  filled  out  and  mail- 
ed, with  membership  fee  of  Five  Dollars  to 

flAJOR  JAMES  EVELYN  PILCHER,  Secretary,  Carlisle,  Penna 
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4(5^ 


H  IRew  Era  tn  THE  Spanish  war 

^  ,  /IIS'I    nas  brought  in  its  train 

rltneUCan  flDU-  a   vast  number  of  mo- 
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ttar^flDCMdnC.  mentous    problems  for 
solution  by  the  Military 
Surgeons  of  the  United  States.    Cooperation  is 
essential  to  the  accomplishment  of  the  task- 
Deployed  all  along  the  advancing  line  of  civiliza. 
tion,  the  medical  officers  of  the  twentieth  century 
are  less  than  ever  in  touch  with  one  another,  and 
less  than  ever  accessible  to  the  inspiration  of  one 
another's  progress.    The  difficult  but  indispensable 
work  of  combining  cooperation  with  this  unavoidable 
isolation  is  one  of  the  functions  of  the  Association  of 
Military  Surgeons  of  the  United  States,  which,  by  its 
publications,  will  afford  to  its  members  the  most  re- 
cent information  not  only  upon  the  work  done  by  the 
national  services  in  foreign  stations,  but  upon  the 
auxiliary  work  of  the  state  forces  and  the  national 
bodies'  at  home. 

In  order  to  more  efficiently  accomplish 
this  purpose  the  Association   has  in- 
OlirHHl.  augurated  a  Journal,  a  copy  of  which 
■  - ...        is  mailed  free  of  cost  to  each  member. 
This  Journal  will  publish  not  only  the  proceed- 
ings and  all  the  papers  of  the  annual  meetings, 

1.  Will  also  present  timely  contributions 
upon  military  medicine,  surgery  and  hygiene  in 
the  intervals  between  meetings; 

2.  Will  furnish,  in  full  or  in  abstract  all 
important  contributions  in  its  field  from  current  literature ; 

3.  And,  in  its  editorial  department,  will  present  all  current  news  relating 
to  the  personnel  of  the  organization. 

It  will  thus  keep  every  member  of  the  Association  continually  informed 
uqon  all  phases  of  military  medicine  and  surgery,  and  fulfill  its  function  of 
enabling  every  Military  Surgeon  to  keep  fully  abreast  of  the  times. 
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ill 


NOW,  what  is  it? 

"Read  only  that  from  which  you  may  derive  benefit/' 

Even  these  words  are  important  only  to  those  whose 
privilege  it  is  to  profit  by  them.  Of  course,  we  cannot  hope 
to  convince  you  by  a  mere  statement  when  an  actual, 
personal  experience  is  needed  to  prove  the  truth  of  our 
assertion.  But  the  professional  experience  of  thousands 
of  physicians  is  daily  demonstrating  the  fact  that  "Cold- 
en's  Liquid  Beef  Tonic"  (Ext.  Carnis  Fl.  Comp.  Cclden) 
composed  of  Beef,  Iron,  Cinchona,  and  Brandy  (Prep.  No. 
1);  and  of  Beef,  Cinchona,  and  Brandy,  alone,  (Prep.  No.  2) 
—represents  the  "ideal  combination  of  a  Food,  a  Tonic,  and 
a  Stimulant."  This  fact  may  persuade  YOU  to  try  it;  the 
result  of  the  trial  will  prove  the  truth  of  our  assertion. 

The  CHARLES  N.  CRITTENTON  CO., 

Sole  Agents  for  the  United  States. 
Laboratory:  US  and  Wl  Fulton  Street,  New  York. 

Samples  sent  free  on  application,  to  physicians. 


R|=P0TATK>N  ^ 
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*N  INFALLIBLE  REMEDY  K>* 

.NDJRAlGtA .  nWVOUS  M 


(®        ©  © 


*ery  physician  wishes  to  establish  a  reputation  for  curing  his  patients  promptly 
For  over  twenty  five  years  5&\v%cMxvc  has  been  recognized  by  the 
medical  profession  as  the  standard  prescription  for 
RHEUMATISM.  NEURALGIA  ,  GRIPPE  ,  SCIATICA  ,  LUMBAGO  and  GOUT, 
n  every  instance  where  5fo\v$c0w\c  is  used  a  physician  secures 

certain  results  from  certain  doses  in  a  certain  time* 
Jl  the  salicylic  acid  in  ^yvv^o00«v^  is  from  the  purest  natural  oil  of  wfntergreen 


HE N  YOU  USE  THE  SALICYLATES  PRESCRIBE  t^©W^£vVvWC 


-a  AND  LITERATURE  ON  APPLICATION 


MELLI  ER  DRUQ  COMPANY  .  ST.  LOU  IS 


iv  COMMERCIAL  ANNOUNCEMENTS. 

Anaesthetics 


We  direct  the  attention  of  physicians  and  surgeons 
to  the  exceptional  purity  of  our 

Ether  for  Anaesthesia 
Chloroform  for  Anaesthesia 

We  have  for  a  great  many  years  devoted  special  at- 
tention to  the  manufacture  of  these  articles  for 
anaesthetical  use,  and  guarantee  them  to  be  abso- 
lutely pure  and  superior  in  every  respect.  They  are 
highly  endorsed  by  prominent  surgeons  and  givefi 
preference  in  leading  hospitals.  When  prescribing 
or  making  out  requisitions  for  supplies  we  invito 
you  to  specify  "  M.  C.  W." 

Other  leading  articles  of  our  make  are  PEROXIDE 
HYDROGEN,  COCAINE,  MORPHINE,  CAR- 
BOLIC ACID,  IODOFORM,  IODIDES,  BROMIDES, 
CORROSIVE  SUBLIMATE,  CALOMEL,  HYPO- 
PHOSPHITES,  BEECHWOOD  CREOSOTE,  ETC. 

When  applied  to  chemical  products,  the  expression 
"M.C.W."  has  become  a  synonym  for  purity 
and  reliability* 


MALLINCKRODT  CHEHICAL  WORKS, 
St.  Louis.  New  York. 
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Whitall  TATun  CoriPANY 


MANUFACTURERS  OF 


Druggists,  Chemists  &  Perfumers 
GLASSWARE. 

MANUFACTURERS  AND  JOBBERS  OF 

DRUGGISTS  SUNDRIES. 

INCLUDING  A  FULL  LINE  OF 

Hospital  and  Surgical  Glassware, 
Glass  and  Rubber  Syringes,  Hypodermic  Syringei, 
Medical  Atomizers  and  Batteries, 
Vaporizers,  Clinical  Thermometers, 
Urinary  and  Bacteriological  Test  Sets, 
Graduates,  Filter  Paper,  Mortars,  Etc., 

Pharmaceutical  Laboratory  Utensils,  Etc.,  Etc* 

Illustrated  Catalogue  and  Prices  Furnished  on  Application 


410-414   RACE    ST.,  46  &  48  BARCLAY  ST.,  41  &  43  BROAD  ST. f 

PHILADELPHIA.  NEW  YORK  BOSTON. 

196  E  RANDOLPH  ST..  FACTORIES  -  MILLVILLE,  N.  J.           45  STEVENSON  ST., 

CHICAGO.  SAN  FRANCISCO. 
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Pure  Milk  for  Land  and  Sea 

Particularly  Adapted  tor 
Dietetic  Purposes 

HIGHLAND 

Brand 
Evaporated  Cream 

A  Pure  Unsweetened  Condensed  flilk. 

Commended  for  culinary  purposes  in  place  of  either  ordi- 
nary milk  or  cream  and  particularly  for  use  in  the  sick  wards 
of  the  United  States  Army  and  Navy,  for  the  following 
reasons : 

1.  The  fat  globules  remain  suspended  and  equally  distrib- 
uted throughout  the  semifluid,  which  contains  all  the  nutri- 
tive properties  of  milk  in  more  constant  proportion  than  found 
in  fluid  milk  of  the  market. 

2.  The  manner  in  which  the  "Evaporated  Cream"  is  man- 
ipulated during-  the  sterilizing-  process  chang-es  the  character 
of  its  casein  in  such  a  manner  that  it  forms  a  soft  and  floccul- 
ent  curd  in  the  stomach,  a  feature  which  renders  it  more  read- 
ily dig-estible  than  either  raw  milk  or  milk  sterilized  in  the 
usual  manner. 

3.  The  product  is  free  from  all  living-  germs  and  equally 
free  from  toxines  and  alkaloids,  because,  under  our  rules  and 
regulations,  the  raw  milk  used  is  produced  by  healthy  cows 
and  delivered  in  taintless  condition. 


Helvetia  Hilk  Condensing  Co., 

MAIN  OFFICE:  HIGHLAND,  ILL. 

Branch  Offices:  New  York,  46  Hudson  St.,  Chicago,  51 
River  St.,  San  Francisco,  3  California  St. 
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THE  FAMILY  LAXATIVE. 


The  ideal  safe  family  laxative,  known  as  Syrup  of 
Figs,  is  a  product  of  the  California  Fig  Syrup  Co.,  and 
derives  its  laxative  principles  from  senna,made  pleasant 
to  the  taste  and  more  acceptable  to  the  stomach,  by 
being  combined  with  pleasant  aromatic  syrups  and  the 
juice  of  figs.  It  is  recommended  by  many  of  the  most 
eminent  physicians  and  used  by  millions  of  families 
with  entire  satisfaction.  It  has  gained  its  great  rep- 
utation with  the  medical  profession  by  reason  of  the 
acknowledged  skill  and  care  exercised  by  the  California 
Fig  Syrup  Co.  in  securing  the  laxative  principles  of  the 
senna  by  an  original  method  of  its  own  and  presenting 
them  in  the  best  and  most  convenient  form.  The  Cali- 
fornia Fig  Syrup  Co.  has  special  facilities  for  command- 
ing the  choicest  qualities  of  Alexandria  senna,  and  its 
chemists  devote  their  entire  attention  to  the  manufac- 
ture of  the  one  product.  The  name — Syrup  of  Figs — 
means  to  the  medical  profession  "the  family  laxative 
manufactured  by  the  California  Fig  Syrup  Co.,"  and  the 
name  of  the  Company  is  a  guarantee  of  the  excellence 
of  its  product.  Informed  of  the  above  facts,  the  care- 
ful physician  will  know  how  to  prevent  the  dispensing 
of  worthless  imitations  when  he  recommends  or  pre- 
scribes the  original  and  genuine — Syrup  of  Figs.  It  is 
well  known  to  physicians  that  Syrup  of  Figs  is  a  simple, 
safe  and  reliable  laxative,  which  does  not  irritate  or 
debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and 
children,  although  generally  applicable  in  all  cases. 
Special  investigation  of  the  profession  invited. 

Syrup  of  Figs  is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the 
name — Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is 
printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  CO., 

San  Francisco,  Cal. 
Louisville,  Ky.  New  York,  N.  Y. 
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Schering's  Formalin 
Disinfector. 

The  ideal  appliance  for  the  reliable  disinfection  of 
large  rooms  and  entire  buildings;  from  200  to  250  Forma- 
lin pastils  of  1  gramme  each  (100  percent,  pure  formal- 
dehyde) can  be  vaporized  in  one  disinfector  at  a  time. 
Approved  and  recommended  by  the  highest  foreign  and 
American  authorities,  and  adopted  by  many  Boards  of 
Health  and  School  authorities. 

Beta=Eucain 

lEucain  Hydrochlorate  "B".) 

Eucain  "B"  has  been  extensively  used  in  all  branches  of  surgery,  den- 
tistry, ophthalmology,  etc.  Favorable  reports  concerning  it  have  come  from 
a  host  of  practitioners  on  both  sides  of  the  Atlantic. 

In  a  report  made  at  the  Academy  of  Medicine,  Paris,  March  29,  1898, 
published  in  The  Bulleti?i  Medical  of  March  30,  1898,  Professor  Reclus 
stated:  i(  Eucain  '  B'  possesses  a  number  of  indubitable  advantages.  In 
the  first  place,  Us  solution  can  be  boiled  without  undergoing  de- 
composition, thus  permitting  it  to  be  sterilized  by  heat.  This 
can  not  be  done  with  cocain.  In  the  second  place,  solutions  of  Eucain 
' B'  are  stable,  and  this  is  the  case  to  such  an  extent  that  he 
has  been  able,  in  conjunction  with  Dr.  Legrand,  to  perform 
a  number  of  long  and  delicate  operations  with  solutions  th<tt 
were  more  than  four  months  old.  This  is  far  from  being  possible 
with  cocain  solutions,  as  they  change  at  the  end  of  four  or  five  days.  Final- 
ly, and  this  is  really  the  most  important,point,  Eucain  '  B'  is  three  and 
three  quarter  times  less  toxic  than  cocain." 

C\  \  t  \  ^  f\\    ^^Vl  tckt  01  Formalin  gelatin,  is  an  odorless, non- 

vj  I  LI  LOI""Owll  IwlC'llj  irritant,  and  non-poisonous  antiseptic 

powder,  forming  a  hard  scab  in  a  few 
hours  in  contact  with  a  clean  wound,  and  of  pre-eminent  value  in  its  treat- 
ment, since  it  renders  other  disinfectant  measures  unnecessary.  Formalin 
is  set  free  from  the  compound  by  the  action  of  the  tissue  cells;  a  continuous 
stream  penetrates  every  corner  and  crevice  of  the  wound,  and  effects  mole- 
cular antisepsis.  Acute  purulent  processes  are  cut  short,  and  lesions  can  be 
relied  upon  to  run  an  aseptic  course. 

I  T  <*/vd~  t*rk  r\  i  n  A  most  efficient  urinary  antiseptic,  uric-acid  solvent 
LJ  I  OLPUpi  ll  '  and  remedy  for  calculous  disease.  Rapidly  rend<  ra 
alkaline  and  putrid  urines  containing  micro-organ- 
isms, mucus  and  pus,  normal  in  appearance  and  reaction.  It  sterilizes  the 
urine  and  dissolves  calculi  and  deposits.  Very  valuable  in  all  suppurative 
diseases  of  the  genito-urinary  tract,  pyelitis,  cystitis  with  ammoniacal  decom- 
position of  the  urine,  phosphaturia,  and  also  in  gouty  and  rheumatic  affec- 
tions where  active  elimination  of  uric  acid  and  urates  is  required.  Dose,  3 
to  7  1-2  grains,  two  or  three  times  a  day,  best  administered  in  half  a  pint  of 
simple  or  carbonated  water. 

SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York. 

Literature  furnished  on  application.    Sole  Agents  for  the  United  States. 
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Hunyadi  Janos 

IS  RECOnnENDED  WHEREVER  AN 

EFFICACIOUS,  SURE  AND  GENTLE  LAXATIVE 

Is  Advisable. 


The  Springs  at  Budapest,  Hungary,  are  under  the  legally  pre- 
scribed control  of  the  Royal  Hungarian  Ministry  of  the  Interior  as  the 
Supreme  Sanitary  Authority  of  the  Country, 

-•The  Prototype  of  all  Bitter -Waters."  j  Lancet  Analyt.  Com- 
"  Absolutely  constant  in  composition ."  |  miss.onMineralWaters. 

"Baron  Liebis;  affirms  that  the  richness  in  aperient  salts 
in  Hunyadi  Janos  surpasses  that  of  all  other  known  waters. — 
The  Lancet. 

%iJ  hare  always  used  Hunyadi  Janos  with  good  and  prompt 
results,  and  consider  it  one  of  the  most  valuable  elements  of  the 
balneological  therapeutic  arsenal  " — Prof.  Rud.  Virchow,  Berlin, 
Germany. 

in  my  turn,  have  become  convinced  of  the  efficacy  of 
Hunyadi  Janos,  a  quality  which  has  been  testified  to  by  other  doc- 
tors ." — Prof.  De  Botkin,  St.  Petersburg-,  Russia,   Phys.  to  H. 
M.  the  Czar  of  Russia. 

"I  have  looked  upon  Hunyadi  Janos  as  one  of  the  surest  and 
mildest  aperients.  It  justifies  the  confidence  placed  in  it  by  phy- 
sicians and  patients  alike." — Prof.  L.  Bruno,  Turin,  Italy,  Body 
Phys.  to  H.  M.  the  King  of  Italy  and  the  Royal  Family. 

"I  have  found  Hunyadi  fanos  water  the  most  prompt  in  its 
action  and  the  most  efficient  of  any  of  the  aperient  mineral  waters. 
It  is  especially  adapted  to  those  persons  who  daily  require  the  aid 
*f  cathartics" — Dr.  Alfred  L.  Loomis,  New  York  City. 

k  1 T prescribe  Hun  yadi  fanos  Water  almost  exclusively  when- 
ever this  class  ofzuato's  is  indicated.  Its  effects  have  been  most 
satisfactory  " — Prof.  Baron  Krafft-Ebbing\  Vienna,  Austria. 


Physicians  are  requestedt  in  prescribing ,  to  use  the  full  name 

HUNYADI  JANOS, 

as  there  are  worthless  and  sometimes  harmful  imitations,  bearing  a 
similar  name  and  label,  offered  by  unscrupulous  druggists. 

It  is  the  world-wide  reputation  and  the  intrinsic  value  of 
HUNYADI  JANOS  that  causes  it  to  be  imitated  and  substituted. 

ANDREAS  SAXLEHNER, 

BUDAPEST,  HUNGARY, 
New  York  Office,  No.  130  Fulton  St.,  New  York. 
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LIVE 
VIGOROUS 
BLOOD 

will  save  many  desperate  cases.  If  your 
patient  is  Anaemic,  Consumptive,  Dyspep- 
tic, he  needs  good,  live,  healthy  blood  for 
his  salvation.  But  how  shall  he  get  it? 
If  the  alimentary  process  has  failed  to  keep 
up  the  nourishing  and  supporting  contents 
of  the  blood,  there  is  but  one  thing  to  do,  and 
ten  thousand  fold  experience  has  proved  that 
that  one  thing  is  this — where  nature  fails  to 
produce  good  and  sufficient  Blood,  We  Can 
Introduce  It  from  the  arteries  of  the 
sturdy  bullock  by  the  medium  of 

BOVININE 


Bovinine  is  the  living  blood  conserve,  and 
to  every  properly  equipped  physician  who 
will  test  its  properties  microscopically,  phys- 
ically, or  therapeutically,  it  will  speak  for 
itself.  Send  for  our  scientific  treatise  on 
topical  and  internal  administration  and  re- 
ports of  hundreds  of  cases. 

THE  BOVININE  CO*, 
75  West  Houston  St.,  New  York. 
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Rochester  Combina= 
tion  Sterilizers 

HOT  AIR=STEAM=BOlLING  WATER 

These  Sterilizers  combine 
features  which  commend  them 
to  every  surgeon.  They  have 
been  adopted  as  standard  by  the 
Medical  Department  of  the 
United  States  Army. 

If  you  are  interested  in  the 
most  approved  methods  of  ster- 
ilizing instruments  and  dress- 
ings, and  what  surgeon  is  not, 
write  for  catalogue. 

W1LHOT  CASTLE  &  CO., 
19  Elm  Street,        Rochester,  N.  Y 


s  Physicians  Office  Furnitures 


We  manufacture  an  extensive  line  of  Physicians  Office  Tables, 
Chairs,  Cabinets,  Etc,    Catalogue  on  application* 

THE  KNY==SCHEERER  CO.,   225  Tew  VrkENUE' 


SCRIBNERS'    NEW  BOOKS. 


First  Aid  in  Illness  and  Injury 

By  MAJOR  JA/TES  EVELYN  PILCHER, 
New,  SEVENTH,  Edition. 

An  Essential  to  the  Equipment  of  Every  Medical  Officer  and 
Member  of  the  Hospital  Corps. 


CHARES  SCRIBNER'S  SONS,  Publishers,  153-157  Filth  Ave.,  New  York 
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A  FERRIS  AXIOH  in  Food  Products: 


44^1.    cheapest  ¥    n  e  v  e  r 
I  IlC  best    lo always 


The 


best  99 
cheapest 


The  FERRIS  HAM 
has  won 

its  reputation  for 
Delicious 
Flavor 


thro'  65  years  of 
SPECIAL  SATISFACTION 
to  its  Consumers. 


In  addition   to  our 

Boneless  Bacon  Strip 

we  now  offer 


A  Dainty  Small  * 

package  called 

"The  Ferris  Square." 

sold  by  Grocers 
at  40  cts  each. 


IF  YOU  PLEASE,  insist  upon  being  supplied  with 

The  FERRIS  HAM  and  BACON. 
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THE  BEST  ANTISEPTIC 
for  both  Internal   and  External  use. 

LISTERINE 

Non=Toxic,  Non=Irritant,  Non-Escharotic— Absolutely  Safe, 
Agreeable  and  Convenient. 


LISTERINE  is  a  well-proven  antiseptic  agent — an  antizymotic — espe- 
cially useful  in  the  management  of  catarrhal  conditions  of  the  mucous 
membrane,  adapted  to  internal  use  and  to  make  and  maintain  surgi- 
cally clean — aseptic — all  parts  of  the  human  body,  whether  by  spray, 
injection,  irrigation,  atomization,  inhalation,  or  simple  local  application. 
Listerine  is  characterized  by  its  particular  adaptability  to  the  field  of 

Preventive  Medicine==Individual  Prophylaxis. 

LISTERINE  promptly  destroys  all  odors  emanating  from  diseased  gums 
and  teeth,  and  will  be  found  of  great  value  when  taken  internally, 
in  teaspoonful  doses,  to  control  the  fermentative  ecructa- 
tions  of  dyspepsia,and  to  disinfect  the  mouth, throat 
and  stomach.    It  is  a  perfect  tooth  and 
mouth  wash,  indispensable  for 

THE    DENTAL  TOILET. 


FOR  DISEASES  OF  THE  URIC  ACID  DIATHESIS: 

LAMBERT'S  LITHIATED  HYDRANGEA 

RENAL  ALTERATIVE- ANTILITHIC 


Close  clinical  observation  has  caused  Lambert's  Lithiated  Hydrangea 
to  be  regarded  by  physicians  generally  as  a  very  valuable  kidney  alterative 
and  antilithic  agent  in  the  treatment  of 

Urinary  Calculus,  Gout,  Rheumatism,  Cystitis,  Diabetes,  Hematuria,  Bright's  Disease, 
Albuminuria,  and  vesical  irritations  generally. 

LAHBERT    PHARHACAL  CO., 

St.  Louis. 
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"  PERFECTION  " 

PORCELAIN  BED  a.i\d  DOUCHE  PAN 

THE  NEW  SANITARY  BED  PAN 


IT 

DOES 
NOT 
HURT 


THE 

TRAINED 
NURSE 


IT 

DOES 
NOT 
HURT 


SAYS  IT  IS  THE  SUPERIOR  OF  ANY  OTHER  BED  PAN 
ON  THE  MARKET— BY  REASON  OF  ITS  POSSESSING 
THE  FOLLOWING  ADVANTAGES  :        ::        ::        ::  :: 


Comfort   to   the   Patient   and   Aid   to  the 

Physician  and  N\irse 

Greater  Capacity 
Better   Sanitary   and   Antiseptic  Qualities 


Four  Principal  Reasons  Why  It  is  Better  TKa^rv  Other  Kinds 

1.  It  Is  more  comfortable  and  does  not  hurt  the  patient.  Other  Bed  Pans  when  in  use 
press  against  the  spine  and  hurt. 

2.  It  has  a  large  capacity,  holding  fully  two  quarts,  whereas  the  ordinary  bed  pans  hold 
only  about  cne  quart  or  less. 

3.  It  can  be  used  also  as  a  Douche  Pan  the  large  opening  above  the  back  end  permitting 
the  physician  or  nurse  to  easily  reach  the  parts  to  which  the  douche  or  injection  is  to  be  ap- 
plied. This  advantage  alone  will  recommend  the  "  Perfection  "  to  physicians  and  trained 
nurses. 

4.  It  Is  the  only  Bed  Pan  that  is  really  sanitary  and  can  be  quickly  emptied  and  readily 
cleansed,  having  no  sharp  corners  and  no  spout 

MADE  IN  TWO  SIZES. 
No.  1,  Standard  Size,  Retail  price  $2.50 
No.  2,  Small  Size.  For  Little  Folks,  Retail  Price  $2.00. 
Sold  by  all  dealers  or  sent  upon  receipt  of  price,  express  paid  east  of  the  Mississippi. 
SpeciaJ  Prices  made  to  Hospitals. 

HEINECKE  M**  *****  ?A**  i&f£* 
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xvi    OFFICERS  AND  COMMITTEES  OF  THE  ASSOCIATION. 


Bssociation    of   fllMtttar\>  Surgeons 

of  tbc  Iflnitefc  States, 


ELEVENTH  AJSTNTJ^JL.  MEETING,  JUNE  5,  6  ANI3  7,  1902 

WASHIXGTOX,  D.  C. 


Officers  ant)  Committees, 


President. 

Lieut.  Col.  JOHN  VAN  R.  H0FF,  U.S.A.,  War  Department,  Washington,.  D  C. 
First  Vice  President.  Second  Vice  President 

Brig.  Gen.  Robert  A.  Blood, M.V.M.,  Surg. Gen. Walter  Wyman,U.S.M.H.S. 
Charlestown,  Mass.  Washington,  D.  C. 

Secretary.  Treasurer. 
Major  James  Evelyn  Pilcher,  U.S.V.,     Lieut.  Herbert  A.  ARNOLD,X.G.Pa 
Carlisle,  Pennsylvania.  Ardmore,  Pennsylvania.' 

STANDING  COnniTTEES. 

Executive  Committee. 
The  Officers,  ex-officio,  and  Brig.  Gen.  N.  H.  Henry,  N.G.N. Y. 

Colonel  G.  R.  Fowler,  N.G.N.Y.  Lieut.  Col.  C.  F.  W.  Myers,  N.J.N.G. 

Surg.  Gen.(Rr.  Adm.)  P.M.Rixey,U.S.N.  Lieut.  Col.  H.  M.  W.  Moore,  O.N.G. 
And  the  Ex-Presidents,  ex-officio,  viz.: 
Executive  Committee. 
The  Officers,  ex-officio,  and  Brig.  Gen.  N.  H.  Henry,  N.G.N.Y. 

Colonel  G.  R.  Fowler,  N.G.N.Y.  Lieut.  Col.  C.  F.  W.  Myers,  N.J.N.G. 

Surg.Gen.(Rr.Adm.)  P.  M.  Rixey.U. S.N. Lieut.  Col.  H.  M.  W.  Moore,  O.N.G. 

And  the  Ex-Presidents,  ex-officio,  viz.: 
Col.  Nicholas  Senn,  I.N.G.  Brig.  Gen.  G.  M.  Sternberg,  U.S.A. 

Med.  Dir.(Com.Ret.)A.  L.  Gihon,  U.S.N. Col.  C.  H.  Alden,  U.S.A. 
Brig.  Gen.  J.  D.  Griffith,  N.G.Mo.       Brig.  Gen.  A.  J.  Stone,  M.N.G. 

Publication  Conimittee. 
Maj.J.  E.  Pilcher,  U.S.V.,  Carlisle,  Pa.  Lieut.  Col.  C.  Adams,  I.N.G. 

Lieut.  A.  Festorazzi,  S.T.Ala. 
Litera?y  Committee. 
Col.  C.  H,  Alden,  U.S.A.,  33  Washington  Park,  Newtonville,  Mass. 
Lieut.  Col.  J.  K.  Weaver.  N.G.Pa.        Col.  W.  D.  McCarthy,  N.G.Cal. 
Surg.  G.  T.  Vaughan,  U.S.M.H.S.        Capt.  Myles  Standish,  M.V.M. 
Col.  W.  W.  Grant,  Surg.  Gen.,  Colo.     Surg.  (Lt.)  F.  W.  F.  Wieber,  U.S.  X 

SPECIAL  COnniTTEES. 

Sander  Prize  Conunittee. 
Major  Gen.  W.  Merritt,  U.S.A.,  (Ret.)  Brig.  Gen.  John  Moore,  U.S.A.(Ret-) 
Brig.  Gen.  G.  M.  Sternberg,  U.S.A. 
Necrology  Committee. 
Med.Dir.  (Capt.)  G.  P.  Bradley,  U.S. N.,  Washington,  D.  C. 
Lieut.  Col.  L.  B.  Almy,  Conn.  N.G.        Major  J.  S.  Kl  lp,  U.S.Y. 

Post  Exchange  Committee. 
Brig.  Gen.  G.  Cook,  N.G.N.H.,  16  Centre  St.,  Concord.  N.  H. 
Col.  R.  H.  Reed,  N.G.Wyo.  Brig.  Gen.  J.  D.  Griffith,  N.G.Mo. 

Major  L.  L.  Seaman,  U.S.V.  Col.  J.  T.  Priestley,  N.G. Ia. 

Major  T.  C.  Clark,  M.N.G.  Major  A.  L.  Wright,  N.G.Ia. 

Transportation  Committee. 
Major  A.  H.  Briggs,  N.G.N.Y.,  267  Hudson  St.,  Buffalo,  N.  Y. 
Committee  of  Arrangements  for  the  Eleventh  Annual  Meeting. 
Major  G.  Henderson,  N.G.D.C.,  817  T  St,  N.  W.,  Washington,  D.  C. 
Major  L.  A.  LaGarde,  U.S.A.  Med.  Insp. (Comdr.^S. H.Dickson, I  S.N 

Surg.  L.  L.  Williams,  U.S.M.H.S,        Major  W.  C.  Borden.  U.S.A. 
Dr.G.M.KoBER,  Georgetown  University.  Dr.J.  F.Thompson,  Columbian  University 
Major  F.  F.  Reynolds,  U.S.V.  Capt.  E.  L.  Munson,  U.S.A. 

Dr.  Wallace  Neff.  Dr.  Henry  Alfred  Robinson, 
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Army  =  fledical  =  Supplies 


Regimental 
Equipments, === 

embracing  Medical  and  Surgical 
Chests,  Sterilizing  Outfits,  Detach- 
ed Sen-ice  Chests,  Field  Operating 
Cases,  Orderly  and  Hospital  Corps 
Pouches,  Stretchers,  Litters,  Dress- 
ings in  compressed  form,  First 
Aid  Packages,  Taolets  and  Medi- 
cal Supplies  generally. 

Regimental  Chests, 

medical  &  Surgical,  Model  1901 

We  are  now  manufacturing  the 
four  patterns  of  chests  as  furnish- 
ed by  the  Medical  Department,  U. 
S.  A.,  for  regimental  use.  These 
are  of  the  latest  model,  of  improv- 
ed and  high  class  construction  and 
filled  with  a  superior  class  of  pro- 


ORDERLV  POUCH. 

ducts.  These  we  can  supply  on  short 
notice  either  singly  or  in  quantities. 
We  are  also  prepared  to  furnish  special 
chests  for  the  use  of  the  National 
Guard  of  the  various  states  as  well  as 
emergency  cases  for  railroad,  factory  and 
police.  Economy  in  packing  has  been 
closely  studied  as  well  as  durability 
of  supplies. 

Correspondence 
Solicited. 


TRUAXr 
GREENE  &  CO., 

42,  44,  46 
Wabash  Ave., 

C  hicago, 
U  S.  A. 


NEW  YORK  ARMY  MEDICAL  AND  SURGICAL  CHEST,  — OPEN. 
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Association  of  MilitarySurgeon 

OF  THE  UNITED  STATES. 


roceedings  are  furnished  at  these  rates  only 
to  members  of  the  Association. 


BADGE 
AND  BUTTON 

In  response  to  many  inquiries  it  is  an- 
nounced that  the  cost  of  the  insignia  of  the 
Association  is : 

BADGE,    -----  $10.00 

(to  be  worn  with  uniform) 

BUTTON,  ------  $2.00 

(to  be  worn  with  civilian  attire) 

Proceedings  and  Insignia  are  to  be  ob- 
tained only  from 


LIEUT.  H.  A.  ARNOLD, 

Treasurer, 
Ardmore,  Pennsylvania 


Hnnual 
fl>roceebm# 

Members  desiring  copi 

of  the  Annual  Proccc 

ings  of  former  years  m; 

procure  them  by  rem 

ting    the  respecti^ 

amounts,  as  follows: 

Vol.  1,1891,31  pages,  -  . 
Vol.  2, 1892,  189  pages,  -  , 
Vol.  4,  1894,  712  pages,  $1. 
Vol.  5,  1895,  530  pages,  $J. 
Vol.  6,  1896,  442  pages,  $2. 
Vol.  7,  1897,  700  pages,  $2. 
Vol.  8,  1899,  383  pages,  $2. 
Vol.  9,  1900,  507  pages,  $2. 
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The  Allison  Tables  and  Cabinets 

fulfill  every  requirement  in  your  office,  being-  adapted  to  both 

general  and  special  practice. 
Their  many  conveniences  and  advantages  save  jour  time  and 
add  to  the  comfort  of  your  patients. 
(Catalogue  >;A") 
Our  fine  line  of  INVALID  CHAIRS  are  shown  in 
Catalogue  "B". 


W.  D.  ALLISON  CO, 

96^  E.  South  Street, 


INDIANAPOLIS. 


THE 


Hastings&McIntosh 


russ 


Co. 


MANUFACTURERS  OF  ALL  KINDS 

OF  HARD  RUBBER, 
ELASTIC  AND  LEATHER-COVERED 

TRUSSES 


Sole  Makers  of  the  Celebrated 
dr.  Mcintosh  natural  uterine 

supporter, 
for  home  and  export  trade. 

Abdominal  and  Uterine  Supporters. 
Shoulder  Braces,  Crutches,  Elastic 
Hosiery  and  Body  Belts. 

912  Walnut  Street, 

Philadelphia,  U.S.A, 


50  YEARS' 
EXPERIENCE 


I  RADE  MARKS 

Designs 
Copyrights  Slc. 

Anyone  sending  a  sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  Handbook  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  &  Co.  receive 
special  notice,  without  charge,  in  the 

Scientific  American* 

A  handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
four  months,  $L  Sold  by  all  newsdealers. 


year : 


MUNN  &  Co.36,B,oad"ay'  New  York 

Branch  Office,  625  F  SU  Washington,  D.  C. 


xx  TOPICAL  INDEX  OF  SUPPLIES. 


topical  Ifnoer  of  Supplies. 


The  references  are  to  the  page  of  this  number  of  the  Journal 
on  %hich  may  be  found  the  announcements  of  the  firms,  Ifrho  are 
recommended  in  connection  Ifrith  the  articles  named. 


ARTIFICIAL  LIMBS, 
Winkley  Artificial  Limb  Co.,  xxxvi. 

BOOKCASES,  SECTIONAL, 
Rockwell  &  Rupel  Co.,  xxxii. 

BOOKS, 

Hudson-Kimberly  Co.,  xxxi. 
The  C.  A.  Nichols  Co.,  xxxii. 
Charles  Scribner's  Sons,  xii. 

COCOA  AND  CHOCOLATE, 
Walter  Baker  &  Co,  Ltd.,  xxviii. 

DENTAL  SUPPLIES, 
Garhart  Dental  Mfg.  Co.,  xxiv. 

DRUGGISTS  SUNDRIES,  ETC., 
Meinecke  &  Co.,  xv. 

DRUGS  AND  MEDICINES, 
C.  N.  Crittenton  Co.,  iii. 
California  Fig  Syrup  Co.,  xii. 
Cystogen  Chemical  Co.,  xxxiv. 
Lambert  Pharmacal  Co.,  xiv. 
Mallinckrodt  Chemical  Co.,  iv. 
Mellier  Drug  Co.,  iii. 
Schering  &  Glatz,  viii. 
E.  R.  Squibb  &  Sons.,  xi. 

DRY  GOODS  &  FURNISHINGS, 
Strawbridge  &  Clothier,  xxxiv. 

FIREARMS, 
Stevens  Arms  and  Tool  Co,  xxxi. 

FOODS, 

Bovinine  Co.,  x. 

Eskay's  Food,  xxxvi. 

E.  Mcllhenny's  Son,  xxiv. 

Richardson  &  Robbins,  xxv. 

GLASSWARE  FOR  CHEMISTS, 
Whitall  Tatum  Co.,  v. 


HAMS  AND  BACON, 

F.  A.  Ferris  &  Co,,  xiii. 
HOSPITALS,  PORTABLE, 

Ducker  Company,  xxii. 

HOTELS, 
Ebbitt  House,  Washington,  xxiv. 
Sturtevant  House,  New  York,-  xxiv. 

ICE  MACHINES, 
H.  B.  Roelker,  xxiii. 

JEWELRY,  ETC. 

Mermod  &  Jaccard  Co.,  xxxiii. 

MEDICAL  FURNITURE. 
W.  D.  Allison  Co.,  xix. 

MILK,  CONDENSED, 
Borden's  Condensed  Milk  Co.,  xxx 
Helvetia  Milk  Condensing  Co.,  vi. 

MILITARY  EQUIPMENTS, 
Mehlbach  Saddle  Co.,  xxiv. 

SAFES, 

York  Safe  &  Lock  Co.,  xxvii. 
SANATORIUM, 

The  Jackson  Sanatorium,  xxi. 
SURGICAL  INSTRUMENTS, 

Kny-Scheerer  Co.,  xii,  xxi. 

Truax,  Greene  &  Co.,  xvii. 

Wilmot  Castle  &  Co.,  xii. 
TRUSSES, 

Hastings  &  M'Intosh  Truss  Co.,  xix. 

TYPEWRITERS, 

Wagner  Mfg.  Co.,  xxvi. 
WATER  STILLS. 

Health  &  Comfort  Co.,  xxiii. 
WATERS,  BITTER, 

Andreas  Saxlehner,  ix. 
WATERS,  MINERAL. 
Enno  SanderMineral  Water  Co.,  xxix' 
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ASEPTIC  SURGICAL  SUPPLIES 


We  manufac- 
ture an  exten- 
sive line  of 
Surgical  Fur- 
niture, Instru- 
ments,  and 
general  Hos- 
pital Sup- 
plies. 

Catalogues 
sent  on  appli- 
cation. 

THE  KNY-SCHEERER  COMPANY, 
225  Fourth  Avenue,       -  NEW  YORK. 


THE   JACKSON  SANATORIUM, 

Dansville,  Livingston  Co.,  New  York. 

The  attention  of  physicians  is  called  to  this  Institution  offering  exceptional 
advantages  and  attractions. 

Staff  of  Regularly  Educated  and  experienced  Physicians;  elegant  Fire=Proof 
building—brick  and  Iron;  all  Modern  Conveniences. 

Special  attention  to  the  scientific  administration  of  Water,Electricity,Massage, 
Swedish  Movement,  Rest-Cure, and  Dietaries  to  meet  the  needs  of  chronic  invalids. 
I  he  Sprague  Hot  Air  Apparatus  for  all  diseases  of  joints  and  general  rheumatism 
and  gout.  The  famous  Moliere  Thermo-Electric  Bath  for  Brights  disease  and  all 
capillary  congestions. 

The  Schott  System  of  Nauheim  Baths  and  Exercises  for  Heart  Disease. 
FA/IOUS  NORTHERN  HEALTH  RESORT 
On  Delaware,  Lackawanna  &.  Western  Ry.,  from  New  York  to  Buffalo  without 

change.     Send  for  illustrated  literature,  addressing 
J.  ARTHUR  JACKSON,  H.D.,  flanager,  Box  M.S.J.,  DANSVILLE,N.  Y- 
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"ERECTED  WITHOUT  NAIL  OR  SCREW " 

DUCKER 
Patent  Portable  Hospitals 

FOR 

Barrack  and  Field  Purposes. 

SPECIAL  AWARD  BY 

The  Empress  of  Germany 

AND  THE 

American  Institute, 

ALSO 

Cottages,  Engineers'  Offices,  Schools,  Churches, 
Automobile  Houses,  and  all  classes  of 
Emergency  Buildings.^ 

Send  for  Catalogue  Q. 

DUCKER  COn P ANY, 

277  Broadway,  -  =  New  York 

^=-Call  and  see  Combination  Field  Hospital  at  United  States 
General  Hospital,  Washington  Barracks  June  5,  6  and  7,  Washing, 
ton,  D.  C,  during  the  ELEVENTH  ANNUAL  MEETING  of  the 
ASSOCIATION  MILITARY  SURGEONS  OF  THE  UNITED  STATES. 
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the  Alien  Dense  flir  Tee  maebine 

JjSED  on  all  larger  vessels  of 
the  U.  S.  Navy  for  making- 
ice,  refrigerating  meat  rooms 
and  cooling  water.  It  contains  no 
chemicals,  only  air  at  easy  pressure 
in  pipes.  40  degrees  below  zero  is 
usual  air  temperature  and  100  de- 
grees is  obtained  by  special  ar- 
rangement. 

The  gases  of  decomposition  are 
attracted  and  condensed  by  the  pipe 
surfaces  at  such  temperatures. 

H.  B.  ROELKER,  41  Maiden  Lane,  New  York. 

SUBpisXqj  ||B  01 31HJS9J9JUI 

Use  the  Celebrated 

Eagle  Water  Still 

in  TYPHOID  cases, 

or  any  case  where  dietary  restrictions  are  to  be  made,  and 
get  absolutely  pure  water. 

The  Eagle  Still  is  especially  designed  for  office  and  home 
use,  and  is  very  attractively  gotten  up  of  pure  copper 

Special  prices  to  the  profession.  Send  for  descriptive 
booklet. 


HEALTH  &  COn FORT  CO., 

Cincinnati,  -  Ohio. 
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Ebbitt  Housed 

Ten  Full  Years  of  Ex- 

WASHINGTON, D.  C. 

AMERICAN  PLAN. 

ARMY  AND  NAVY 

perience  have  made 

GARHART'S 

HEADQUARTERS, 

JUST  OPPOSITE 

nigh  Mandard  and  Acme 

THE  NEW  WILLARD 

WHERE  THE 

Alloys  and 

Association  of  Military 

Garhart's  Acme  Cement 

Surgeons  ot  the  United  states 

♦better than  others'  best." 

WILL  HAVE  THEIR  HEADQUARTERS. 

Special  rate  to  this  Association  of 
$2.30  each  per  day  tcp. 

Qarhart  Dental  flfg.  Co. 

H.  C  BURCH,  Manager, 

INDIANAPOLIS,  INDIANA. 

STURTEVANT  HOUSE, 

Broadway,  2&th  and  29th  Streets,  New  York. 
WILLIAM  F.  BANG,  Prop. 

European  Plan  $  LOO  per  day  and  upward. 

Most  central  in  the  city.     Near  all  Elevated  Roadsr 
.  Street  Car  Lines,  principal  places  of  amusement,  business 
centres  and  the  large  retail  stores.    Broadway  Electric  Cars 
passing1  the  door  transfer  to  all  parts  of  the  city. 

NEWLY  RENOVATED  THROUGHOUT. 
ARMY  AND  NAVY  HEADQUARTERS.^^.* 
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Whitmans* 
Saddles 

KNOWN  THE  WORLD  OVER. 

We  are  the  sole  manif 
facturers  of  the  cele' 
bra  ted  Whitman  Sad' 
dies  and  Specialties- 
We  import  and  manu- 
facture everything  for 
the  saddle  horse,  from 

"Saddle  to  Spur/' 

Every  man  and  woman  interested  in 
horseback  ridi7ig  should  have  our 
book.    We  mail  it  FREE, 
Special  discount 
to  U.S. A. Officers 
and  Military 
Organizations. 

The  Mlbach  Saddle  Co. 

(Successors  to  the  Whitman  Saddle  Co. ) 

106 P.  Chambers  St.,  NEW  YORK 


Mcl  LHENNY'S 

TABASCO 

The  greatest  health  condi- 
ment in  the  world* 

Retains  all  the  medicinal 
properties*  intensified*  of  the 
capsicum  from  which  it  is 
made* 

For  use  with  Fish*  Flesh 
and  Fowl* 

Try  a  drop  in  your  drinks* 

**MADE  ONLY  BY^t 

McILHENNY, 

at  New  Iberia,  La.  & 


Established  In  1856 


POTTED  MEATS,  LUNCH  MEATS,  BONELESS  HAMS, 
ROLLED  OX  TONGUE,  GAME,  CURRIED  FOWL, 
BONED  TURKEY,  BONED  CHICKEN, 
TRUFFLED  CHICKEN  LIVERS,  SOUPS,  PLUM  PUDDING, 
EXTRA  QUALITY  PEACHES  AND  PEARS,  &c. 

Hg^No  solder  used  inside  the  can.   No  acid 
ever  used  in  soldering  the  Cans. 
"We  make  no  pretension  to  cheap  prices,  hut 
guarantee  the  quality  of  every  Can. 
Sold  by  all  first-class  Grocers. 

RICHARDSON  &  BOBBINS,  Dover,  Del- 
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^NOTICE^ 

IT  makes  no  difference  what   typewriter  you   have  used 
in  the  past,  are  using-  now,  or  may  experiment  with 
in  the  future.     The  machine  you  will  eventually  buy  is 

Sunder  wood. a* 


Where  this  machine  is  given  a  trial  it  quickly  demon- 
strates that  it  is  the  peer  of  all  other  makes. 

VISIBLE  WRITING, 

UNIVERSAL  KEYBOARD, 

SPEED,  TOUCH. 

Handsome  Illustrated  Catalogue  mailed  on  request. 
 MANUFACTURED  BY  

THE  WAGNER  TYPEWRITER  CO. 

220  Broadway,  New  York* 

Chicago,  Philadelphia,  Washington  and  All  Principal  Cities. 
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York  Safe  &  Lock  Company 

Hanufacturers  of  Improved 

Fire  Proof   ^ 

Office  &  House  Safes 

Plate  and  Silver  Safes, 

Fire  and  Burglar  Proof  Vault  Doors, 
Bank  and  Safe  Deposit  Vaults, 
Burglar  Proof  Safes, 

Safe  Deposit  Boxes,  &<:♦ 

We  have  recently  furnished  several  hundred 
Paymasters'  Field  Safes  to  the  U.  S.  War  Dept. 
Also  100  Safes  for  the  U.  5.  Navy  Dept. 

..  WRITE  FOR  PRICES.. 

Factory  and  Principal  Office,  YORK,  PA. 


xxviii 


COMMERCIAL  ANNOUNCEMENTS. 


GOLD  MEDAL,  PARIS,  1900. 

Walter  Baker  &  Co. 


THE  OLDEST  AND  LARGEST 
MANUFACTURERS  OF   .   .  . 


PURE,  HIGH  GRADE 

Cocoas  and  Chocolates. 


TRADE.MARK. 


Their  Breakfast  Cocoa  is  absolutely  pure, 
delicious,  nutritious,  and  costs  less  than  one  cent 
a  cup. 

Their  Premium  No.  1  Chocolate  is  the  best 
plain  chocolate  in  the  market  for  drinking  and  also 
for  making  cake,  icing,  ice  cream,  etc. 

Their  German  Sweet  Chocolate  is  good  to 
eat  and  good  to  drink ;  palatable,  nutritious,  and 
healthful.   

"  Known  the  world  over.  .  .  .  Received  the 
highest  indorsements  from  the  medical  practi- 
tioner, the  nurse,  and  the  intelligent  housekeeper 
and  caterer." —  Dietetic  and  Hygienic  Gazette. 


TRADE-MARK  ON  EVERY  PACKAGE. 

WALTER  BAKER  &  CO.  Ltd. 

DORCHESTER,  MASS. 

«5      ESTABLISHED  1780. 
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ARTIFICIAL  MINERAL  WATERS 

are  conceded  by  ALL  COMPETENT  AUTHORITIES  to  be 
the  ONLY  RELIABLE  MINERAL  WATERS 
Away   from   the  Springs. 


The  Enno  Sander  Mineral  Water  Company 

MANUFACTURE 

MINERAL  SPRINGS  WATERS 

and  AROMATIC  GINGER  ALE 

OF  THEIR 

Arseniated  Lithium  W  ^  ^  (American  Lithia  W. 

Benzoated  Lithium  W.  \        Own    LompOSltlOll  \  Tenfold  Carlsbad. 

Garrod  Spa,  Etc.  )  (iron  Waters,  Etc. 

OR  FROM  THE  MOST 
APPROVED 

Apollinaris.  )        a       f  f  if      o      «  (Kissingen. 

Carlsbad  Sprudel.       \      Analyses  01  the  OpTingS  {Sellers. 

Ems  Kramchen,  Etc.  )    .  '  r       °         (Vichy,  Etc. 

WITH 

Pure  Chemicals  and  Pure  Distilled  Water 


SPECIAL  ATTENTION  IS  REQUESTED  FOR 

Dr.  Enno  Sander's  Garrod  Spa. 

This  well-known  Lithia-Potash  Water  put  up  in  two  forms,  "Spark- 
ling*' in  pints,  and  "Still"  in  half  gallons,  has  secured  the  favor  of  the 
public  by  its  agreeable  taste,  and  the  confidence  of  its  users  by  its  grateful 
neutralizing  effect  upon  abnormal  acidity  of  the  stomach  and  blood.  It  is 
thus  a  material  aid  to  digestion,  while  its  universally  recognized  solv- 
ent action  on  lithic  concretions  renders  it  an  invaluable  aid  to  the 
physician  in  the  treatment  of  chronic  rheumatism  and  gout  and  the  diseases 
of  the  Uric  Acid  Diathesis  in  general. 

Sander's  "Garrod  Spa"  is  not  "produced  in  Nature's  Laboratory," 
where,  from  the  scarcity  of  the  salts  of  Lithium,  natural  water  can  obtain 
but  little  more  lithium  than  exists  in  the  mere  name.  It  is,  however,  manu- 
factured in  a  chemical  laboratory  provided  with  the  most  exact  of 
modern  apparatus  for  the  distillation  and  aeration  of  the  water,  and  with 
every  necessary  ingredient  chemically  pure. 


As  to  its  value  Prof.  W.  M.  Searby  of  the  College  of  Pharmacy  of  San 
Francisco  writes:  "Some  say  it  is  dearer  than  Lithia  Tablets.  Well,  bread 
costs  more  than  the  flour  it  is  made  from,  but  it  is  better!  A  house  costs 
more  than  the  lumber  and  bricks  and  nails  it  is  made  of,  but  it  is  better  ! 
and  a  luxury  to  boot.    So  is  Garrod  Spa." 

CORRESPONDENCE  SOLICITED. 
125-129  South  Eleventh  St.,  ST.  LOUIS,  MO. 
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ghest  Award 

WHEREVER  EXHIBITED. 


JJ  ft  Complete  Record 

From  1857  to  the  Present 
Time,  1901,  44th  Year, 

The  Products  of 

..BORDEN'S.. 

Condensed  Milk  Co. 


Philadelphia 
Centennial 
1876 


The  World's 
Columbian  Exposition 
Chicago,  III., 
1893. 


California 
Mid=Winter 
International 
Exposition, 
San  Francisco, 
1894 


Cotton  ZLatez 

and 
International 

Exposition 
Atlanta,  Ga. 
1895. 


National  Export 

Exposition 
Philadelphia,  Pa. 
1899. 


Paris  Exposition 
1900. 


Pan-American 

Exposition, 
Buffalo,  N.  Y., 
190^. 
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have  led  in  quality.  The  continual 
yearly  increase  of  our  output  dem- 
onstrates this  beyond  question.  Our 
goods  have  always  taken  the  HIGH- 
EST AWARD  wherever  exhibited, 
besides  receiving-  the  patronage  of 
the  most  discriminating  buyers. 

Our  testimonials  are  always  up- 
to-date  and  up-to-date  buyers  and 
users  know  that 

Borden's  Eagle  Brand  ^Sffi1 
Borden'sPeerlessBrand^r^- 

are  the  very  best  in  respect  to  rich- 
ness, purity,  quality  and  flavor. 

Our  Evaporated  Cream  does  not 
have  that  scalded  flavor  so  distinct- 
ly objectionable  in  others,  and  it 
does  come  the  nearest  to  rich,  pure, 
fresh  milk  that  you  can  get  in  a 
sealed  can. 

PREPARD  BY 

Borden's 
Condensed  Hi lk  Co. 

New  York.  U.  S.  A. 

Originators  of  Condens:d  Hill:. 
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Standard  Military  Books. 

NOW  READY 

"Second  Boer  War,"  by  Capt.  John  P.   Kisser,  U.S.A., 

"Blue  Cloth,  $2.00. 
"Manual  for  Aspirants  for  Commissions  in  the 

U.S.  Army,"  by  Ira  L.  Reeves,  U.S.A.,  Cloth  7 Sc. 
"BambooTales"by  Lieut  Ira  L.  Reeves,  U.S.  A., Cloth  7  5c. 

"History  of  the  Cavalry  of  the  Army  of  the 
Potomac, 99  by  Lieut  Chas.  D.  Rhodes,  U.S.  A., cloth  $1.00. 
"Exploits  of  the  Signal  Corps  in  the  War  with 

Spain,"  by  Capt  H.  R.  Giddings,  U.S.V.  Sig.  Corps. 
Cloth,  $1.50. 

"A  Catechism  of  Court = Martial  Duty,"  by  Maj.  H.  B. 

Spinelli,  Texas  Foot  Guard,  Blue  Cloth,  75c. 
"Military  Lance  Line  Construction,"  by  Lieut.  Chas. 

De  F.  Chandler,  O.N.G.,  Paper,  25c. 

Send  for  our  Catalogue. 

Hudson- Kimberly  Publishing  Co., 

KANSAS  CITY,  MISSOURI. 


5TEVENS^e 

Army  officers  as  a  rule  are  great  lov- 
ers of  shooting  and  in  FIRE  ARMS 
always  want  the  BEST.  Since  intro- 
duced in  1S64  our  ARMS  have  been 
recognized  as  STANDARD  for 
QUALITY,  and  for  ACCURACY 
cannot  be  surpassed.  We  make  a 
large  and  varied  line  of  RIFLES, 
PISTOLS  and  SHOT-GUNS.  Our 
STE  YE  N  S-P O  PE  barrels  hold  near- 
ly even*  world's  record  and  carried 
off  the  honors  at  San  Francisco  in  July 
and  again  at  Sea  Girt  in  September. 
Buy  a  STEVENS  and  get  the  Best. 
Nearly  every  dealer  in  FIREARMS 
carries  the  STEVENS.  We  issue 
a  very  interesting  catalog  and  will 
mail  it  upon  request. 

J.  STEVENS  ARMS  Sc  TOOL  CO., 

No.  110  Main  Street, 
CHICOPEE  FALLS,  MASS. 
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Revised  S.  Enlarged  Edition 

ADNED'S  HISTORY  FOR 
READY  REFERENCE*- 


L 


Up-to-Date    V»    New  Plates  New  Maps 

Six  Imperial  Volumes 

No  other  work  has  so  fully  met  the  claims  of  its 
publishers,  or  merited  the  approbation  received  from  the  most  cultured  people  of  all  profe 
as  Larned's  HISTORY  FOR  READY  REFERENCE. 

This  work  has  been  subjected  to  severe  ordeals,  has  endured  every  test,  and  is  now  j 
regarded  as  the  greatest  historical  work  of  modern  times. 

It  is  not  history  by  one  man,  at  one  time,  in  one  style,  and  from  one  point  of  view,  bu 
tory  in  the  exact  language  of  the  best  historians.  It  opens  up  over  12,000  volumes  in  sp 
quotation  and  distinct  reference.  EXPERIE 

A  system  is  given  to  the  great  body  of  history,  and  its  Inter-Relations  SOLICITO 
are  shown  as  in  no  other  work.    Its  pages  also  represent  the  literature  of  his-  EMPLOY 
tory,  while  its  plan  of  Ready-  and  Cross-Reference  is  unique. 

Great  labor  has  been  spent  in.  a  complete  revision  of  the  work,  enlarging  its  scope 
bringing  history  down  to  the  new  century  by  the  addition  of  a  sixth  volume,  so  that  the  work 
embraces  not  only  all  that  its  thousands  of  readers  have  hitherto  so  heartily  appreciated,  bul 
the  last  five  years  of  the  world's  eventful  history. 

The  volumes  will  embrace  many  new  maps  made  expressly  for  this  work,  namely  :  A  si 
the  East  Coast  of  China,  Alaska,  Australia,  Africa  and  the  Boer  Republics,  Central  America 
our  new  possessions  in  the  West  Indies  and  the  Pacific  Ocean. 

The  Spanish-American  imbroglio,  the  British  and  Boer  controversy,  and  affairs  in  Chin 
have  a  full  and  impartial  treatment  from  official  sources  that  will  never  be  surpassed. 

Write  for  sample  pages  and  full  information. 


THE  C.  A.  NICHOLS  CO.,  Publishers, 


SPRINGFIELD,  Mi! 


10.  15.    Plain  Low  East. 


The  Illustration  presents  the  simplest  form  of  the  Wa- 
hash  Letter  Kile  before  expansion.  Supplementing  it 
with  a  suitable  Top  and  Base  makes  the  beginning  of  an 
"Expansion  Business  System."  You  can  add  to  ita  card 
index  section,  l.ill  tile  section,  pigeon   hole  ease  section, 

catalogue  drawer  section,  bookcase  section,  etc.,  as  your 

Deeds  require, all  on  the  Same  base  and  under  tin;  same  top. 


It  Grows  With  You. 

AND  HELPG  YOU  TO  GROW 

No  matter  how  small  your  busi- 
ness may  be  to  begin  with,  Rock- 
well's HELPS  TO  BUSINESS  EXPAN- 
SION will  begin  with  you— just  the 
size  you  need  and  can  pay  for— will 
grow  with  you— help  you  to  grow, 
t  )o— and  get  just  as  big  as  you  do- 
will  never  boss  you  or  tie  you  down 
to  dead  weights. 

THE 

Rockwell =  Wabasb 
Expansion  Systems 

embrace  everything  necessary  for 
keeping  the  records  of  you  r  business 
and  filing  information.  It  keeps 
the  whole  compactly.  As  easily 
applicable  to  your  business  as  to 
that  of  the  biggest  wholesale  house 
in  the  country. 

Rockwell  &  Rupel  Co. 

51  &  53  La  Salle  Street. 

Chicago,    -    -  HI. 


COMMERCIAL  ANNOUNCEMENTS.  xxxiii 

..ILLUSTRATED  CATALOGUE  FREE  ON  REQUEST... 

Fine 
Watches 

We  Rave  the  finest  collection  of  re- 
liable Watches  ever  shown.  These 
Watches  are  fitted  with  American 
movements  made  especially  for  us, 
each  bearing  our  name.  Each  watch 
is  run  and  carefully  regulated  before 
shipping,  and  is  registered  and  fully 
guaranteed  by  us. 

Gentlemen's  14  K.  solid  gold  hunt- 
ing case  Watches  from  $40  to  $250.00. 

Gentlemen's  25-year  filled  hunting 
case  Watches  from  $18.00  to  $54.00.  , 
-  We  are  sole  agents  for  the  celebrat- 
WATCHES 


ed  PATEK-PHILIPPE 
made  in  all  sizes  and  styles.  High 
Grade  Only.  Fine  14  K.  solid  gold, 
hunting  case,  full  ruby  jaweled,  $145.00. 
We  also  carry  the  Chronographs  Split 
Seconds  and  Minute  Repeaters  cf  this 
renowned  make  of  watches. 

*j£>  <j£>  <j£ 

Diamonds^ 

Our  Diamonds  are  celebrated  for  fine 
quality  and  artistic  mounting.  The 
Diamonds  are  of  our  own  importation  and 
the  mounting  is  done  in  our  own  factory 
by  expert  designers  and  diamond  setters 
and  we  sell  fine  guaranteed  diamonds 

At  Very  Low  Prices. 

Rings   $10.00  to  $3500.00 

Studs   $7.00  to  $1000.00 

Lockets   $7.00  to  $300.00 

Sleeve  Links . .  $5.00  to  $65.00 
Scarf  Pins   $5.00    to  $75.00 


Makers  and  Designers  of  Medals, 
Badges,  Class  Pins,  Class  Kings 
and  Trophies.  We  are  makers  of 
the  Official,  Insignia  of  the 
Association  of  "Military  Surgeons 
as  shown  in  the  illustration  below 


1 1  Lowest  Priced 
House  in  America  for 
Fine  Goods."    .  .  . 


MERMOD  &  JACCARD 

JEWELRY  CO., 

Broadway  &  Locust  St., St.  Louis,  rio 


Mail  Orders  given 
prompt  attention. 
Write  for  Catalogue. 
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A  Product  of  American  Chemistry 

proves  to  be  the  most  valuable  addition  to  the  armamentarium  of 
the  physician  that  has  been  made  in  a  number  of  years.  A  rapid 
uric  acid  solvent  and  the  ideal  genito-urinary  antiseptic  of  the 
greatest  value  in 

Gouty  Diathesis,  Cystitis,  Pyelitis,  Bacteriuria. 

Cystogen  assists  recovery  in  Gonorrhea  and  Gleet  by 
rendering  the  urine  bland,  unirntating  and  antiseptic,  limiting 
the  area  of  the  disease  and  preventing  reinfection.  Dose:  Five 
grains,  three  to  five  times  daily.  Obtainable  in  three  forms— 
crystalme  powder,  five  grain  tablets  and  in  the  form  of  an 
effervescent  salt,  containing  five  grains  to  the  teaspoonful. 


The  effervescent  salt  dissolves  immediately  on  being  dropped 
into  water,  evolving  carbonic  acid,  thereby  forming  a 
carbonated  water  with  the  cystogen  in  solution.  This  is  an 


agreeable  form  for  administration  in  cases  where  the 
carbonic  acid  is  not  contraindicated. 

LITERATURE  FREE  ON  REQUEST. 


"PHILADELPHIA'S  GREATEST  STORES" 


N  CONNECTION  with  our  regular  retail  offerings  of  Dry  Goods 
and  other  merchandise,  our  Contract  Department  will  be  pleased 
to  furnish  special  estimates  for  large  or  small  quantities  of 

All  kinds  of  Linens 

Blankets  Quilts  Beds 

Carpets  Silverware  Bedding 

China  Glass  Rugs 

Clothing  Liveries  Uniforms 

tlousefurnishings,  etc. 


Our  Mail  Order  Catalogues  will  be  mailed  on  request. 

The  highest  qualities  at  the  lowest  prices. 


Strawbridge  &  Clothier 


Eighth  St.       Market  St. 
Filbert  St. 


Philadelphia 


JOURNAL  PROSPECTUS. 
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JOURNAL  OF  THE 
Association  of  Military  Surgeons 
of  the  United  States. 

The  only  Journal  devoted  to  the  Military  Aspects  of 
Medicine,  Surgery  and  Hygiene  in  the 
English  Language. 

Announcement. 


©riginal  articles. 

The  Journal  will,  in  each  number,  continue  the  publication  of  original  papers 
of  the  high  order  which  has  hitherto  characterized  the  work  of  the  Association.  Ar- 
rangements have  been  made  for  important  memoirs  relative  to  the  medico-milltdry 
conduct  of  campaigns  in  all  lands  and  by  all  nations.  .  .    ,.      >  .'; ; 

IReprints  an&  {Translations, 

The  medico-military  literature  of  other  countries  will  be  freely  laid  under  con- . 
tribution,  and  all  important  articles  in  contemporary  literature  will  be  drawn  upon. 

flDebico^flDilitar^  llnfcei. 

All  articles  in  current  literature  pertaining  to  military  medicine,  surgery  and 
hygiene,  not  republished  will  be  promptly  reported.  Jg§»i 

lEbitorial  "Department. 

An  accomplished  corps  of  collaborators  will  cooperate  with  the  editor  in  pre- 
senting timely  discussions,  reviews,  comments,  and  general  information  relative  to 
current  events  of  medico-military  interest. 

£\>pograpb\>  an£>  Illustration. 

The  Journal  will  continue  to  be  printed  in  the  best  style  upon  heavy  super- 
ealendared  paper  and  fine  illustrations  will  continue  to  be  freely  employed  whenever 
possible  to  elucidate  the  text  by  their  use. 

Subscription,  Five  Dollars  a  Year  in  Advance, 

Free  to  members  of  the  Association  of  Military  Surgeons  of  the  United  States 


Association  of  Military  Surgeons, 
Carlisle,        -  -  -  Pennsylvania. 


The  Winkley  Artificial  Limb  Co. 


LOWELL  K.  Jepson,  M.  S..  President.     J.  H.  Jepson,  Secy,  and  Treas. 

v^JBPSON  BROS.,  (Sole  Owners.) 
Largest  Manufactory  of  Artificial  Legs  in  the  World. 

Manufacturers  of  the  Latest  Improved 
Patent  Adjustable  Double  Slip  Socket 


ARTIFICIAL  LEG 

With  SPONGE  RUBBER,  Mexican 
Felt,  or  English  Willow  FOO^: 

Warranted  Not  to  Chafe  the  Stump 
PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements  WITHOUT  LEAVING  HOME. 


For 
Belo 


Thousands  of  our  SHp  Socket  Legs  now  being  worn.    U.  S.  Government  Manufacturers. 
Send  for  our  New  Illustrated  Catalogue. 

MINNEAPOLIS,  MINN.,  U.  S.  A. 


Gastric  Lavage 


A  Chicago  Physician  re* 
cently  reported  to 
Our  Representative 
as  follows: 

I  recently  had  occa- 
sion to.  wash  out  an 
adult  patient's  stomach 
who  had  taken  a  large 
feeding  of  Esktfy's 
Food  only  a  short  time 
before,  and  found  the 
stomach  entirely  free 
from  any  firm  coagula- 
tion or  residue." 


Confirms  the  claim 


is  a  Perfect  Attenuant  of  the  Curd 
of  Cow's  Milk         — -~ 


JOURNAL 

OF   THE    ASSOCIATION  OF 

MILITARY 

SURGEONS 

OF  THE   UNITED  STATES. 

EDITED  BY 

JAMES  EVELYN  PILCHEK,  M.D.,  L.H.D. 

MAJOR  AND  BRIGADE  SURGEON  OF  UNITED  STATES  VOLUNTEERS; 
CAPTAIN,  RETIRED,  IN  THE  UNITED  STATES  ARMY. 

VOLUME  XI. 


CARLISLE,  P E  X  X  S  Y  I A '  A  X  I A , 
THE  ASSOCIATION  OF  MILITARY  SURGEONS. 
1 001-1002. 


Contributors. 


Dr.  SAMUEL  S.  ADAMS. 
Dr.  AMERICUS  R.  ALLEN. 
Major  DANIEL  M.  APPEL,  U.S.A. 

Medical  Director  GEORGE  PERLEY  BRADLEY,  U  S.N. 
Passed  Assistant  Surgeon  CARL  DeW.  BKOWNELL,  U.S.N. 
Kaptein  HANS  DAAL,  Norway. 

Assist.  Surgeon  General  HENRY  D.  GEDDINGS,  P.H.&M.H.S. 

Lieut.  Colonel  VALERY  HAVARD,  U.S.A. 

Lieut.  Colonel  JOHN  VAN  RENSSELAER  HOFF,  U.S.A. 

Captain  JOHN  STEWART  KULP,  U.S.A. 

Major  LOUIS  A.  LaGARDE,  U.S.A. 

Honorable  HENRY  B.  F.  MACFARLANI). 

Dr.  ANITA  NEWCOMB  McGEE,  U.S.A. 

Captain  EDWARD  LYMAN  MUNSON.  U.S.A. 

Major  JAMES  EVELYN  PILCHER.  U.S.V. 

Captain  FREDERICK  P.  REYNOLDS,  U.S.A. 

Honorable  THEODORE  ROOSEVELT,  LL.D. 

Surgeon  JOHN  W.  ROSS,  U.S.N. 

Right  Rev.  HENRY  V.  SATTERLEE.  D.D. 

Surgeon  HENRY  W.  SAWTELLE.  P.H.&M.H.S. 

Dr.  JOHANN  STEINER,  Austria. 

Medical  Inspector  F.  B.  STEPHENSON,  U.S.N. 

Captain  K.  TAMURA,  Japan. 

Asst.  Surgeon  General  GEORGE  T.  VAUGHAN,  P.H.&M.H.S. 

Assistant  SURGEON  BENJAMIN  S.  WARREN,  P.H.&M.H.S. 

Passed  Asst.  Surgeon  C.  P.  WERTENBAKER,  P.H.&  M.H.S. 

Surgeon  Ferdinand  k.  w.  WIEBER,  u.s.n. 

Captain  FRANCIS  A.  winter.  U.S.A. 

Medical  Director  JOHN  CROPPER  WISE,  U.S.N. 


Zhc  Eleventh  Hnnual  Meeting- 

XHlasbmgton.  S).  (L,  June  5  6,  an&  7, 1902, 


MINUTES  OF  THE  MEETING. 

THE  Eleventh  Annual  Meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States  convened  in 
Washington,  D.  C,  on  Thursday  morning,  June  5, 
1902,  and  continued  in  session  during  the  two  ensuing  days, 
with  the  following  officers,  members  and  delegates  in  atten- 
dance: 

OFFICERS. 

Lieutenant  Colonel  John  Van  Rensselaer  Hoff,  Deputy  Surgeon  Gen- 
eral, U.S.  Army,  President. 

Brigadier  General  Robert  Allen  Blood,  Surgeon  General  of  Massachu- 
setts, First  Vice  President. 

Surgeon  General  Walter  Wyman,  United  States  Marine  Hospital  Ser- 
vice, Second  Vice  President. 

Major  James  Evelyn  Pilcher,  *Brigade  Surgeon  of  United  States  Vol- 
unteers, Secretary  and  Editor. 

Lieutenant  Herbert  Alonzo  Arnold,  Assistant  Surgeon  in  the  National 
Guard  of  Pennsylvania,  Treasurer. 

Passed  Assistant  Surgeon  Theodore  Wright  Richards,  United  States 
Navy,  Assistant  Secretary. 
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MEMBERS. 

Lieut.  Col.  Leonard  B.  Almy,  *Medical  Director.  Conn.  N.G. 
Major  Azel  Ames,  *Brigade  Surgeon,  U.S.Y. 
Asst.  Surg.  John  F.  Anderson,  U.S.M.H.S. 
Colonel  Winslow  Anderson,  Surgeon  General  of  California. 
Major  Daniel  M.  Appel,  Surgeon  U.S.A. 
Major  William  J.  Ashenfelter,  Surgeon  N.G. Pa. 
Major  William  B.  Banister,  Surgeon,  U.S.A. 
Lieut.  Col.  James  M.  Barstow,  Deputy  Surgeon  General  N.G.  Ia. 
Major  Edwin  Bentley,  Surgeon  U.S.A. 
Major  George  C.  Berkley,  Surgeon  Vermont  N.G. 
Lieut.  John  M.  Birkner,  Surgeon  Neb.  N.G. 
Major  Henry  P.  Birmingham,  Surgeon  U.S.A. 
Major  William  C.  Borden,  Surgeon  U.S.A. 
Medical  Inspector  John  C.  Boyd,  L'.S.N. 
Medical  Director  George  P.  Bradley,  U.S.N. 
Major  Albert  H.  Briggs,  Surgeon  N.G.N.  V. 
Captain  Harlow  Brooks,  Assistant  Surgeon  N.G.N  A". 
Lieut.  John  L.  Brubaker,  Assistant  Surgeon,  N.G. Pa. 
Brig.  Gen.  J.  Francis  Calef,  *Surgeon  General  of  Connecticut. 
Major  John  Carling,  Surgeon  LT.S.Y. 
Contract  Surgeon  James  Carroll,  U.S.A. 
Major  Thomas  C.  Clark,  Surgeon  Minn. N.G. 
Brig.  Gen.  George  Cook,  *Surgeon  General  of  New  Hampshire. 
Passed  Assistant  Surgeon  C.  Alexander  Crawford,  U.S.N. 
Colonel  Calvin  De  Witt,  Assistant  Surgeon  General,  U.S.A. 
Medical  Inspector  Samuel  H.  Dickson,  U.S.N. 
Brig.  Gen.  John  B.  Edwards,  Surgeon  General  of  Wisconsin. 
Colonel  Carroll  D.  Evans,  Surgeon  General  of  Nebraska. 
Major  Charles  B.  Ewing,  Surgeon  U.S.A. 
Major  David  S.  Fairchild,  Surgeon  N.G.Ia. 
Capt.  William  J.  Foley,  Assistant  Surgeon  Kentucky  S.G. 
Lieut.  Clyde  S.  Ford,  Assistant  Surgeon  U.S.A. 
Lieut.  Joseph  H.  Ford,  Assistant  Surgeon  U.S.A. 
Brig.  Gen.  William  H.  Forwood,  Surgeon  General  U.S.A. 
Lieut.  Romulus  A.  Foster,  Surgeon  D.CM. 
Assistant  Surgeon  Edward  Francis,  U.S.M.H.S. 
Commander  Edward  Geer,  N.  B.,  Maryland  N.G. 
Major  James  D.  Glennan,  Surgeon,  U.S.A. 
Contract  Surgeon  John  N.  Goltra,  U.S.A. 
Major  Edward  H.  Grannis,  Surgeon  Wisconsin,  N.G. 
Colonel  William  W.  Grant,  Surgeon  General,  N.  G.  Colorado. 
Surgeon  Samuel  H.  Griffith,  U.S.N. 
Major  George  H.  Halberstadt,  Brigade  Surgeon,  N.G. Pa. 
♦  Not  now  in  active  service  as  such. 
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Lieut.  Col.  Valery  Havard,  Deputy  Surgeon  General  U.S.A. 

Major  George  Henderson,  Surgeon  General,  D.C.M. 

Lieut.  Horatio  B.  Hollifield,  Assistant  Surgeon  D.C.M. 

Captain  J.  D.  Iglehart,  Assistant  Surgeon  Maryland  N.G. 

Brevet  Major  Arthur  R.  Jarrett,  Assistant  Surgeon,  N.G.N.Y. 

Lieut.  Col.  Nathan  S.  Jarvis,  Brigade  Surgeon  N.G.N.Y. 

*Acting  Assistant  Surgeon  Joseph  Tabor  Johnson,  U.S.A. 

Captain  Loren  T.  B.  Johnson,  *Assistant  Surgeon  U.S.V. 

Lieut.  Franklin  John  Kaufmann,  *Assistant  Surgeon  N.G.N.Y. 

Major  Jefferson  R.  Kean,  Surgeon  U.S.A. 

Major  Francis  D.  Kendall,  Surgeon  S.C.V.T. 

Major  William  P.  Kendall,  Surgeon  U.S.A. 

*Acting  Assistant  Surgeon  George  M.  Kober,  U.S.A. 

Major  Louis  A.  LaGarde,  Surgeon  U.S.A. 

Colonel  Edward  W.  Lee*  Surgeon  General  of  Nebraska. 

Lieut.  D.  Olin  Leech,  *Ambulance  Corps.  D.C.M. 

Lieut.  Charles  R.  Luce.  Surgeon,  D.C.M. 

Lieut.  John  B.  McCook,  Assistant  Surgeon  Conn. N.G. 

Assistant  Surgeon  A.  J.  McLaughlin,  U.S.M.H.S. 

*Contract  Surgeon  Anita  Newcombe  McGee,  U.S.A. 

Lieut.  Clarence  J.  Manly,  Assistant  Surgeon  U.S.A. 

Lieut.  Col.  Otis  H.  Marion,  Medical  Director  M.V.M. 

Medical  Director  Robert  A.  Marmion.  U.S.N. 

Acting  Assistant  Surgeon  William  H.  Marsh,  U.S.M.H.S. 

Captain  William  M.  Martin,  Surgeon  Kansas  N.G. 

Major  Ralph  W.  Montelius,  Surgeon  N.G. Pa. 

Hon.  William  H.  Moody,  Secretary  of  the  Navy. 

Brig.  Gen.  John  Moore,  Surgeon  General  Retired,  U.S.A. 

Captain  Frederick  H.  Morhart,  Assistant  Surgeon  U.S.V. 

Lieut.  Henry  Morris,  Assistant  Surgeon  N.G. Pa. 

Captain  Edward  L.  Munson,  Assistant  Surgeon  U.S.A. 

Lieut.  Col.  Charles  F.  W.  Myers,  Medical  Director  N.G. N.J. 

Major  Charles  B.  Nancrede,*  Chief  Surgeon  U.S.V. 

Major  Wallace  Neff,  *Brigade  Surgeon  U.S.V. 

Major  M.  A.  Newell,  Assistant  Surgeon  General  of  Wyoming. 

Major  James  B.  O'Neill,  Surgeon  Maine  V.M. 

Captain  E.  B.  Osborne,  Assistant  Surgeon  Texas  V.G. 

Lieut.  J.  Mark  Peters,  Assistant  Surgeon,  N.G.  Pa. 

Lieut.  B.  G.  Pool,  Surgeon  D.C.M. 

Colonel  R.  Harvey  Reed,  Surgeon  General  of  Wyoming. 

Major  Walter  Reed,  Surgeon  U.S.A. 

Lieut.  Col.  Robert  Reyburn,  *Surgeon  U.S.V. 

Captain  Frederick  P.  Reynolds,  Assistant  Surgeon  U.S.A. 

Contract  Surgeon  Josiah  W.  Richards,  U.S.A. 


♦Not  now  in  active  service  as  such. 
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Rear  Admiral  Presley  M.  Rixey,  Surgeon  General  U.S.N. 

Major  William  H.  Rodman,  Surgeon  N.G. Missouri. 

Hon.  Theodore  Roosevelt,  President  of  the  United  States. 

Hon.  Elihu  Root,  Secretary  of  War. 

Major  Matt  R.  Root,  Surgeon  N.G.  Colo. 

Surgeon  John  W.  Ross,  U.S.N. 

Medical  Director  Walter  K.  Scofield,  U.S.N. 

Major  Louis  L.  Seaman,  *Surgeon  U.S.V.E. 

Hon.  Leslie  M.  Shaw,  Secretary  of  the  Treasury. 

Major  John  O.  Skinner,  Surgeon  U.S.A. 

Colonel  Charles  Smart,  Assistant  Surgeon  General  U.S.A. 

Captain  French  W.  Smith,  Assistant  Surgeon  W.Va.N.G. 

Lieut.  Robert  P.  Smith,  Surgeon  D.C.M. 

*Captain  Myles  Standish,  Mass.V.M. 

Lieut.  Samuel  C.  Stanton,  Illinois  N.G. 

Major  Andrew  S.  Stayer,  Surgeon  N.G. Pa. 

Brig.  Gen.  George  M.  Sternberg,  Surgeon  General  U.S.A. 

Major  Walter  S.  Stewart,  Surgeon  N.G. Pa. 

Lieut.  Edward  Stieren,  Assistant  Surgeon  N.G. Pa. 

Captain  J.  Hamilton  Stone,  Assistant  Surgeon  U.S.A. 

Major  Charles  F.  Sweet,  Surgeon  Rhode  Island  M. 

Major  G.  Lane  Taneyhill,  Surgeon  Maryland  N.G. 

Brig.  Gen.  Marshall  O.  Terry,  *Surgeon  General  of  New  York. 

Major  Joseph  H.  Townsend,  Surgeon  Conn. N.G. 

Lieut.  David  M.  Trecartin,  Assistant  Surgeon  Conn. N.G. 

Mr.  Charles  Truax,  Chicago,  111. 

Surgeon  John  F.  Urie,  U.S.N. 

Major  George  Tully  V aughan,  Surgeon  U.S.M.H.S. 

Assistant  Surgeon  B.  S.  Warren,  U.S.M.H.S. 

Captain  Clarence  A.  Weaver,  Surgeon  D.C.M. 

Lieut.  Col.  Joseph  K.  Weaver,  Chief  Surgeon  N.G. Pa. 

Passed  Assistant  Surgeon  C.  P.  Wertenbaker,  U.S.M.H.S. 

Major  Allen  A.  Wesley*  Surgeon  U.S.V. 

Surgeon  Ferdinand  W.  F.  Wieber,  U.S.N. 

Lieut.  Christopher  Earle  Williams,  Mass.  V.M. 

Surgeon  Louis  L.  Williams,  U.S.M.H.S. 

Captain  Francis  A.  Winter,  Assistant  Surgeon,  U.S.A. 

Medical  Director  John  C.  Wise?  U.S.N. 

Captain  Francis  J.  Woodman,  Surgeon  D.C.M. 

Major  Arthur  L.  Wright,  Surgeon  N.G.  Ia. 

Major  Marlborough  C.  Wyeth,  Surgeon  U.S.A. 

Colonel  Robert  S.  Young,  Surgeon  General  of  North  Carolina. 
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DELEGATES. 
Lieut.  Enrico  Castelli,  Surgeon  Royal  Italian  Army. 
Colonel  Richard  Exham.  C.  ML  G..  British  R.A.M.C. 
Medical  Inspector  S.  Kimura,  Imperial  Japanese  Navy. 
Teniente  Coronel  Zacarias  R.  Molina,  Mexican  Army. 
Colonel  J.  L.  H.  Xeilson,  Director  General,  Med.  Serv.  of  Canada. 
Colonel  H.  Nimier,  Medecin  principal  de  premiere  classe,  armee 
francaise. 

Captain  K.  Tamura,  Surgeon  Imperial  Japanese  Army. 

FIRST  SESSION  THURSDAY  MORNING,  JUNE.  5.  1902. 

The  opening  session  of  the  Association  was  called  to  or- 
der by  Major  George  Henderson,  Surgeon  General  of  the 
District  of  Columbia  Militia,  Chairman  of  the  Committee  of 
Arrangements,  at  10 
o'clock  A.  M.  in  the 
New  National  Thea- 
tre. The  auditorium 
was  handsomely  dec- 
orated with  bunting 
and  with  many  forms 
of  the  national  col- 
ors. Upon  the  stage 
sat  the  President  of 
the  United  States, 
and  the  Secretaries 
of  War.  the  Navy, 
and  the  Treasury; 
the  Surgeon  Gener- 
als of  the  Army,  the 
Navy,  and  the  Ma- 
rine Hospital  Corps; 
the  President  of  the 
Board  of  Commis- 
sioners of  the  Dis- 
trict of  Columbia 
and  the  President  of  the  District  of  Columbia  Medical  Soci- 
ety; and  the  Officers  of  the  Association.  The  Marine  Band 
in  their  white  summer  uniform  furnished  music  for  the  occas- 
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ion.  In  the  audience  were  many  representatives  of  official  and 
diplomatic  society,  and  a  large  number  of  ladies  graced  the 
meeting-  by  their  presence. 

The  meeting-  was  opened  with  an  invocation  by  the  Right 
Rev.  Henry  Y.  Satterlee,  Bishop  of  Washing-ton. 

Major  Henderson  then  introduced  the  Hon.  Theodoke 
Roosevelt,  President  of  the  United  States,  who  delivered  the 
opening-  address,  which  was  received  with  great  enthusiasm. 

Hon.  Henry  B.  F.  Macfarland,  Chairman  of  the  Board 
of  Commissioners  of  the  District  of  Columbia,  then  welcomed 
the  Association  on  behalf  of  the  g-overnment  and  people  of 
the  District  of  Columbia. 

Dr.  S.  S.  Adams,  President  of  the  Medical  Society  of  the 
District  of  Columbia,  g-ave  an  address  of  welcome  on  behalf 
of  that  society. 

Major  Henderson  then  relinquished  the  chair  to  the  Pres- 
ident, Lieut.  Col.  John  Van  Rensselaer  Hoff,  U.S.A.. 
who  after  requesting-  the  First  Vice  President,  Brig-adier  Gen- 
eral Robert  A.  Blood  of  Massachusetts,  to  preside,  delivered 
his  annual  address. 

The  meeting-  was  then  adjourned  to  assemble  in  the  con- 
vention hall  of  the  New  Willard  Hotel  at  1:00  o'clock  P.  M. 

SECOND  SESSION,  THURSDAY  AFTERNOON,  JUNE  5.  1902. 

The  meeting-  was  called  to  order  by  the  President,  at 
1:00  P.  M.,  in  the  Convention  Hall  of  the  New  Willard  Hotel. 

The  Executive  Committee  submitted  a  report  througii  the 
Secretary  Major  James  Evelyn  Pilcher,  U.S.V. 

The  President: — The  chair  feels  it  his  duty  to  call  the 
attention  of  the  Association  to  a  number  of  very  important 
points  in  this  report  which  are  to  be  decided  by  this  meeting'. 
I  think  we  may  be  said  to  have  reached  the  parting-  of  the 
ways.  The  question  of  whether  or  not  we  shall  publish  a 
journal,  whether  or  not  we  shall  reduce  the  dues,  and  a  num- 
ber of  other  questions  are  here  included.  I  wish  you  to  bear 
that  in  mind  before  you  vote  on  this  resolution. 
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On  motion  of  Medical  Director  John  C.  Wise,  U.S.X.. 
the  report  was  adopted  as  read. 

The  Treasurer,  Lieutenant  Herbert  A.  Arnold,  sub- 
mitted his  report,  adding-:  "There  are  no  outstanding-  obli- 
g-ations  unless  it  be  for  a  purchase  of  insignia  which  just 
reached  me  prior  to  this  meeting-  and  for  which  I  have  not  as 
jet  received  the  bill.  As  the  insig-nia  are  now  being-  issued, 
they  would  properly  come  under  next  year's  work.  I  have  no 
further  comments  to  make  on  this  report.  As  our  finances 
improve,  comments  become  less  necessary."  (.Laughter.) 

On  motion  of  Major  A.  R.  Jarrett.  X.  Y..  the  report 
was  received  and  referred  to  an  auditing  committee  to  be  ap- 
pointed by  the  President. 

The  President  appointed 
as  members  of  the  Auditing 
Committee: 

Lt.  Col.  Joseph  K.  Weaver.  Pa. 

Lieut.  John  L.  Brubaker,  Pa. 

Surgeon  F.  W.  F.  Wieber,  U.S.N- 

The  report  of  the  Secretary 
and  Editor.  Major  James 
Evelyn  Pilcher  U.S.V.,  was 
read,  the  report  of  the  Publi- 
cation Committee,  of  which 
Major  Pilcher  is  ex  officio  chair- 
man, being  included  with  the 
editorial  report. 

Major  Thomas  C.  Clark, 
Minn. — I  think  only  those  who 
have  had  some  experience  in 
the  Secretary's  work  can  com- 
prehend what  that  report  means  and  only  those  who  can  look- 
back to  the  early  days  of  this  Association  and  remember  the 
reports  of  our  then  beloved  Secretary,  can  realize  how  much 
the  work  of  the  last  year  has  done  to  re-invigorate  and  place 
on  a  satisfactory  living  basis  the  Association  which  Secretary 
Chancellor  did  so  much  originally  to  establish. 
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I  wish  now,  Sir,  as  preliminary  to  what  I  propose  to  of- 
fer later,  to  move  that  the  report  of  the  Secretary  be  accepted 
as  read  and  the  thanks  of  the  Association  tendered  to  him 
for  the  arduous,  indefatigable,  and  thorough  labor  which  he 
has  bestowed  upon  and  with  which  he  has  honored  the  office. 

The  President: — In  connection  with  the  work  of  the 
Secretary,  extensive  financial  operations  are  involved.  There- 
fore will  you  not  add  to  your  motion  that  an  Auditing  Com- 
mittee be  appointed  to  audit  his  report? 

Major  Thomas  C.  Clark,  Minn.: — I  move  that  the  report 
be  referred  to  an  Auditing  Committee  to  be  appointed  by  the 
chair. 

The  motion  being  duly  seconded,  was  unanimously  car- 
ried. 

Major  Thomas  C.  Ceark,  Minn.: — I  wish  now  to  com- 
plete what  I  had  in  mind.  I  move  you,  Sir,  that  the  Execu- 
tive Committee  be  directed  to  fix  a  proper  compensation  to 
be  allowed  the  Secretary  for  the  work  incumbent  upon  him  in 
that  office.  It  is  unfair  and  unjust  to  ask  any  member  of  this 
Association  to  contribute  his  services  without  proper  compen- 
sation, and  no  money  can  be  better  invested  than  to  pay  such 
a  Secretary  as  we  need,  and  such  a  one  as  we  have,  a  proper 
compensation  for  the  work  which  he  does.  Nobody  is  better 
able  to  determine  what  such  compensation  should  be  than  the 
Executive  Committee  are,  because  they  are  in  touch  with  the 
Secretary  and  his  work  and  are  the  best  qualified  body  to  make 
such  a  recommendation. 

Major  G.  Lane  Taneyhiel,  Md.: — I  simply  wish  to  sug- 
gest that  perhaps  it  would  be  better  if  Major  Clark  were  to 
offer  an  amendment  to  the  constitution  providing  that  the 
compensation  of  the  Secretary  and  Editor  shall  be  thus  and 
so.  This  resolution,  of  course,  can  only  apply  to  the  present 
year  because  as  an  organization  we  can  only  take  action  for 
this  one  year. 

Major  Thomas  C.  Clark,  Minn.: — I  would  say,  Mr. 
President,  that  I  prefer  to  leave  it  in  the  way  I  have  stated 
and  let  the  Executive  Committee  cover  the  whole  case.    I  do 
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not  wish  to  attempt  to  do  it  myself,  because  the  matter  re- 
quires a  consideration  of  all  the  facts;  but  the  Executive  Com- 
mittee I  consider  the  most  competent  body  to  act  upon  the 
proposition,  and  I,  for  one,  am  entirely  willing-  to  accept 
whatever  that  body  determines  upon. 

The  motion  was  unanimously  adopted. 

The  chair  appointed  as  members  of  the  committee  to  audit 
the  accounts  of  the  Secretary  and  Editor  : 

Medical  Director,  John  C.  Wise,  U.S.X.. 

Col.  R.  Harvey  Reed,  Wyo., 

Major  Daniel  M.  Appel,  U.S.A. 

Owing-  to  the  illness  of  Col.  C.  H.  Alden  U.S.A.,  the  re- 
port of  the  Literary  Committee  of  which  he  is  chairman  was 
read  by  Col.  W.  W.  Grant,  Colo.,  a  member  of  the  committee. 

On  motion  of  Lieut.  Col.  J.  K.  Weaver,  Pa.,  the  report 
was  received  and  accepted. 

The  President: — I  think  it  is  due  to  the  Literary  Com- 
mittee, and  particularly  to  the  chairman  of  that  committee, 
Col.  Alden,  to  say  that  the  Executive  of  the  Association,  and 
I  am  sure  the  Association  in  general,  feels  it  is  under  very 
great  obligations  for  the  magnificent  work  done  by  the  Lit- 
erary Committee.  I  do  not  think  that  in  the  history  of  the 
Association  there  has  ever  been  a  program  so  rich  as  that 
which  will  be  presented  for  your  consideration. 

Major  Thomas  C.  Clark,  Minn: — I  move  you,  Sir,  that 
the  Association  return  its  thanks  to  Col.  Alden  as  chairman 
of  the  Literary  Committee  for  the  labor  it  has  expended  in 
preparing  its  program,  and  that  we  not  only  extend  our 
thanks  for  his  labor  but  our  sympathy  with  him  in  his  illness 
and  our  very  great  regret  that  he  is  unable  to  be  present;  and 
that  Col.  Alden  be  so  notified  on  behalf  of  the  Association. 

This  motion  being-  duly  seconded  was  unanimously 
carried. 

Col.  William  H.  Forwood,  Asst.  Surg-.  Gen.  U.S.A., 
submitted  the  report  of  the  Committee  on  Credentials.  On 
account  of  the  largely  statistical  nature  of  this  report,  the 
reading  of  it  was  dispensed  with. 
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On  motion  of  Col.  Winslow  Anderson,  Calif.,  the  re- 
port was  accepted  and  placed  on  file. 

The  Committee  on  Necrology  through  its  chairman  Med- 
ical Director  George  Perley' Bradley,  U.S. N.,  submitted 
its  report. 

The  President: — 

"  One  bugle  note  their  battle  call, 
One  watchword,  Duty,  that  is  all." — 

The  members  of  the  Association  will  please  arise  in  token 
of  respect  for  our  dead  comrades  and  as  my  authority  that 
*this  report  be  received  as  read. 

Major  Albert  H.  Briggs,  N.  Y.,  presented  the  report  of 
the  Committee  on  Transportation. 

On  motion  of  Medical  Inspector  S.  H.  Dickson,  U.S.N., 
the  report  was  received  and  accepted. 

The  President: — The  next  regular  report  on  the  list  is 
that  of  the  Committee  of  Arrangements  but  as  this  committee 
through  its  chairman  submitted  practically  its  report  this 
morning  at  the  general  meeting,  I  presume  there  is  nothing 
further  to  be  said. 

The  report  of  the  special  Committee  on  Post  Exchange 
being  called  for,  Maj.  T.  C.  Clark,  Minn.,  stated  that  he  was 
a  member  of  that  committee  but  had  never  received  any  com- 
munication from  the  chairman  or  an}7  other  member  of  the 
committee  and  that  he  had  no  report  to  make. 

Maj.  Albert  H.  Briggs,  N.  Y.:^I  move  that  the  ques- 
tion of  the  report  be  laid  on  the  table. 

Col.  W.  W.  Grant,  Colo.: — Does  that  dispose  of  this 
question  entirely? 

The  President: — No  it  can  be  called  up  at  any  time  the 
meeting  may  desire. 

The  motion  being  seconded  was  adopted. 

The  report  of  the  Committee  on  the  Knno  Sander  Prize 
was  presented  by  the  Secretary,  whereupon  the  President 
opened  the  envelope  bearing  the  superscription  "Aryvel"  and 
announced  the  name  of  the  winner  of  the  prize,  Lieut.  Col. 
Valery  Havard,  Deputy  Surgeon  General  U.S,A.,  which 
was  greeted  with  great  applause. 
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The  President  next  opened  the  envelope  bearing-  the  su- 
perscription "Adelante"  and  read  the  name  of  the  essayist  re- 
ceiving- honorable  mention,  Capt.  Frederick  P.  Reynolds, 
Asstant  Surgeon  U,S.A,  which  evoked  g-enerous  applause. 

The  President  announced  that  the  Treasurer  had  in  his 
possession  S100.00  in  gold  but  that  the  gold  medal  had  not  yet 
been  received;  that  he  would  turn  over  to  Col.  Havard  with 
the  congratulations  of  the  President  of  the  Association  of 
Military  Surgeons,  and  he  believed  those  of  the  Association 
itself,  the  $100.00  in  gold,  and  as  soon  as  it  should  be  received, 
the  gold  medal.  [The  medal  was  received  the  day  after  the 
meeting  and  duly  conferred.] 

The  President: — I  desire  to  call  your  attention  to  the 
fact  that  the  Association  is  honored  by  the  presence  at  this 
meeting  of  the  following  delegates  from  abroad: 

Col.  Richard  Exham  of  die  British  Army; 

Col.  T.  L.H.Nielson, Director  General  of  the  Canadian  Medical  Services- 

Lieut.  Col.  Z.  R.  Molina  of  the  Mexican  Army; 

Prof.  H.  Nimier  of  the  French  Army; 

Medical  Inspector  S.  Kimura  of  the  Japanese  Navy; 

Capt.  K.  Tamura  of  the  Japanese  Army; 

Capt.  Enrico  Castelli  of  the  Italian  Army.  . 

I  am  sure  that  we  feel  very  proud  that  such  distinguished 
gentlemen  have  done  us  the  honor  to  come  so  far  to  give  us 
the  pleasure  of  their  presence  and  the  advantage  of  their 
counsel;  and  I  am  positive  that  every  member  of  the  Associ- 
ation will  extend  the  right  hand  of  fellowship  to  these  gentle- 
men and  show  them  every  possible  courtesy.  (Applause.) 

Col.  W.  W.  Grant,  Colo.: — I  move  that  a  vote  of  thanks 
be  tendered  the  foreign  governments  who  have  thus  honored 
us  and  our  government  in  sending  representatives  to  this 
meeting;  and  I  would  ask  if  it  is  necessary  to  make  a  motion 
that  these  delegates  may  participate  in  our  discussions. 

The  President  stated  that  a  motion  was  not  necessary  to 
enable  the  delegates  to  participate  in  the  discussions  as  they 
had  been  invited  by  the  authority  of  the  Executive  Commit- 
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tee,  and  they  were  expected  and  desired  to  take  part  in  the 
discussions. 

The  motion  of  Col.  Grant  that  the  Association  through 
its  President  present  its  compliments  and  acknowledgements 
to  the  governments  that  have  honored  the  Association  by 
sending-  representatives  to  this  meeting-  was  unanimously 
carried. 

The  President: — I  wish  to  call  the  attention  of  the 
Association  to  the  fact  that  it  is  customary  to  appoint  a  Nomi- 
nating- Committee  early  in  the  session  so  that  that  Committee 
can  determine  upon  its  course  of  action.  The  representation 
on  the  Nominating-  Committee  of  the  different  states  and  or- 
ganizations is  as  follows,  and  I  would  be  obliged  to  the  mem- 
bers from  the  different  states  and  organizations  if  thev  will 
get  together  and  appoint  one,  or  more  if  desired — but  at  least 
one — to  represent  their  respective  states  and  organizations  on 
the  Nominating  Committee.  The  gentlemen  will  please  send 
in  the  names  to  the  Secretary  at  the  earliest  possible  moment. 
The  Committee  will  be  expected  to  submit  the  result  of  its 
work  on  the  afternoon  of  Saturday. 


REPRRSENTATION  ON 

THE 

NOMINATING  COMMITTEE. 

Alabama, 

i 

Maryland, 

1 

Arizona, 

i 

Massachusetts, 

4 

Arkansas, 

i 

Michigan, 

1 

Army, 

20 

Minnesota, 

I 

California, 

1 

Missouri, 

2 

Colorado, 

1 

Montana, 

I 

Connecticut, 

2 

Navy, 

7 

District  of  Columbia, 

1 

Nebraska, 

I 

Florida, 

1 

Nevada, 

1 

Georgia, 

1 

New  Hampshire, 

I 

Illinois, 

3 

New  Jersey, 

I 

Iowa, 

1 

New  York, 

5 

Kansas, 

1 

North  Carolina, 

1 

Kentucky, 

1 

Ohio, 

3 

Louisiana, 

I 

Pennsylvania, 

4 

Maine, 

1 

Rhode  Island, 

1 

Marine  Hospital  Service, 

4 

South  Carolina, 

I 
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South  Dakota, 
Texas, 
Utah, 
Vermont, 


Virginia, 
Washington. 
West  Virginia, 
Wisconsin, 


Wyoming, 


Major  A.  H.  Briggs,  N.Y.,  moved  that  each  organization 
or  state  send  one  representative  to  the  Nominating-  Committee 
to  cast  the  number  of  votes  to  which  its  membership  entitled 
it. 

Medical  Director,  JohxC.  Wise,  U.S.N. : — It  is  absolutely 
immaterial  how  many  each  state  has  on  the  Committee  as  the 
vote  is  taken  according-  to  membership. 

Major  Thomas  C.  Claek,  Minn:— The  plan  suggested  by 
Major  Briggs  has  this  benefit  that  the  discussion  in  regard  to 
the  wishes  of  each  state  or  organization  is  worked  out  in  its 
own  delegation  and  is  not  brought  into  the  Nominating  Com- 
mittee to  take  up  its  time. 

The  motion  being  seconded,  was  adopted. 

Major  A.  R.  Jarrett,  N.  Y.: — I  would  like  to  ask  how  the 
contract  surgeons  vote  as  an  organization? 

The  President: — If  they  belong  to  the  army,  they  are 
represented  by  the  army;  if  to  the  navy  they  are  represented 
by  the  navy;  if  to  the  marine  hospital  service,  they  are  repre- 
sented by  that  service. 

On  motion  of  Col.  W.  W.  Grant,  Colo.,  the  meeting  was 
adjourned  until  8.00  P.  M, 

From  4.30  to  6.30  P.  M.  the  Army  Hospital  Corps  Com- 
pany of  Instruction  at  Washington  Barracks  gave  an  exhibi- 
tion drill  which  was  witnessed  by  the  members  of  the  Associa- 
tion. The  drill  was  given,  in  two  parts:  1.  The  pitching, 
striking  and  packing  of  a  Regimental  Field  Hospital,  showing 
the  distribution  of  the  personnel,  the  arrangement  of  the 
tents,  and  the  organization  of  the  different  departments,  in- 
cluding the  location  and  use  of  the  articles  of  the  U.  S.  Army 
Field  Hospital  equipment.  2.  First  aid  exercises,  showing 
the  work  of  an  ambulance  company  during  an  action  includ- 
ing: First  aid  to  the  wounded;  their  transportation  to  the 
rear;  wounded  removed  from  the  field  by  regulation  litter,  by 
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improvised  litter,  and  by  blanket  litter;  without  litter,  with 
one  or  mote  bearers,  on  horseback  and  on  travois;  and  by  am- 
bulance. At  the  conclusion  of  the  drill  a  collation  was  served. 
THIRD  SESSION  THURSDAY  EVENING,  JUNE  5,  1902. 
The  Association  was  called  to  order  by  the  President  at 
8:00  P.  M. 

Medical  Director  John  C.  Wise,  U.S.N. : — I  wish  to  sub- 
mit the  report  of  the  Committee  appointed  to  audit  the  ac- 
counts of  the  Secretary  and  Editor.  It  finds  the  accounts 
technically  correct,  and  in  addition  it  wishes  to  express  its 
great  satisfaction  with  the  care  and  system  with  which  they 
have  been  kept.  It  is  the  opinion  of  your  committee  that  the 
Secretary  and  Editor  is  worthy  of  full  compensation  for  such 
laborious  service. 

On  motion  of  Col.  Winslow  Anderson,  Calif.,  the  report 
was  received  and  accepted. 

The  literary  program  was  next  taken  up.  The  prize  essay 
was  first  on  the  list  but  as  the  committee  had  not  yet  returned 
it  to  Col.  Havard,  the  President  announced  that  if  there  was 
no  objection  the  reading  of  it  would  be  postponed  until  the 
following  session. 

The  President:— The  chair  understands  it  to  be  the 
sense  of  the  meeting  that  the  control  of  the  literary  program 
shall  rest  in  it  and  if  there  is  no  objection  that  will  be  ac- 
cepted as  the  rule. 

The  first  paper  to  be  read  was  that  entitied  k  'Education 
of  Medical  Officers  for  the  Public  Service,"  by  Medical  Dir- 
ector John  C.  Wise,  U.  S.  Navy. 

The  paper  was  discussed  by  Major  Walter  Reed,  U.S.A. 
and  the  author. 

The  next  number  on  the  program  was  "The  Qualifica- 
tions and  Selection  of  Medical  Officers,"  by  Lieut.  Colonel 
Charles  Adams,  Asst.  Surg.  Gen.,  N.G.  Illinois,  which  wa| 
read  by  title. 

The  next  number  on  the  literary  program  was  "Charac- 
ter Study  in  Examination  of  Persons  for  Military  Service," 
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by  Medical  Inspector  F.  B.  Stephenson,  U.S. Navy,  which 
was  read  by  title. 

The  next  paper  on  the  program  was  "The  Recruit,"  by 
Lieut.  S.  C.  Stanton,  Asst.  Surg-.  N.G.I11. 

This  paper  evoked  an  animated  discussion  by  Col.  Exham 
of  the  British  Armv,  the  President.  Med.  Insp.  S.  H.  Dickson, 
U.S.N.,  Col.  L.  B*  Almy,  Conn.,  Med.  Dir.  John  C.  Wise, 
U.S.N.,  andMaj.  W.  C.  Bokden,  U.S.A. 

The  next  number  on  the  program  was  "The  Relations 
between  Volunteer  Aid  Societies  and  the  Public  Medical  Ser- 
vices," by  Major  George  G.  Groff,  Brigade  Surg-.  U.S.V., which 
was  read  by  title. 

The  next  paper  on  the  program  was  "Valor  as  an  Inci- 
dent of  Medico-Military  Service,"  by  Major  James  Evelyn 
Pilcher,  Brigade  Surgeon  U.S.V.,  Captain  U.S.A.  retired, 
which  was  also  read  b}'  title. 

The  next  paper  on  the  program  was  "Operations  of  the 
Medical  Department  at  the  Battle  of  Antietam,"  by  Colonel 
William  H.  Forwood,  Asst.  Surg.  Gen.  U.  S.  Army,  which 
took  the  same  course. 

The  next  paper  of  the  program  was  "The  Ohio  Volun- 
teers in  the  War  with  Spain,"  by  Lieut.  Col.  H.  M.  W.  Moore, 
Chief  Surg.  Ohio  N.G.  There  being  no  objection,  the  Pres- 
ident ordered  this  paper  to  be  read  by  title. 

The  next  paper  on  the  program  was  "Observations  on 
the  Campaign  in  Western  Porto  Rico  during  the  Spanish- 
American  War,"  by  First.  Lieut.  Bailey  K.  Ashford,  Asst. 
Surg.  U.S.  Army,  which  was  read  by  title. 

The  next  paper  was  "The  Ideal  relation  for  the  Medical 
Department  of  an  Army,"  by  Major  W.  O.  Owen,  Surgeon 
U.S.A.,— read  by  title. 

The  next  paper  on  the  program  was  "The  Executive  El- 
ement in  the  Training  and  Skill  of  a  Military  Surgeon",  by 
Dr.  John  X.  Goltra,  Contract  Surgeon,  U.S.A. 

The  reading  of  this  paper  brought  out  an  extended  and 
interesting  discussion  by  Lieut.  Col.  Valery  Havard. U.S.A., 
Major  D.  M.  Appel,  U.  S.  A.,  Colonel  Xielson  of  the  Cana- 
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dian  forces,  Captain  E.  L.  Munson,  U,S.A.,  Lieut.  Col.  N.  S. 
Jakvis,  N.  Y.,  Major  A.  R.  Jarrett,  N.  Y.,  Major  A.  H. 
Briggs,  N.  Y.,  and  Major  Azei,  Ames,  U.S.V. 

This  brought  to  a  conclusion  the  first  section  of  the  liter- 
ary program. 

The  President: — I  desire  to  bring  before  the  Associa- 
tion a  question  of  the  interpretation  of  the  constitution  on 
this  point:  The  constitution  as  amended  reads  that  the  re- 
ceiver of  the  first  honorable  mention  shall  be  made  a  life  mem- 
ber, and  it  is  the  desire  of  the  chair,  if  the  Society  so  decrees, 
that  this  provision  shall  extend  to  the  first  honorable  mention 
of  this  year.  Will  any  one  present  that  in  the  form  of  a 
motion  ? 

Major  W.  C.  Borden,  U.S.A.:  I  move  that  this  clause 
be  extended  to  cover  the  present  year. 

Major  A.  H.  Briggs,  N.  Y. :  I  would  amend  that  motion 
by  substituting  the  word  "interpreted"  for  "extended". 

This  amendment  was  accepted  by  Major  Borden,  and  the 
motion  was  unanimously  carried. 

On  motion  of  Major  A.  H.  Briggs,  N.  Y.,  a  recess  was 
taken  until  nine  o'clock  Friday  morning. 

FOURTH  SESSION,  FRIDAY  MORNING,  JUNE  6,  1902. 
The  Association  was  called  to  order  by  the  President,  at 
9:00  A.  M. 

Major  W.  C.  Borden,  U.S.A.: — I  ask  the  President's  per- 
mission to  formally  present  a  matter  of  business  which  seems 
to  me  to  be  of  considerable  importance  to  this  Association,  in 
view  of  the  suggestion  made  by  the  President  of  the  Associ- 
ation in  his  address  yesterday,  which  suggestion  was  in  part 
acted  upon  by  the  Executive  Committee  in  presenting  a  reso- 
lution that  this  Society  receive  a  charter.  We  all  know  how 
this  Society  has  grown.  It  is  unnecessary  for  me  to  go  over 
this  ground.  Starting  as  a  small  organization  it  has  gradu- 
ally developed  until  now  it  comprises  practically  every  mili- 
tary medical  part  of  the  services  of  the  United  States  and  the 
National  Guard;  that  is,  it  comprises  medical  officers  of  the 
Army,  of  the  Navy,  of  the  Marine  Hospital  service,  of  the 
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National  Guard,  contract  surgeons  who  have  been  in  service 
or  are  in  service,  and  surgeons  of  volunteer  forces.  In  this 
way  therefore  our  Association  is  an  extremely  representative 
one;  but  it  is  still  only  semi-official,  or  possibly  entirely  un- 
official. It  has,  however,  received  the  support,  as  we  all  know 
— the  unqualified  support — of  the  chiefs  of  the  different  bu- 
reaus, of  the  Secretary  of  War,  the  Secretary  of  the  Navy,  the 
Secretary  of  the  Treasury,  and  as  we  know  yesterday  by  the 
address  of  the  President  it  has  the  unqualified  approval  of  the 
President  of  the  United  States.  But  this  is  simply  approval. 
It  has  no  official  standing  as  yet.  The  remarks  of  our  able 
President  yesterday  and  the  action  of  the  Executive  Commit- 
tee which  was  adopted  by  the  Association,  were  to  the  end  of 
making  the  Association  so  far  as  possible  an  official  one.  It 
seems  to  me  that  this  can  be  done  only  by  congressional 
action,  and  to  that  end  I  recommend  that  this  Association  be 
incorporated,  with  certain  special  provisions  of  incorporation. 
I  have  here  a  copy  of  an  act  of  incorporation  which  is  divided 
into  three  sections  and  which  covers,  it  seems  to  me,  three 
very  important  points.  The  first  section  deals  entirely  with 
the  incorporation  of  the  Association,  naming  in  the  section 
different  members  of  the  Association,  as  it  is  necessary  in  all 
incorporation  acts  to  name  certain  persons  who  shall  be  mem- 
bers of  the  incorporation.  In  selecting  these  names  three 
points  have  been  borne  in  mind:  First,  we  have  taken  the 
President  and  the  ex-Presidents  of  the  Association  and  the 
Association  officers.  Next  we  have  named  the  Surgeon  Gen- 
erals of  the  three  different  branches,  that  is,  the  Army,  the 
Navy,  and  the  Marine  Hospital  Service.  We  have  then  taken 
from  the  National  Guard  such  prominent  members  of  the 
Association  as  come  from  the  States  or  have  relations  with 
the  Judiciary  Committees  of  the  two  Houses  of  Congress, 
before  whom  this  act  will  have  to  go,  for  it  will  be  necessary 
that  the  judiciary  committees  of  the  House  and  Senate  favor- 
ably report  upon  this  act  in  order  to  have  it  passed.  In  the 
first  section  also  is  embodied,  as  is  usual  in  incorporation  acts, 
the  purposes  of  the  Association.    The  act  is  as  follows: 
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AN  ACT 

TO  INCORPORATE  THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES. 

Be  it  enacted  by  the  Senate  and  the  House  of  Representatives  of  the 
United  States  of  America,  in  Congress  assembled,  That  Geo?-ge  M.  Stern- 
berg, of  the  Army,  Presley  Marion  Rixey  or  the  Navy,  Walter  Wyman  of 
the  Marine  Hospital  Service,  ATicholas  Senn  of  the  Illinois  National  Guard, 
Jefferson  Davis  Griffith  of  the  National  Guard  of  Missouri,  John  Van  Rens- 
selaer H  off  q>1  the  Army,  Robert  A.  Blood  of  the  Massachusetts  Volunteer 
Militia,  Leonard  B.  Ahny  of  the  Connecticut  National  Guard,  Nelson  H. 
Henry  of  the  National  Guard  of  New  York,/.  Francis  Calefoi  the  Connec- 
ticut National  Guard,  George  Henderson  of  the  District  of  Columbia  Militia, 
Charles  F.  W.  Myers  of  the  National  Guard  of  New  Jersey,  John  V.  Shoe- 
maker of  the  National  Guard  of  Pennsylvania,  Angelo  Festorazzi  of  the  Al- 
abama State  Troops,  Edmund  C.  Brush  of  the  Ohio  National  Guard,  Fred- 
erick W.  Byers  of  the  Wisconsin  National  Guard,  James  T.  Priestley  of  the 
National  Guard  of  Iowa,  James  Evelyn  Pilcheroi  the  Army,  Winslow  An- 
derson of  the  National  Guard  of  California,  Charles  H.  Alden  of  the  Army, 
William  W.  Grant  of  the  National  Guard  of  Colorado,  Robert  Harvey 
Reed  of  the  National  Guard  of  Wyoming,  Thomas  C.  Clark  of  the  Minne- 
sota National  Guard,  Robert  A.  Marmion  of  the  Navy,  Myles  Standish  of 
the  Massachusetts  Volunteer  Militia.,  John  C.  Wise  of  the  Navy,  George  T. 
Vaughan  of  the  Marine  Hospital  Service,  Albert  H.  Briggs  of  the  National 
Guard  of  New  York,  William  C.  Borden  of  the  Army,  Charles  P.  Werten- 
baker  of  the  Marine  Hospital  Service,  Otis  H .  Marion  of  the  Massachusetts 
Volunteer  Militia,  and  their  associates  and  successors,  are  hereby  created  a 
body  corporate  and  politic,  in  the  District  of  Columbia,  by  the  name  of  the 
ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED 
STATES,  for  the  purpose  of  advancing  the  knowledge  of  Military  surgery, 
medicine  and  sanitation  in  the  medical  departments  of  the  Army,  the  Navy 
and  the  Marine  Hospital  Service  of  the  United  States,  and  of  the  militia  of 
the  different  states,  and  to  increase  the  efficiency  of  the  different  services 
by  mutual  association  and  the  consideration  of  matters  pertaining  to  the 
medico  military  service  of  the  United  States  in  peace  and  in  war. 

Sec.  2.  That  the  Secretary  of  the  Treasury,  the  Secretary  of  War,  the 
Secretary  of  the  Navy,  the  Surgeon  General  of  the  Army,  the  Surgeon  Gen- 
eral of  the  Navy  and  the  Surgeon  General  of  the  Marine  Hospital  Service 
shall  be  ex-officio  members  of  the  Association  of  Military  Surgeons  of  the 
United  States,  and,  with  the  President  of  the  Association  shall  act  as  an 
advisory  board  to  the  said  Association. 

Sec.  3.  That  said  Association  is  authorized  to  hold  real  and  personal  es- 
tate in  the  United  States,  so  far  only  as  may  be  necessary  to  its  lawful  ends, 
to  an  amount  not  exceeding  One  Hundred  Thousand  Dollars,  and  may 
adopt  a  constitution  and  make  by-laws  not  inconsistent  with  law,  and  may 
adopt  a  seal,  and  an  insignia  which  may  be  worn  by  its  members. 
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If  now  this  Association  is  incorporated  with  the  Surg- 
eon Generals  of  the  three  different  services  among-  the  incorp- 
orators, and  with  the  Secretaries  of  these  services  as  ex-officio 
members  and  as  an  advisory  board,  and  the  insignia  of  the 
Association  is  approved  bj  Congress,  the  Association  imme- 
diately becomes  in  every  wa}^  strictly  an  official  one,  and  mem- 
bers of  the  Association  can  wear  the  insignia  whenever  they 
wear  their  uniform  and  with  the  approval  of  Congress  itself. 
I  submit  this  to  the  Association  for  such  action  as  it  may  see 
fit  to  take. 

Major  Azel  Ames,  U.S.V.:  I  rise  to  ask  a  question,  and 
that  is  whether  or  not  it  is  expected  to  secure  legislation  at 
this  session  of  Congress.  If  so,  I  have  nothing  further  to  say. 
If,  on  the  other  hand,  it  is  not  likely  that  it  can  be  accomp- 
lished this  year,  the  experience  I  have  had  in  somewhat  simi- 
lar bodies  in  the  past  would  lead  me  to  offer  merely  a  sugges- 
tion in  regard  to  what  might  perhaps  be  done  in  the  inter- 
vening time  before  the  next  Congress  assembles.  I  should  be 
glad  if  the  chair  would  indicate  what  the  probabilities  are  in 
regard  to  this. 

Major  W.  C.  Borden,  U.S.A.:  I  would  like  to  say  in 
regard  to  that,  that  it  is  my  intention,  after  the  discussion  of 
this  proposition,  if  there  seems  to  be  approval  of  the  plan,  to 
make  a  motion  that  the  matter  be  referred  to  the  Executive 
Committee  with  power  to  act,  and  another  motion  that  a  com- 
mittee of  three,  including  members  of  this  Association  from 
Massachusetts,  be  delegated  to  wait  upon  the  chairman  of  the 
Judiciary  Committee  of  the  Senate  immediately  and  lay  the 
proposition  before  him  and  get  his  opinion  in  regard  to  it. 
The  members  from  Massachusetts  are  now  in  this  city  and 
Senator  Hoar  can  be  readily  reached,  and  the  matter  should 
at  once  be  brought  to  the  attention  of  the  Committee  and  then 
receive  such  information  from  them — practically  official — as 
to  what  could  be  done  in  the  matter.  The  same  action  could 
be  taken  in  regard  to  the  Judiciary  Committee  of  the  House. 

Major  Azel  Ames,  U.S.V. : — I  thank  Major  Borden  for 
the  information  which  he  gives,  but  it  does  not  quite  reach 
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the  point.  I  understand  that  the  contemplation  is  that  Con- 
gress may  adjourn  on  the  first  of  Jul}',  and  if  so  I  am  afraid 
there  would  hardly  be  time  to  secure  action  by  the  Judiciary 
Committee.  Of  course  it  could  be  railroaded  through,  but  I 
have  some  doubts  whether  it  could  be  accomplished  at  this 
session.  If  it  cannot  I  should  hope  that  there  would  be  a 
committee  appointed  who  might  sit  during  the  recess  in  re- 
gard to  this  incorporation — which  I  think  we  all  agree  as  be- 
ing desirable — and  thus  have  time  for  that  mature  reflection 
which  I  am  sure  would  give  to  us  many  points  which  would 
be  of  advantage  and  avoid  amendments  that  we  might  have 
to  seek  later  on.  This  will  be  a  pretty  big  job  on  the  lines 
that  Major  Borden  has  laid  down.  I  am  not  prepared  to  say 
that  ever}-  one  of  them  is  not  excellent — most  of  them  as  I 
understand  them  would  certainly  have  my  cordial  approval; 
but  there  are  conditions  which  have  arisen  in  connection  with 
national  incorporations  of  this  kind,  and  with  state  incorpor- 
ations, which  have  left  cause  for  regret.  I  should  hope  to 
make  as  good  an  Association  under  the  act  of  incorporation 
as  I  believe  this  can  be  made  into,  avoiding  the  unfortunate 
mistakes  that  have  been  made  by  other  bodies  that  have  at- 
tempted the  same;  and  that  is  why  I  should  not  be  altogether 
sorry,  frankly,  if  the  intervening  time  between  this  and  the 
next  session  should  be  afforded  to  the  proper  committee  hav- 
ing the  matter  in  charge  to  consider  minutely  and  carefully 
the  points  which  are  involved.  I  will  not  take  the  time  of 
the  Association  at  this  moment  in  enumerating  some  of  them, 
but  thev  do  exist  and  have  been  causes  for  a  good  deal  of 
trouble  in  similar  attempts.  The  National  Board  of  Health 
and  its  experience  in  this  city  is  painfully  well  known  to  many 
of  the  members  of  this  Association  and  to  the  later  organiza- 
tions which  have  had  the  same  undertakings  on  foot.  I  be- 
lieve, Mr.  President,  that  the  suggestion  of  a  conference  Lfl 
most  excellent,  and  certainly  we  are  all  agreed  as  to  the  wis- 
dom of  some  incorporation  of  this  kind.  It  probably  can  come 
best  from  Congress  rather  than  from  any  of  the  States. 

The  President:  Will  Captain  Marmion  of  the  Naw 
give  us  his  views  in  regard  to  this  subject? 
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Medical  Director  R.  A.  Marmion,  U.S.N. : — I  was  not 
here  when  the  remarks  began  on  this  subject  so  that  I  am 
sorrv  to  say  I  cannot  speak  of  them  as  much  as  I  would  like 
to.  But  as  you  are  probably  aware  I  have  had  a  good  deal  to 
do  with  efforts  to  get  recognition  of  the  Association  in  an- 
other shape  and  it  resulted  most  disastrously.  But  as  a  prin- 
ciple I  am  decidedly  and  cordially  in  favor  of  incorporation. 
It  seems  to  me  that  it  is  the  only  way  of  accomplishing  the 
ends  which  we  are  all  aiming  at.  There  are  so  many  points 
to  be  taken  into  consideration  in  carrying  this  subject  through 
successfully  that  I  do  not  believe  it  will  ever  be  done  except 
through  incorporation.  I  think  it  is  feasible  in  that  way, and 
I  believe  that  is  the  only  way  in  which  it  is.  After  devoting 
the  greater  part  of  a  term  of  Congress  to  securing  favorable 
legislation,  I  failed  totally.  I  thought  I  had  accomplished 
everything  we  needed.  I  had  secured  practically  the  unani- 
mous support  of  both  military  committees  in  Congress,  but  to 
my  amazement  at  the  very  last  moment  I  found  that  my  work 
"had  all  gone  to  pieces,  and  a  single  unfavorable  endorsement 
killed  the  work  of  the  whole  Congress;  and  that  same  accident 
I  think  is  likely  to  happen  to  any  one  who  attempts  to  get 
such  recognition  as  is  needed  by  this  Association  through  a 
charter  from  Congress.  I  repeat  that  incorporation  is  the 
only  way  for  us  to  secure  it. 

The  President:  I  think  perhaps  it  is  due  to  the  Asso- 
ciation to  explain  exactly  to  what  effort  you  refer  in  the  way 
of  recognition  and  exactly  why  it  failed. 

Medical  Director  M  arm  ion:  The  efforts  to  which  I  refer 
were  made  by  a  committee  consisting  of  vour  honorable  self, 
a  member  of  the  National  Guard  from  the  State  of  New  York, 
and  myself,  and  the  object  was  the  recognition  by  Congress  of 
the  Association  in  such  shape  as  to  enable  the  officers  of  the 
army  and  navy  to  wear  the  insignia  of  the  order  on  occasions 
requiring  uniform. 

The  President:    The  same  as  a  patriotic  society-? 
Medical  Director  Marmion:  The  same  as  is  now  extended 
to  patriotic  societies.    We  maintain  that  our  Association  is  a 
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patriotic  society  within  the  meaning  of  the  term  as  applied  to 
others,  and  a  very  strong-  paper  was  made  out  setting  forth 
our  claims  on  that  basis.  Some  efforts  were  made  to  help  se- 
cure such  recognition  by  the  various  states  which  had  any 
organization  at  all  and  good  progress  was  made  with  the 
states,  and  I  felt  that  perfect^  satisfactory  progress  had  been 
made  with  the  national  legislature;  but  at  the  very  last  mo- 
ment these  papers  were  I  think  as  a  matter  of  routine  referred 
to  the  War  Department  for  endorsement.  The  bill  which  was 
introduced  and  asked  to  be  put  on  its  passage  mentioned  the 
officers  of  the  army  and  navy.  It  was  referred  to  the  com- 
mittees on  military  affairs  in  both  Houses,  and  they  as  a  mat- 
ter of  routine  referred  it  to  the  Secretary  of  War.  The  Sec- 
retary of  War  sent  it  at  first  to  Surgeon  General  Sternberg 
and  he  gave  it  a  very  strong  endorsement  indeed.  It  went 
next  to  the  Adjutant  General's  Office,  and  it  received  a  very 
unfavorable  endorsement  there,  as  also  from  General  Miles, 
and  it  was  then  sent  back  to  the  military  committee  of  the 
Senate  loaded  with  these  condemnations.  It  was  at  once  in- 
definitely postponed,  so  that  the  committee  from  being,  as  I 
can  safely  say,  unanimously  in  favor  of  the  bill,  suddenly 
dropped  it  and  that  was  the  end  of  it.  Since  then  there  has 
been  nothing  done  that  I  know  of  in  Congress.  I  think  that 
incorporation  is  the  only  show  that  we  have  of  obtaining  what 
we  want. 

Major  W.  C.  Borden,  U.S.A.:  I  might  say  in  regard  to 
this  that  since  stating  my  intention  to  make  a  motion  to  refer  it 
to  the  Executive  Committee  with  power  to  act,  I  have  had  a 
conference  on  the  subject  with  the  President  of  our  Associ- 
ation, and  it  was  the  intention  of  the  Executive  Committee  to 
see  the  Secretary  of  the  Treasury,  the  Secretary  of  War,  and 
the  Secretary  of  the  Navy,  and  the  Surgeon  Generals  of  the 
different  branches,  in  order  to  obtain  their  support  of  this  in- 
corporation. 

I  move  you,  Mr.  President,  that  this  be  referred  to  the 
Executive  Committee  for  action. 

A  vote  being  taken  on  the  motion  it  was  unanimously 
carried. 
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Major  W.  C.  Borden,  U.S.A.:  I  now  move  you,  Sir,  that 
a  committee  of  three,  including-  the  members  present  from 
Massachusetts,  be  appointed  by  the  chair  to  wait  upon  the 
chairman  of  the  Judiciary  Committee  of  the  Senate  to  lay  this 
proposition  before  him,  as  it  will  come  most  prominently  be- 
fore him  and  he  will  have  to  act  upon  it,  and  obtain  his  views 
upon  the  subject. 

This  motion  upon  being  put  to  a  vote  was  unanimously 
carried. 

Major  W.  C.  Borden,  U.S.A.:  I  move  you,  Sir,  that  a 
committee  of  three  be  named  by  the  President  of  the  Associ- 
ation to  confer  as  soon  as  possible  with  the  chairman  of  the 
Judiciary  Committee  of  the  House  in  regard  to  this  matter. 

This  motion  being-  voted  upon  was  carried. 

The  literary  program  was  then  resumed,  the  first  paper 
to  be  read  being-  the  prize  essay,  "The  Most  Practicable  Or- 
ganization for  the  Medical  Department  of  the  United  States 
Army  in  Active  Service,"  by  Lieut.  Col.  Valery  Havard,  Deputy 
Surg-.  Gen.,  U.S.A.,  the  reading-  of  wmich  as  the  first  number 
on  the  program  was  postponed  from  the  previous  session. 

Col.  Havard  was  enthusiastically  applauded  as  he  con- 
cluded the  reading  of  his  paper. 

The  President:  I  am  sure  the  Association  will  join 
with  the  chair  in  congratulating  the  medallist  upon  the  ex- 
cellence of  his  essay,  which  is  really  a  complete  epitome  of 
the  work  of  an  army  in  active  service.  This  matter  is  of  so 
much  importance,  and  the  time  is  so  short  before  the  Associ- 
ation will  proceed  to  become  the  guests  of  the  Navy,  so  to 
speak,  in  the  excursion  upon  the  despatch  boat  "Dolphin," 
that  I  would  suggest  that  no  discussion  be  had  upon  the  essay 
at  this  time;  but  that  it  be  published  in  the  Journal  of  the 
Association  and  that  the  members  be  invited  to  discuss  the 
paper  by  communicating  their  views  to  the  Journal,  as  is  the 
custom  with  the  Military  Service  Institution  in  New  York, 
where  very  important  papers  are  presented.  The  chair  will 
be  very  glad  to  know  the  desire  of  the  Association  in  regard 
to  the  disposition  of  this  paper. 
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Colonel  W.  H.  Forwood,  U.S.A.:  I  move  that  the  dis- 
cussion be  postponed  for  the  present,  as  the  time  is  rather 
short  before  we  go  on  this  excursion. 

Major  T.  C.  Clakk,  Minn.: — I  move  that  the  matter  be 
brought  up  as  the  first  order  of  business  in  the  literary  pro- 
gram to-night  and  be  decided  then. 

Colonel  W.  H.  Forwood,  U.S.A.:  I  accept  the  sugges- 
tion of  Major  Clark.  I  desire  to  say,  however,  that  as  I  will 
probabl}'  not  be  able  to  be  down  this  evening-,  and  as  I  had 
something-  to  sa}~  in  discussion  of  the  paper,  I  would  prefer 
that  it  would  take  place  at  some  other  time.  However,  it 
does  not  make  much  difference. 

Major  T.  C.  Clark,  Minn.:  I  certainly  did  not  wish  to 
interfere  or  prevent  Colonel  Forwood  taking-  part  in  the  dis- 
cussion. I  simply  did  not  want  to  have  the  matter  settled 
now  when  but  few  members  are  here,  but  to  set  an  hour  for 
discussion  at  another  time.  I  certainly  wish  to  hear  Colonel 
Forwood's  discussion. 

Medical  Director  John  C.  Wise,  U.S.N. :  For  myself  I  am 
decidedly  in  favor  of  the  sug-g-estion  of  the  President — that 
the  paper  be  discussed  throug-h  the  medium  of  the  Journal.  I 
think  that  proposition  is  first  in  order. 

The  President:  Do  you  make  that  in  the  form  of  a  mo- 
tion ? 

Medical  Director,  John  C.  Wise,  U.S.N. :  I  simply  wish 
to  say  that  I  am  in  favor  of  the  proposition  which  the  Presi- 
dent made. 

Major  W.  F.  Lippitt,  U.S.V.:  I  move  to  amend  the  mo- 
tion already  before  the  house  to  make  this  discussion  take 
place  throug-h  the  medium  of  the  Journal.  The  paper  is  too 
long  for  us  to  discuss  properly  at  the  present  time.  I  would 
further  state  that  I  would  personally  not  wish  to  have  any- 
thing to  say. 

This  motion,  being  duly  seconded,  was  carried. 

Major  T.  C.  Clark,  Minn.:  I  would  like  to  ask  if  there 
has  been  any  meeting  called  of  the  Nominating  Committee. 

The  President:    I  regret  to  say  that  the  chair  has  been 
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unable  thus  far  to  induce  the  different  members  entitled  to 
vote  to  complete  the  Committee  by  sending-  in  the  names.  I 
think  possibly  I  may  be  able  to  do  that  as  we  go  down  the 
river  to-day. 

As  the  hour  has  arrived  when  it  will  be  necessary  for  this 
Association  to  take  a  recess  and  proceed  to  the  Navy  Yard, 
if  there  is  no  objection  the  Association  will  now  take  a  recess 
to  meet  here  at  eight  o'clock,  to-night. 

FIFTH  SESSION  FRIDAY  EVENING,  JUNE  6.  1902. 
The  meeting  was  called  to  order  by  the  President  at  8:00 
P.  M. 

The  literary  program  was  resumed,  the  first  paper  being 
"A  Short  Account  of  Mosquito  Work  in  Havana,  Cuba,"  by 
Major  W.  C.  Gorgas.  Surgeon,  U.S.A.,  which  at  the  request 
of  the  author  was  read  by  title. 

The  next  paper  on  the  program  was  "The  Prophylaxis  of 
Certain  Diseases  incident  to  Camps  in  Time  of  War,"  by  Passed 
Asst.  Surg.  H.  D.  Geddings,  U.S.M.H.S.,  which  was  also 
read  by  title. 

The  next  paper  to  be  read  was  that  entitled  "Preventable 
Diseases  in  the  Army,"  by  Prof.  Geo.  M.  Kober,  late  U.  S. 
Army,  which  on  motion  was  referred  to  the  Publication  Com- 
mittee. 

The  following  papers  next  were  read  by  title: 

"Quarantine  in  its  Relations  to  Military  Operations,"  by 
Surg.  A.  H.  Glennan,  U.S.M.H.S. 

"Some  Practical  Suggestions  on  Tropical  Hygiene,"  by 
Major  H.  P.  Birmingham,  Surgeon,  U.S.A. 

The  next  paper  to  be  read  was  "Management  of  Small 
Pox."  by  Passed  Assistant  Surg.  C.  P.  Wertenbaker,  U.S.M.H. 
S.,  which  on  motion  was  accepted  and  referred  to  the  Publi- 
cation Committee. 

Lieut.  Col.  J.  K.  Weaver  and  Lieut.  J.  L.  Brubaker, 
the  committee  appointed  to  examine  and  audit  the  books  of 
the  Treasurer  reported  that,  "the  members  of  the  Auditing 
Committee  have  examined  the  books  of  the  Treasurer  and  rind 
them  correct.    As  the  labor  of  the  Treasurer  is  increasing 
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and  it  is  necessary  to  have  clerical  help  it  would  recommend 
that  one  hundred  dollars  be  allowed  for  this  purpose." 
On  motion  the  report  was  adopted. 

The  President:  I  wish  again  to  call  the  attention  of 
this  meeting  to  the  fact  that  we  have  not  }ret  all  the  names  of 
the  Nominating  Committee.  Kentucky,  Maine,  Missouri, 
New  York,  North  Carolina,  and  Wisconsin  are  not  represented. 
It  is  the  desire  that  that  Committee  meet  at  the  earliest  prac- 
ticable moment  and  I  should  like  to  have  all  the  States  men- 
tioned have  representatives  on  the  Committee. 

Major  T.  C.  Clark,  Minn.:  I  would  respectfully  repre- 
sent that  it  would  be  proper  to  set  a  time  for  a  meeting  of  the 
Nominating  Committee.  I  do  not  think  that  the  Association 
should  wait  for  the  action  of  any  States  that  do  not  take  in- 
terest enough  to  present  the  names  of  members  of  that  Com- 
mittee. 

The  President  :  While  the  lamp  holds  out  to  burn  we 
can  alwa}Ts  get,  perhaps,  a  nomination. 

Major  T.  C.  Ceark,  Minn.  We  sinners  of  lesser  degree 
I  think  have  some  rights  in  the  matter,  too.  (Laughter.) 

Representatives  from  the  States  mentioned  were  then 
designated  for  appointment  on  the  Nominating  Committee, 
and  the  Committee  was  instructed  by  the  President  to  meet 
at  ten  o'clock  P.  M. 

The  President  then  nominated  committees  to  confer  with 
the  Judiciary  Committees  of  both  Houses  of  Congress  in  re- 
gard to  the  incorporation  of  the  Association,  as  follows 
For  the  Senate: 

Surgeon  General  Robert  A.  Blood,  M.V.M., 
Captain  Myles  Standish,  M.V.M., 
Medical  Director  R.  A.  Marmion,  U.S.N. 
For  the  House: 

Lieut.  Col.  O.  H.  Marion,  M.V.M., 
Brig.  Gen.  M.  O.  Terry,  N.  Y., 
Major  William  C.  Borden,  U.S.A. 
Major  W.  C.  Borden,  U.S.A.:  It  would  perhaps  be  well  to 
say  to  the  Association  in  regard  to  the  subject  of  incorporation 
that  the  Judiciary  Committee  of  the  House  has  been  consulted 
in  regard  to  this  act  and  have  passed  a  favorable  opinion 
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upon  it;  but  they  desire  before  taking-  action  that  it  receive 
the  approval  of  the  Secretary  of  War,  the  Secretary  of  the 
Navy,  and  the  Secretary  of  the  Treasury,  as  the  names  of 
these  honorable  gentlemen  are  mentioned  in  the  act  of  incor- 
poration as  ex-officio  officers  of  the  Association.  In  order  to 
obtain  the  consent  to  the  use  of  their  names  in  this  act  of  in- 
corporation, I  move  that  three  committees  be  appointed  by 
the  chair,  a  committee  to  wait  upon  each  of  the  Secretaries 
named. 

This  motion  being-  duly  seconded,  was  carried. 
The  President  appointed  the  following-  committees  : 

TO  CONFER  WITH  THE  SECRETARY  OF  THE  TREASURY: 

Major  D.  S.  Fairchild,  Iowa: 
Major  A  L.  Wright,  Iowa: 
Lieut.  Col.  J.  M.  Barstow,  Iowa. 

TO  CONFER  WITH  THE  SECRETARY  OF  WAR: 

Brig.  Gen.  M.  O.  Terry,  N.  Y.; 
Major  W.  C.  Borden,  U.S.A.: 
Major  A.  H.  Briggs,  N.G.NY. 

TO  CONFER  WITH  THE  SECRETARY  OF  THE  NAVY: 

Medical  Director  R.  A.  Marmion,  U  S.N.; 
Surgeon  General  P.  M.  Rixey,  U.S.N; 
Brig.  Gen.  R.  A.  Blood,  Surg.  Gen.,  M.V.M. 

The  literary  program  was  resumed  and  the  following- 
papers  were  then  read  by  title: 

"Anti-Typhoid  Inoculations, "  by  Dr.  E.  H.  Wilson,  Dir- 
ector of  Bacteriology,  Hoagland  Laboratory,  Brooklyn,  N.  Y. 

'•The  Sanitary  Work  of  the  U.S.Army  Medical  Depart- 
ment in  Alaska,"  by  Major  R.  G.  Ebert,  Surg.  U.S.A.,  late 
Chief  Surg.,  Dept.  of  Alaska. 

•'Public  Hygiene  in  Porto  Rico,"  by  Capt.  Jose  Lugo- 
Vina,  Asst.  Surg.  P.  R.  Regt.  U.S.A. 

On  account  of  Major  D.  M.  Appel,  Surgeon,  U.S.A.,  hav- 
ing to  leave  the  city  at  an  early  hour,  his  paper,  ''The  U.S. 
Army  General  Hospital  and  Sanatorium  for  Pulmonary  Tu- 
berculosis at  Fort  Bayard,  N.  M.,"  illustrated  by  a  number  of 
diagrams,  was  by  unanimous  consent  advanced  on  the  pro- 
gram and  read  by  the  author. 
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Major  T.  C.  Clark,  Minn.:  I  move  that  Major  Appel's 
paper  be  accepted  and  follow  the  usual  course,  and  in  addition 
that  the  thanks  of  this  Association  be  tendered  Major  Appel 
for  the  great  care  and  labor  he  has  bestowed  upon  it  and  the 
manner  in  which  it  has  been  presented  by  means  of  these 
charts,  which  convey  a  very  clear  and  distinct  idea  of  what  I 
.consider  one  of  the  most  remarkable  experiments  that  has  been 
made  in  this  country  for  the  amelioration  of  one  of  the  most 
destructive  diseases.  I  move,  therefore,  that  a  vote  of  thanks 
be  tendered  Major  Appel. 

The  motion  being-  duly  seconded  was  unanimously  carried. 

Col.  J.  H.  L.  Niklson,  of  the  Canadian  Forces,  then  ad- 
dressed the  Association  extemporaneously,  describing  a  trans- 
port and  ambulance  wagon  which  he  designed  last  autumn  for 
the  10th  field  hospital  of  the  Canadian  Army  Medical  Corps. 
His  remarks  were  listened  to  with  great  interest,  and  with 
his  consent  and  by  direction  of  the  Association  were  embodied 
in  the  proceedings. 

.  Col.  Richard  Exham,  of  the  British  Army,  then  read  a 
paper  dealing  with  special  experiences  in  South  Africa. 

At  its  conclusion  the  President  said:  I  am  sure  that 
the  Association  is  deeply  indebted  to  Col.  Exham  for  this 
splendidly  practical  exposition  of  his  experiences  in  South 
Africa.  There  is  no  paper  that  we  have  listened  to,  of  the 
many  valuable  papers  presented  to  this  Association,  which 
has  so  clearly  brought  to  us  the  practical  side  of  our  work  in 
time  of  war,  and  I  believe  that  it  is  due  the  distinguished 
delegate  from  the  British  Army  that  we  give  him  a  vote  of 
thanks,  and  I  should  be  very  glad  to  have  a  member  move  a 
vote  of  thanks  to  Col.  Exham. 

Upon  motion  of  Med.  Insp.  S.  H.  Dickson,  U.S.N. ,  a  vote 
of  thanks  was  unanimously  tendered  Col.  Exham  for  his  valu- 
able paper. 

Col.  Exham:  I  thank  you  most  sincerely  for  the  way  you 
have  received  me.  I  did  not  expect  you  would  receive  my 
very  crude  remarks  in  the  way  you  have. 
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The  Nominating  Committee,  through  Major  T.  C.  Clark, 
Minn.,  submitted  its  report,  as  follows: 

For  President,  Gen.  Robert  A.  Blood,  M.V.M.; 
For  First  Vice  President,  Medical  Director  J.  C.  Wise.  U.S.N.: 
For  Second  Vice  President,  Surg.  Gen. .Walter  Wymax,  U.S.M.H.S.: 
For  Secretary,  Major  James  Evelyn  Pilcher,  U.S.A.: 
For  Treasurer,  Lieut.  Herbert  A.  Arnold,  N.G.Pa. 
An  invitation  for  the  Association  to  meet  in  Boston  in 
1903  was  accepted,  and  the  time  of  meeting  left  to  the  Execu- 
tive Committee. 

The  President:  You  have  heard  the  report  of  the  Nomi- 
nating Committee,  and  if  there  is  no  objection  a  vote  on  these 
nominations  or  any  other  nominations  will  be  taken  at  the 
session  tomorrow  afternoon. 

The  President:  I  have  intended  from  the  very  begin- 
ning of  this  meeting,  and  it  has  been  brought  to  my  mind  and 
particularly  impressed  thereon  by  the  remarks  of  our  dis- 
tinguished delegate  from  the  British  Army,  to  especially  in- 
vite the  attention  of  the  members  of  this  Association  to  the 
exhibit  of  Mr.  Maignen,  of  Philadelphia,  who  is,  as  you 
know,  the  water  expert.  What  he  does  not  know  about  water 
is  not  worth  knowing;  and  when  you  are  over  there  at  the 
Light  Infantry  .Armory  please  go  and  see  what  he  has  to  show 
you. 

On  motion  of  Lieut.  Col.  J.  K.  Weaver,  Pa.,  the  Associ- 
ation adjourned  to  meet  Saturday  morning  at  nine  o'clock. 

SIXTH  SESSION,  SATURDAY  MORNING.  JUNE  7,  1902. 
The  meeting  was  called  to  order  by  the  President  at  nine 
o'clock. 

The  literary  program  was  resumed,  the  first  paper  to  be 
read  being  "The  Experience  of  the  U.  S.  Navj  with  Yellow 
Fever  on  Board  Ships,"  by  Surg.  F.  W.  F.  Wieber.  U.S.N. 

The  President:  Gentlemen,  you  have  heard  this  very 
interesting  and  timely  paper,  and  I  wish  that  the  many  ques- 
tions therein  brought  up  might  be  discussed  at  this  meeting 
did  time  serve,  but  I  am  in  hopes  that  when  the  paper 
appears  in  our  Journal,  it  will  evoke  written  discussion. 
We  are  at  this  time  strongly  inclined  to  the  belief  that 
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there  is  one  principal  source  of  yellow  fever  infection  — 
the  Stegonryia — and  that  all  cases  originate  in  this  way; 
but  we  are  not  absolutely  sure  that  such  is  the  fact. 
There  ma}T  be  other  means  of  hypodermic  injection  besides 
the  proboscis  of  the  mosquito, — there  may  be  other  insects  that 
convey  the  infection;  but  we  are  certain  about  the  mosquito. 

The  President  then  introduced  Capt.  K.  Tamura,  Surg-eon 
Japanese  Army,  delegated  by  his  government  to  represent 
that  service  at  this  meeting,  who  read  a  paper  entitled 
''Original  Medical  Investigation  by  a  Japanese  Military  Sur- 
geon." It  was  followed  wTith  close  attention  and  given  gen- 
erous applause  when  concluded. 

The  President:  I  am  sure  that  you  have  listened  with 
great  pleasure  and  great  profit  to  this  most  interesting  paper 
by  our  colleague  from  Japan,  and  while  of  course  we  all  know 
the  wonderful  strides  making  by  that  nation  to-day,  it  needs 
just  such  an  exposition  as  this  to  make  us  realize  those  strides. 
One  thing  impressed  me  particularly  in  this  paper.  You  will 
recall  in  relating  the  experiment  in  Formosa  that  the  pro- 
tected troops  developed  not  a  single  case  of  malaria,  and  I 
thought  to  myself  of  the  reason  for  this.  It  is  because  the 
protected  troops  did  exactly  to  the  letter  what  they  were  told 
to  do.  I  have  never  seen  in  the  course  of  my  somewhat  wide 
experience  any  soldiers  who  obeyed  so  literal^  the  letter  of 
the  law  as  the  Japanese  troops  do. 

Col.  W.  W.  Grant,  Colo.:  I  move  that  this  paper  be  re- 
ferred to  the  Committee  on  Publication,  with  the  thanks  of 
the  Association  to  the  gentleman  for  his  excellent  paper. 

Major  T.  C.  Clark,  Minn.:  I  wish  to  express  our  appre- 
ciation of  the  long  distance  which  our  colleague  has  traveled 
simply  to  visit  us.  We  sometimes  make  the  complaint  that 
we  have  to  go  as  far  east  as  Boston  or  as  far  west  as  Chicago 
to  attend  the  meetings  of  the  Association.  Here  is  a  colleague 
who  has  come  half  way  around  the  world.  It  is  a  lesson  to 
us  not  to  complain  when  the  place  of  meeting  is  at  a  little 
distance  from  us. 

The  motion  to  refer  Capt.  Tamura's  paper  to  the  Publi- 
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cation  Committee  and  to  extend  the  thanks  of  the  Association 
to  him  for  his  excellent  paper,  and  its  appreciation  of  the  in- 
terest taken  in  the  Association  as  indicated  by  the  great  dis- 
tance traveled,  was  unanimously  carried. 

Col.  W.  W.  Grant,  Colo.:  I  wish  to  occupy  but  a  mo- 
ment of  your  time.  You  are  all  perhaps  familiar  with  the 
Dick  bill,  before  the  House  of  Representatives,  with  reference 
to  the  reorganization  of  the  National  Guard  of  the  country. 
That  bill  has  been  referred  to  the  committee  and  is  now  in 
their  hands  and  ready  to  be  adopted  as  soon  as  it  can  be  called 
up.  I  have  not  the  time  to  read  it  here,  but  it  is  acceptable. 
The  President  of  this  Society  is  familiar  with  it;  and  every 
National  Guard  and  Army  surgeon  should  welcome  it  as  the 
established  lasv  of  the  land.  The  resolution  which  I  wish  to 
present  is  as  follows: 

Resolved,  That  the  Association  of  Military  Surgeons  of  the  United 
States  recommends  the  passage  of  Bill  No.  11654,  known  as  the  Dick  Bill, 
favorably  reported  by  the  Committee  on  Militia  in  the  House  of  Represent- 
atives, of  which  Hon.  Charles  Dick  is  chairman,  as  it  meets  the  require- 
ments of  the  National  Guard  of  all  the  States  and  Territories. 

Col.  R.  H.  Reed,  Wyo.;  I  wish  to  favor  the  resolution. 
I  have  read  the  bill  carefully.  I  believe  it  to  be  a  good  bill, 
one  which  will  improve  our  National  Guard  to  a  very  great 
extent. 

The  resolution  was  put  to  a  vote  and  unanimously  adopted. 

Passed  Asst.  Surg.  C.  P.  Wektexbaker,  U.S.M.H.S. :  In 
your  annual  address,  Mr.  President,  you  referred  to  the  ne- 
cessity for  the  establishment  of  a  military  medical  school  in 
which  all  of  the  officers  of  the  Army,  Navy,  Marine  Hospital 
Service,  and  possibly  those  of  the  National  Guard,  might  ob- 
tain medical  training,  to  fit  them  to  become  officers  of  the 
different  services.  In  order  to  bring  the  matter  before  the 
Association  and  to  get  its  sense,  I  wish  to  offer  the  following 
resolution: 

Resolved,  That  it  is  the  sense  of  this  Association  that  a  school  for  the 
training  of  medical  military  officers  has  become  a  necessity,  and  its  estab- 
lishment is  recommended. — 

and  I  move  that  a  committee  be  appointed  by  the  chair  to  for- 
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mulate  plans,  etc.,  and  report  at  the  next  annual  meeting-. 

This  resolution,  being-  voted  upon,  was  unanimously 
adopted. 

The  literary  program  was  then  resumed. 

The  next  paper  on  the  program,  postponed  from  the  pre- 
vious session  by  permission  of  the  Association,  "The  Vacci- 
nation of  Porto  Rico,  a  Lesson  to  the  World,"  by  Major  Azel 
Ames,  U.S. V.,  was  then  read. 

The  next  paper,  "Typhoid  and  Malarial  Fevers  at  Chick- 
amauga,"  by  Major  E.  C.  Carter,  Surg.,  U.S.A.,  was  read. 

Lieut.  Col.  Valery  Havakd,  U.S.A.:  Dr.  Nimier,  the 
distinguished  deleg-ate  of  France,  has  requested  me  to  present 
in  his  name  a  short  paper  entitled  "A  Note  upon  the  Patho- 
logical Anatomy  of  Cerebral  Compression." 

Upon  motion  of  Col.  Havard  the  paper,  after  translation, 
was  ordered  to  be  turned  over  to  the  Publication  Committee, and 
the  thanks  of  the  Association  extended  through  Col.  Havard, 
to  Col.  Nimier,  for  his  paper. 

Dr.  S.  C.  Stanton,  Contract  Surgeon,  U.S.A.:  I  received 
a  telegram  from  Col.  Adams  of  Illinois  yesterday  and  some 
literature  this  morning  regarding  the  International  Olympian 
Games  to  be  held  in  Chicago  in  1904,  together  with  a  copy  of 
a  letter  from  the  President  of  the  United  States  endorsing  the 
games  and  copies  of  resolutions  passed  by  other  societies.  It  ap- 
pears that  at  the  games  there  is  to  be  a  department  of  military 
service,  including  the  physical  development  of  the  soldier,  pre- 
servation of  health,  prevention  of  disease,  sanitation  of  camps, 
etc.,  and  he  asked  me  that  a  resolution  be  presented  to  this 
Association  endorsing  the  games;  and  if  it  be  your  pleasure  I 
will  present  such  a  resolution: 

Whereas,  the  United  States  having  been  selected  by  a  congress  of  dele- 
gates representing  the  nations  of  the  world  as  the  site  for  the  Quadrennial 
International  Olympian  Games  in  1904,  which  are  to  take  place  in  the  city 
of  Chicago,  Illinois;  and 

Whereas,  it  is  proposed  at  that  time  to  have  an  interchange  of  opinion 
and  reports  of  facts  on  the  physical  aspects  of  military  service,  including  the 
physical  development  of  the  soldier,  the  preservation  of  health,  the  preven- 
tion of  disease,  sanitation  of  barracks,  camps,  etc.,  Now,  therefore, 

Be  it  Resolved,  that  the  Association  of  Military  Surgeons  of  the  United 
States  pledges  its  support  and  cooperation  in  the  Olympian  Games  of  1904. 
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Upon  motion  of  Dr.  Stanton,  this  resolution  was  referred 
to  the  Executive  Committee,  with  power  to  act. 

The  literary  program  was  resumed  by  the  reading-  of  a 
paper  entitled  "The  Treatment  of  Yellow  Fever,  Past  and 
Present/'  by  Dr.  James  Carroll,  U.S.A. 

Major  W.  C.  Borden,  U.S.A.:  I  ask  the  indulgence  of 
the  Association  for  a  moment  in  order  to  introduce  amotion.  I 
move  that  a  committee  of  five  on  legislation  relative  to  the 
act  of  incorporation  of  our  Association  to  confer  with  the 
President  of  the  Association  and  the  Executive  Committee 
and  act  with  them  to  promote  the  passage  of  the  act  of  incor- 
poration, be  appointed  by  the  President  of  the  Association. 

I  wish  to  say  to  the  Society  that  the  Secretary  of  War 
has  been  called  upon  to-day,  as  well  as  the  Secretary  of  the 
Navy,  and  they  have  both  approved  the  act  of  incorporation 
and  have  stated  that  they  would  do  what  the}'  could  to  favor 
its  passage.  The  Secretary  of  the  Treasury  has  not  yet  been 
heard  from. 

This  motion  being  duly  seconded  was  unanimously  carried. 

The  President  appointed  as  members  of  the  committee 
the  following: 

Lieut.  Col.  J.  Van  R.  Horf,  U.S.A.,  Chairman; 
Lieut,  Col.  O.  H.  Marion,  M.V.M.; 
Medical  Director  R.  A.  Marmion,  U.S.N. ; 
Surgeon  General  Walter  Wyman,  U.S.M.H.S.; 
Major  W.  C.  Borden,  U.S.A. 

The  Secretary  Major  James  Evelyn  Pilcher,  U.S.A., 
then  presented  the  invitation  of  Major  and  Mrs.  LaGarde  re- 
questing the  pleasure  of  the  company  of  the  President,  officers 
and  members  of  the  Association  and  their  ladies  at  their  resi- 
dence at  the  Soldiers'  Home,  Washington,  between  the  hours 
of  two  and  six  o'clock,  to-morrow,  Sunday,  afternoon,  to  meet 
Colonel  Nimier  of  the  French  Army. 

The  President:  One  of  the  few  disappointments  of  this 
meeting  to  me  lies  in  the  fact  that  we  were  obliged  through 
stress  of  work  to  give  up  Major  and  Mrs.  La  Garde's  reception 
which  was  scheduled  for  this  afternoon. 
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Major  T.  C.  Clark,  Minn.,  submitted  through  the  Secre- 
tary the  following-  resolution: 

Whereas,  Brigadier  General  George  M.  Sternberg,  U.S.A.  is  to  be  re- 
tired by  reason  of  age  on  the  8th  instant;  and 

Whereas,  General  Sternberg  has  conferred  honor  upon  his  country,  the 
medical  profession,  and  this  Association  by  the  illustrious  services  which  he 
has  rendered  in  the  interest  of  science  and  in  the  administration  of  his  office 
during  the  trying  period  of  the  war  with  Spain  and  the  hostilities  in  the 
Philippines:    Therefore,  be  it — 

Resolved,  that  this  Association  desires  to  testify  to  the  appreci- 
ation it  has  of  the  invaluable  services  rendered  his  country  by  General 
Sternberg  and  the  high  esteem  in  which  it  holds  his  scientific  and  profes- 
sional attainments  and  of  the  indebtedness  of  his  country  to  him  for  his  serv- 
ices in  both  peace  and  war  during  his  professional  and  military  career;  and 

Resolved,  that  we  feel  that  such  services  entitle  him  to  the  grateful  rec- 
ognition of  his  country,  and  that  nothing  more  than  a  just  appreciation 
would  be  indicated  by  his  retirement  as  a  Major  'General. 

This  resolution  being-  duly  seconded  was  unanimously 
adopted. 

The  literary  prog-ram  was  then  resumed,  the  first  paper 
read  being-  that  of  Major  Louis  L.  Seaman,  late  Surg.  U.S. 
Vol.  Kng-s.,  "The  Army  Cartridge  Belt,"  a  filled  cartridge 
belt  being-  used  to  illustrate  the  points  of  the  paper. 

The  next  paper  on  the  program,  "The  Pathology  of 
Chronic  Specific  Dysentery  of  Tropical  Origin,"  by  Dr.  Charles 
F.  Craig,  U.S.A.,  was  read  by  title. 

The  next  paper,  "Observations  on  the  Plague  in  the  Phil- 
ippines and  India,"  by  Major  Charles  B.  Ewing,  Surg.,  U.S. 
A.,  was  read  by  title. 

The  following  papers  were  read  by  title: 

"Tuberculosis  in  the  tropics,"  by  Capt.  J.  J.  Curry,  late 
Asst.  Surg.,  U.S.V. 

"Typhoid  Fever  in  the  Tropics,"  by  Major  T.  C.  Biddle, 
late  Surg.  21st  Kans.  Vols. 

"The  Work  of  the  U.S.Army  Medical  Department  in 
China,"  by  Major  Francis  J.  Ives,  Surg.  U.S.A. 

"The  Kahuna  or  Witch  Doctor  of  Hawaii,"  by  Major 
Blair  D.  Taylor,  Surg.  U.S.A. 

"Gunshot  Wounds  of  the  Shoulder  and  Knee  Joints,"  by 
Col.  Geo.  R.  Fowler,  Div.  Surg.  N.G.N. Y. 
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"Major  Operations  at  the  New  York  Naval  Hospital, 
Brooklyn,  N.  Y.,  in  1901,'*  by  Surg-.  George  Rothganger,, 
U.S.N. 

"Volvulus  in  its  Relation  to  Hernia,"  by  Surg-.  G.  T. 
Vaughan,  U.S.M.H.S. 

"A  further  Consideration  of  the  Necessity  for  immediate 
Celiotomy  in  Penetrating-  Gunshot  Wounds  of  the  Abdomen 
in  War,"  by  Capt.  C.  E.  B.  Flagg,  Asst.  Surg.  U.S.A. 

"Wounds  of  Nerves,"  by  Capt.  James  S.  Warbasse,  Asst. 
Surg.  N.G.N.  Y. 

"Practical  Application  of  Radiography  in  Military  Sur- 
gery at  Field  Hospitals,"  by  Major  W.C.  Borden,  U.S.A. 

"Bolo  Wounds,"  by  Lieut.  C.  De  W.  Brownell,  Passed 
Asst.  Surg.,  U.S.N. 

"Cases  of  Bolo  Wounds",  by  Capt.  Henry  C.  Fisher, 
Asst.  Surg.,  U.S.A. 

"Some  Experiences  with  Bolo  Wounds,"  by  1st  Lieut.  Jere 
B.  Clayton,  Asst.  Surg.,  U.S.A. 

"The  Laws  of  Ballistics  and  Physics,  the  true  explana- 
tion of  the  lodgment  and  deflection  of  modern  small  arm  pro- 
jectiles, not  the  Ricochet  Hypothesis,"  by  Major  C.  B.  Nan- 
crede,  late  Chief  Surgeon,  U.S.V. 

"Secondary  Hemorrhage,"  by  Major  Arthur  L.  Wright, 
Surg.,  N.G.Iowa. 

"The  Medical  Department  of  the  U.  S.  Transport  Serv- 
ice," by  Major  H.  S.  Kilbourne,  Surg.,  U.S.A. 

"Hospitals  and  Charities  in  Cuba,"  by  Major  J.  R.  Kean, 
Surg.,  U.S.A. 

"The  Japanese  Red  Cross  Society  and  Red  Cross  Nurses," 
by  Col.  N.  Senn,  Surg.  Gen.  of  111. 

"The  Training  of  Hospital  Corps  Men",  by  Capt  F.  A. 
Winter,  Asst.  Surg.,  U.S.A. 

The  next  paper  to  be  read  was  that  entitled  "The  Nurse 
Corps  of  the  Army,"  by  Dr.  Anita  Newcomb  McGee,  late 
Supt.  Nurse  Corps,  U.S.A.,  which  was  discussed  by  Col.  Ex- 
ham,  R.A.M.C.,  Capt.  Myles  Standish,  M.V.M.,  Lieut.  Col. 
Vai<ery  Havard,  U.S.A.,  Lieut.  Col.  J.  K.  Weaver,  Pa.,  and 
the  President. 
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On  motion  of  Medical  Director  J.  C.  Wise,  U.S.N.,  an 
adjournment  was  taken  until  2:00  P.  M. 

SEVENTH  SESSION,  SATURDAY  AFTERNOON,  JUNE  7,  1902. 

The  President  called  the  meeting-  to  order  at  two  o'clock. 

The  literary  program  was  taken  up,  the  first  paper  being 
"A  New  Device  for  a  First- Aid  Packet,"  by  Asst.  Surgeon. 
J.  C.  Thompson,  U.S.N.,  which  was  read  by  Surgeon  F  .W. 
F.  Wieber,  U.S.N.  A  sample  packet  was  shown  and  ex- 
plained to  the  Association. 

"Remarks  Suggested  b}^  Three  Years'  Service  in  Cuba." 
by  Capt.  J.  H.  Stone,  Asst.  Surg.,  U.S.A.,  were  then  read. 

The  next  paper  on  the  program,  "Military  Hospitals  and 
Nursing,'' by  Major  Matt  R.  Root,  Surg.  N.G.  Colo.,  was  read 
by  title,  as  were  also  the  following: 

"The  Relation  of  Personnel  to  Bed  Capacity  in  Military 
Hospitals,"  by  Capt.  John  S.  Kulp,  Asst.  Surg.  U.S.A. 

"How  can  Medical  Officers  promote  expert  Marksmanship 
in  the  Army,"  by  Gen.  J.  Francis  Calef,  Surg.  Gen.  of  Conn., 
retired. 

"Traumatic  Rupture  of  the  Choroid,"  by  1st  Lieut.  Ed- 
ward Stieren,  Asst.  Surg.  N.G.Pa. 

"Favus  and  its  Treatment,"  by  Passed  Asst.  Surg.  S.  G. 
Evans,  U.S.N. 

The  President  then  introduced  Lieut.  Col.  Z.  R.  Molina, 
delegate  from  the  Mexican  Army,  who  read  his  paper,  "Prac- 
tical Notes  on  Clinical  Therapeutics  in  the  Treatment  of  Vene- 
real Manifestations  among  the  Soldiers  of  the  Garrison  of 
Vera  Cruz." 

The  President:  I  am  sure  that  we  are  all  under  great 
obligations  to  Col.  Molina  for  his  very  interesting  paper  on 
the  treatment  of  cases  which  I  do  not  think  are  entirely  con- 
fined to  military  bodies,  but  which  are  somewhat  prevalent  in 
such  bodies,  and  I  think  it  right  that  the  Society  should  ex- 
press by  a  vote  of  thanks  its  appreciation  of  Col.  Molina's  paper 
and  of  his  presence. 

On  motion  of  Medical  Director  J.  C.  Wise,  U.S.N.,  a  vote 
of  thanks  was  unanimouslv  tendered  Col.  Molina. 
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The  following-  papers  were  then  read  by  title  and  referred 
to  the  Publication  Committee: 

"Organization  and  Conduct  of  a  Medical  Supply  Depot," 
by  Col.  J.  Morris  Brown,  Assistant  Surgeon  General, U.S.A. 

1.  "Abscess  of  the  Liver."  2.  "Malignant  Diseases,  as 
observed  at  the  U.S.  Army  General  Hospital,  Presidio,  Cali- 
fornia," by  Lieutenant-Colonel  A.  C.  Girard,  Deputy  Surg-eon 
General,  U.  S.  Army,  Commanding  Hospital. 

"Gonorrhea  from  the  standpoint  of  the  Naval  Surgeon," 
by  Passed  Asst.  Surg.,  S.  G.  Evans,  U.S.N. 

"Some  of  the  more  important  Considerations  Governing 
the  action  of  the  Board  recently  appointed  to  revise  the  Supply 
Table  of  the  Medical  Department,  U.S.  Army,"  by  Capt.  E. 
L.  Munson,  Asst.  Surg.,  U.S.A. 

"The  Medical  and  Surgical  Equipment  for  a  Regiment 
for  a  week's  tour  of  duty,"  by  Lieut.  Col.  J.  K.  Weaver,  Chief 
Surg.N.G.Pa. 

"A  New  Medical  and  Surgical  Case,  a  substitute  for  the 
Hospital  Corps  Pouch,"  by  Major  F.  W.  Hendley,  Surgeon 
Ohio  N.G. 

"Expansion  of  the  Hospital  Corps  in  War,"  by  Major  G. 
E.  Bushnell,  Surgeon,  U.S.  Army. 

The  next  paper,  "The  Military  Motor  Ambulance,"  by 
1st  Lieut.  Clyde  S.  Ford,  Asst.  Surg.  U.S,A.,  was  read  by 
the  author. 

Major  Louis  A.  La  Garde,  Surg.  U.S.A.,  then  delivered  his 
"Remarks  on  the  effects  of  the  Luger  and  Colts  Automatic 
Pistols,"  illustrated  by  a  number  of  well  executed  skiagraphs. 

The  Secretary  then  presented  a  special  report  from  the 
Executive  Committee:  The  Executive  Committee  recommends 
to  the  Association  the  following  resolution: 

Resolved,  That  not  to  exceed  $500  be  allowed  to  the  Committee  of  Ar- 
rangements for  necessary  expenses  not  connected  with  the  local  entertain- 
ment. 

On  motion  of  Major  A.  H.  Briggs,  N.  Y.,  the  resolution 
was  adopted. 

The  literary  program  was  then  resumed,  the  next  paper 
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k 'Organic  Stricture  of  the  Urethra,"  by  Surg-.  Henry  W.  Saw- 
telle,  U.S.M.H.S.,  being- read  by  title. 

The  next  paper  to  be  read  was  that  on  "A  New  Field  and 
Navy  Litter,"  by  Lieut.  C.  Alexander  Crawford,  U.S.N.  A 
litter  of  the  kind  described  was  exhibited  and  its  manner  of 
operation  explained. 

A  paper  on  "Army  Water  Supply,"  by  Mr.  P.  A.  Maignen, 
of  Philadelphia,  was  read  in  summary  form  by  its  author. 

The  President:  I  think  I  express  the  views  of  the  As- 
sociation when  I  say  to  Mr.  Maig-nen  that  we  are  very  much 
oblig-ed  to  him  for  his  remarks  and  for  the  exposition  of  his 
methods  of  purifying-  water  as  shown  in  his  exhibit. 

The  President  then  announced  the  conclusion  of  the  lit- 
erary program,  and  that  the  next  order  of  business  was  the 
election  of  officers. 

On  motion  of  Major  A.  H.  Briggs,  N.  Y.,  the  Secretary 
was  instructed  to  cast  the  ballot  of  the  Association  for  the 
officers  named  in  the  report  of  the  Nominating  Committee. 

The  Secretary  then  reported  the  ballot  cast,  as  follows: 

For  President,  Gen.  Robert  A.  Blood,  M.V.M.; 

First  Vice-President,  Med.  Director  J.  C.  Wise,  U.S.N.; 
Second  Vice-President,  Surg.  Gen.  Walter  Wyman,  U.S.M.H.S.; 
Secretary,  Major  James  Evelyn  Pilcher,  U.S.A.; 
Treasurer,  Lieut.  Herbert  A.  Arnold,  N.G.Pa. 

The  President:  It  is  understood  that  under  the  provis- 
ions of  the  Constitution  as  amended  by  the  adoption  of  the  re- 
port of  the  Executive  Committee,  the  Secretary  from  this 
time  forth  is  a  permanent  officer  of  the  Association. 

I  desire  to  announce  to  the  Association  that  Gen.  R.  A. 
Blood  of  Massachusetts  has  been  elected  President;  Captain  J. 
C.Wise,  Medical  Director,U.S.N.,  First  Vice  President;  Gener- 
al Walter  Wyman  Supervising  Surgeon  General,  U.S.M.H.S., 
Second  Vice-President;  Major  James  Evelyn  Pilcher,  U.S.A.. 
Secretary;  and  Lieut.  Herbert  A.  Arnold,  N.G.Pa.,  Treas- 
urer.   General  Blood  will  please  assume  the  chair. 

Lieut.  Col.  John  Van  Rensseeaer  Hofk,  the  retiring 
President,  then  addressed  the  new  President  as  follows: 

General  Blood,  I  congratulate  you  on  your  election  to  a 
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very  important  office,  and  I  can  assure  you  that  I  do  it  with 
the  greatest  personal  pleasure  because  I  know  that  for  years 
you  have  engaged  in  the  work  of  the  Association  mightily. 
I  well  remember  quite  a  number  of  years  ago — it  seems  to  me 
a  great  many — while  talking  with  a  dear  old  friend  of  ours 
from  Massachusetts — Forster — remarking,  "General,  what 
kind  of  a  man  is  Colonel  Blood?''  He  turned  around  to  me 
and  said  "He  is  quiet,  but  he  is  all  gold."  And  this  is  our 
new  President.  (Great  applause.) 

General  Blood:  Gentlemen  of  this  Association,  I  have 
only  a  word  to  say,  and  that  word  is  to  thank  you  for  this 
great  honor  you  have  conferred  upon  me  in  electing  me  Pres- 
ident of  this  Association.  I  feel  a  great  responsibility-  and  I 
appreciate  the  great  honor.  It  is  the  greatest  honor  that 
ever  came  to  me,  and  I  thank  you  for  it.  I  shall  serve  you  to 
the  best  of  my  ability,  but  a  President  to  carry  on  the  work 
that  is  required  of  him  needs  the  assistance,  to  keep  this  So- 
ciety up  to  the  standard  of  the  past,  of  every  man  in  the  As- 
sociation, and  I  trust  that  I  shall  have  that  assistance.  It  is 
a  hard  place  to  fill, — following  the  men  that  have  preceded  me. 
I  know  the  conditions  and,  as  I  said  before,  I  shall  do  my 
best  to  make  the  incoming  administration  a  success.  I  trust 
you  all  understand  that  the  invitation  to  come  to  Boston  is  an 
honest  one  and  that  if  you  come  we  shall  try  to  make  your 
stay  there  pleasant  and  give  you  all  the  opportunity  possible 
for  a  successful  meeting.    I  thank  you.     (Great  applause.) 

On  motion  of  Major  A.  H.  Briggs,  N.  Y.,  the  Secretary 
was  authorized  to  cast  the  ballot  of  the  Association  for  Bos- 
Tux,  as  the  next  place  of  meeting,  in  compliance  with  the  re- 
port of  the  Nominating  Committee. 

The  Secretarv:  I  have  the  honor  to  report  that  the 
ballot  has  been  cast  for  Boston  as  the  next  place  of  meeting 
of  the  Association. 

Major  A.  H.  Briggs:  I  believe,  Mr.  President,  it  is  un- 
derstood that  the  date  is  to  be  fixed  by  the  Executive  Com- 
mittee, after  consultation  with  the  local  committee  of  arrange- 
ments.   Am  I  correct? 
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Passed  Asst.  Surg.  C.  P.  Wertenbaker,  M.H.S. :  I  think 
that  is  correct.  That  is  the  understanding-  of  the  Nominating 
Committee — that  the  date  was  to  be  left  with  the  Executive 
Committee,  after  consultation  with  the  local  committee. 

Lieut.  Col.  John  Van  R.  Hopf,  U.S.A.:  I  hesitate  to 
address  the  chair,  but  it  seems  to  me  that  there  are  a  number 
of  resolutions  that  it  is  customary  to  pass  at  this  stage  of  the 
meeting;  and  I  will  begin  them  by  submitting  a  resolution  of 
thanks  and  appreciation  on  the  part  of  the  Association  to  the 
President  of  the  United  States  for  his  presence  at  the  opening 
exercises  of  this  meeting  and  for  the  admirable  address  which 
he  delivered  on  that  occasion. 

A  vote  being  taken  on  this  resolution  it  was  unanimously 
adopted. 

Medical  Inspector  S.  H.  Dickson,  U.S.N. :  I  move  that 
the  thanks  of  the  Association  be  tendered  to  our  retiring  Presi- 
dent, who  during  the  past  year  has  served  the  Association  so 
faithfully,  so  well,  and  so  ably,  that  our  membership  has  been 
increased,  and  our  Association  placed  on  a  standing  of  which 
each  member  should  be  individually  proud. 

This  motion  was  numerously  seconded  and  unanimously 
carried. 

On  motion  of  Lieut.  Col.  Valery  Havard,  U.S.A.,  a 
vote  of  thanks  was  also  unanimously  extended  to  the  Secre- 
tary and  to  the  Treasurer  for  the  fidelity  with  which  they 
had  conducted  their  respective  offices. 

Passed  Asst.  Surg.  C.  P.  Wektenbaker,  U.S.M.H.S.: 
Mr.  President,  I  move  that  the  thanks  of  this  Association  be 
returned  to  Major  Geo.  Henderson,  chairman  of  the  Commit- 
tee of  Arrangements,  and  to  all  other  members  of  local  com- 
mittees which  had  charge  of  this  entertainment;  to  Gen.  Chas. 
I  K  \  wood  commanding  the  Marine  Corps  for  the  services  oi 
his  band;  to  the  President  of  the  Board  of  Commissioners  of 
the  District  of  Columbia  for  the  welcome  extended  on  behalf 
of  the  government  of  the  District;  to  the  President  of  the 
Medical  Society  of  the  District  of  Columbia  for  the  welcome 
tendered  on  behalf  of  the  medical  profession;  to  Major  W.  C. 
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Borden  and  Captain  Frederick  P.  Reynolds,  for  the  superb 
demonstration  of  Hospital  Corps  work  at  Washing-ton  Bar- 
racks; to  the  Honorable  Secretary  of  the  Navy  and  the  officers 
of  the  Dolphin  for  the  courtesies  extended  to  the  Association 
on  that  vessel;  to  the  exhibitors  of  medico-military  supplies, 
many  of  whom  have  brought  their  exhibits  to  us  at  large 
expense;  also  to  the  proprietors  of  the  New  Willard,  and  to  all 
other  persons,  individually  and  collectively,  who  have  con- 
tributed to  our  entertainment.  We  have  enjoyed  the  meet- 
ing here  to  the  fullest  extent  and  we  leave  with  full  gratitude 
to  them  all. 

Lieut.  Col.  John  Van  R.  Hoff,  U.S.A.:  In  seconding 
the  motion  I  wish  to  bear  witness  to  the  fact  that  Major 
Henderson  has  devoted  many  days  of  utmost  effort  in  the  per- 
fecting of  the  arrangements  for  this  meeting-.  It  has  been 
no  easy  undertaking,  and  I  am  sure  that  he  and  his  commit- 
tee and  even*  member  of  that  committee  have  worked  hard 
-and  are  entitled  to  the  hearty  and  appreciative  thanks  of  this 
Association. 

The  motion  was  unanimously  carried. 

Col.  Richakd  Exham,  R.A.M.C.:  I  wish  to  thank  you  all 
for  the  great  kindness  and  courtesy  you  have  shown  me  on 
this  interesting  visit.  The  hig-h  class  of  work  done  here,  the 
high  class  of  papers  which  have  been  read,  have  shown  that 
very  earnest  work  has  been  done  by  your  members,  and  has 
been  a  lesson  to  me.  It  has  given  me  the  hope  that  we  in  the 
British  Army  will  institute  a  similar  association  and  endeavor 
to  follow  your  example.     (Applause. ) 

There  being  no  further  business  to  come  before  the  As- 
sociation, on  motion  of  Lieut.  Col.  John  Van  R.  Hoff, U.S.A., 
the  eleventh  annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States  adjourned. 


Zhc  ©pemno  Session. 


The  Chairman  (Major  George  Henderson,  Surgeon  General  of  the 
District  of  Columbia  Militia):  Ladies  and  gentlemen,  the  hour  having  ar- 
rived to  open  the  eleventh  annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States,  the  house  will  please  come  to  order.  You 
will  listen  to  an  invocation  for  the  Divine  blessing  to  rest  upon  our  work,  by 
the  Right  Rev.  Henry  V.  Satterlee,  Bishop  of  Washington. 


INVOCATION. 

By  THE  Right  Rev.  HENRY  Y.  SATTERLEE,  D.D. 

BISHOP  OF  WASHINGTON. 

LET  US  PRAY.  Our  Father  which  art  in  heaven,  Hal- 
lowed  be  thy  name,  Th}~  kingdom  come.  Thy  will  be 
done  in  earth,  as  it  is  in  heaven.  Give  us  this  day  our 
daily  bread.  And  forgive  us  our  debts,  as  we  forgive  our 
debtors.  And  lead  us  not  into  temptation,  but  deliver  us  from 
evil:  For  thine  is  the  kingdom,  and  the  power,  and  the  glory, 
for  ever,  Amen. 

O  Lord,  our  Heavenl}T  Father,  the  high  and  mighty  ruler 
of  the  universe,  who  dost  behold  all  the  dwellers  upon  earth, 
most  heartily  we  beseech  Thee  with  Thy  favor  to  behold  and 
bless  Thy  servant  the  President  of  the  United  States  and  all 
the  members  of  Congress,  and  those  in  authority,  and  so  re- 
plenish them  with  the  grace  of  Thy  Holy  Spirit,  that  they 
may  always  incline  to  Thy  Will  and  walk  in  Thy  Way. 
Endue  them  plenteonsly  with  heavenly  gifts.  Grant  them  in 
health  and  prosperity  long  to  live,  and  finally  after  this  lite 
to  attain  everlasting  joy  and  felicity,  through  Jesus  Christ 
our  Lord. 

Most  gracious  God,  we  humbly  beseech  Thee  as  for  the 
people  of  this  United  States  in  general,  so  specially  for  the 
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Annies  and  Navies  of  our  country,  that  Thou  wouldst  be 
pleased  to  direct  and  prosper  all  their  efforts  to  the  advance- 
ment of  Thy  glory,  the  safety,  honor,  and  welfare  of  Thy 
people,  that  all  things  may  be  so  ordered  and  settled  by  their 
endeavors  upon  the  best  and  surest  foundations,  that  peace 
and  happiness,  truth  and  jus- 
tice, religion  and  piety,  may 
be  established  among- us,  for 
all  generations.  These,  and 
all  other  necessaries  for 
them,  for  us,  and  the  whole 
nation,  we  humbly  beg-  in 
the  name  and  through  the  J 
mediation  of  Jesus  Christ 
our  most  blessed  Lord  and 
Savior. 

O   God,    forasmuch  as 
without   Thee,    we  are  not 
able  to  please  Thee,  we  be- 
seech   Thee    mercifully  to 
grant    Thy    blessing-    upon  j 
this  Association  of  Military 
Surgeons,  who  are  met  here  ' 
this  day,   and   grant    then.      Right  Rev.  Henry  Y.  Satterlee,  D.D. 
that  all  their  works  being 

begun,  continued  and  ended  in  Thee,  our  country  throug-h 
their  endeavors  and  their  deliberations  may  be  blessed  and 
that  this  Association  may  be  furthered  with  Thy  help;  through 
Jesus  Christ,  our  Lord. 

The  grace  of  our  Lord  Jesus  Christ  and  the  love  of  God 
and  the  fellowship  of  the  Holy  Ghost  be  with  us  all,  evermore. 
Amen. 


The  Chairman:  Gentlemen  of  the  Association:  The  President  has 
graciously  honored  us  by  his  presence  and  will  open  our  Eleventh  Annual 
Meeting.  Ladies  and  gentlemen,  the  President  of  the  United  States. 
(Tremendous  applause,  the  audience  rising.) 


44       THE  HONORABLE  THEODORE  ROOSEVELT. 


OPENING  ADDRESS. 
By  the  Honorable  THEODORE  ROOSEVELT,  LL.D. 

PRESIDENT  OF  THE  UNITED  STATES. 

I AM  GLAD  to  have  the  opportunity  to  bid  welcome  to 
the  members  of  this  Association  and  their  friends  to-day. 
The  men  of  this  Association  combine  two  professions, 
each  of  which  is  rightfully  held  in  high  honor  by  all  capable 
of  appreciating  the  real  work  of  men — the  profession  of  the 
soldier  and  the  profession  of  the  doctor.  Conditions  in  mod- 
ern civilization  tend  more  and  more  to  make  the  average  life  of 
the  community  one  of  great  softness,  of  great  ease,  compared 
to  what  has  been  the  case  in  the  past,  and,  Gentlemen,  to- 
gether with  all  the  advantages  that  have  come  from  this 
softening  of  life,  this  rendering  it  more  easy,  there  are  cer- 
tain attendant  disadvantages  also.  It  is  a  very  necessary 
thing  that  there  should  be  some  professions,  some  trades, 
where  the  same  demands  are  made  now,  as  ever  in  the  past, 
upon  the  heroic  qualities  in  a  man,  and  those  demands  are 
made  alike  upon  the  soldier  and  upon  the  doctor;  and  how 
much  more  upon  those  who  are  both  soldiers  and  doctors— 
upon  the  men  who  have  continually  to  face  all  the  responsi- 
bility and  all  the  risk  faced  by  their  brothers  in  the  civilian 
branch  of  the  profession,  and  who  also  in  time  of  war  must 
face  the  same  risks,  often  exactly  the  same  risks,  that  are 
faced  by  their  brothers  in  arms  whose  training  is  to  kill  and 
not  to  cure.  (Applause.) 

It  has  been  my  good  fortune,  Gentlemen,  to  see  some  of 
your  body  at  work  in  the  field;  to  see  them  carrying  the 
wounded  and  the  dying  from  the  firing  line,  themselves  as 
much  exposed  to  danger  as  those  they  were  rescuing,  and  to 
see  them  working  day  and  night  in  the  field  hospitals  after- 
ward, when  even  the  intensity  of  the  strain  could  hardly  keep 
them  awake,  so  fagged  out  were  they  by  having  each  to  do 
the  work  of  ten.  (Applause.) 

I  welcome  you  here.  I  am  glad  to  have  the  chance  oi 
seeing  you,  and  I  wish  to  say  a  word  of  congratulation  to  you 
upon  tli is  Association.     In  all  our  modern  life  we  have  found 


OPEXIXG  ADDRESS. 


45 


it  absolutely  indispensable  to  supplement  the  work  of  the  in- 
dividual by  the  work  of  individuals  gathered  into  an  associa- 
Without  this  work  of  the  Association  you  cannot  give 


to    individual    endeavor,    and  it 


tion. 

the  highest  expression 
would  be  a  great  misfortune  if  the  military  members  of  the 
surgical  and  medical  professions  did  not  take  every  advantage 
of  their  opportunities  in  the 
same  way  that  it  is  taken  by 
the  members  of  the  medical 
and  surgical  professions  who 
are  not  in  the  army  or  the 
navy  or  the  marine  hospital 
service,  but  who  are  in  civil 
life  outside. 

I  am  glad  to  see  you 
gathered  in  this  Associa- 
tion; and  just  one  w^ord  of 
warning:  Pay  all  possible 
.heed  to  the  scientific  side  of 
your  work,  perfect  your- 
selves as  scientific  men.  able 
to  work  with  the  best  and 
most  delicate  "apparatus, — 
but  never  for  one  moment 
forget,  especially  the  higher 
officers  among  you,  that  in 
time  of  need  you  will  have 
to  do  your  work  with  the 

scantiest  possible  apparatus  (applause)  and  that  then  your 
usefulness  will  be  proportioned  not  upon  the  adequacy  of 
the  complaint  that  you  didn't  have  apparatus  enough,  but 
upon  the  way  you  have  done  with  what  you  have.  (Ap- 
plause. |  Remember  that,  and  remember,  also, — and  this  es- 
pecially applies  to  the  higher  officers — that  you  have  got 
to  supplement  in  your  calling  the  work  of  the  surgeon  with 
the  work  of  the  administrator.  You  have  got  to  be  doctors 
and  military  men  and  able  administrators.  I  thank  you. 
j  Loud  and  prolonged  applause.  ) 


The  Honorable  Theodore  Roosevelt, 
President  of  the  United  States. 
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The  Chairman: — I  take  great  pleasure  in  introducing  to  you,  the 
Honorable  Henry  B.  F.  Macfarland,  President  of  the  Board  of  Commis- 
sioners of  the  District  of  Columbia,  who  will  address  you  words  of  welcome 
on  the  part  of  the  citizens  of  the  District  of  Columbia. 


THE  DISTRICT  OF  COLUMBIA. 

By  the  Honorable  HENRY  B.  F.  MACFARLAND. 

PRESIDENT    OF    THE    BOARD  OF    COMMISSIONERS    OF    THE    DISTRICT  OF 

COLUMBIA. 

THE  GOVERNMENT  and  the  people  of  the  District  of 
Columbia  welcome  your  association  most  heartily  to 
the  national  capital.    We  are  grad  you  are  here  at  its 
most  beautiful  season.    We  know  that  you  are  proud  of  its 
beauty  and  desire  to  see  it  even  more  beautiful,  for  3-ou  have 

interest  in  it 
zens  of  the 
who  feel  that 
g-ood  for  the 
tal.  The  new 
old  principles 
devel  opmen  t 
ment  of  the 
umbia  have  the 
intelligent  and 
ericans  who 
ed  them. 
Wash  i  n  gt  o  n 
just  pride  of 
while  it  in- 
work  for  the 
of  the  one 
is  the  general 
heritage  of  us 
not    only  the 


the  common 
of  all  the  citi- 
United  States, 
nothing-  is  too 
national  capi- 
plans  on  the 
for  the  further 
and  embellish- 
Districtof  Col- 
support  of  all 
patriotic  Am- 
have  examin- 
A  visit  to 
now  exalts  the 
any  American 
spires  him  to 
improy  e  m  e  n  t 
capital  which 
a  n  d  goodly 
all.    It  is  now 

political,  and  in  some  sense  the  social,  but  also  the  scientific, 
capital  of  the  United  States.  Here  are  the  headquarters  of 
the  army  and  navy,  the  marine  hospital  service  and  all  the 
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scientific  departments  of  the  national  government.  This  is 
the  center  of  such  work  as  you  represent.  You  have  double 
reason  for  feeling-  at  home  here.  We  hope  that  you  will  feel  so. 

We  recognize  that  you  represent  the  soldiers  of  health, 
the  forces  that  save  from  the  soldiers  of  death.  We  see  in 
your  achievements  on  the  battlefield  and  in  the  fields  of  epi- 
demics the  altruism  and  the  heroism  which  are  the  chief  dis- 
tinctions of  men.  We  hold  you  in  honor  for  all  that  is  humane, 
heroic  and  philanthropic  in  your  labors.  We  are  very  glad 
that  distinguished  men  are  here  to  represent  other  countries 
in  your  convention,  and  we  trust  that  they  mayT  feel  thoroughly 
welcome.  We  hope  that  you  will  perfect  an  international  or- 
ganization, and  that  you  will  meet,  if  not  annually,  at  least 
every  other  year  in  the  capital  of  the  United  States,  which  is 
destined,  we  believe,  to  be  the  moral,  intellectual  and  spirit- 
ual center  of  the  world.  (Applause.) 

The  Chairman. — The  next  introduction  will  be  of  an  honored  member 
"of  our  beloved  profession,  Dr.  S.  S.  Adams,  President  of  the  Medical  Soci 
ety  of  the  District  of  Columbia,  who  will  address  you  words  of  welcome  on 
behalf  of  that  society. 

THE  MEDICAL  PROFESSION  OF  THE  DISTRICT  OF 

COLUMBIA. 

By  SAMUEL  S.  ADAMS,  M.D. 

PRESIDENT  OF  THE  DISTRICT  OF  COLUMBIA  MEDICAL  SOCIETY. 

ON  BEHALF  of  the  Medical  Society  of  the  District  of 
Columbia  I  bid  you  welcome  and  extend  to  }rou  her 
best  wishes  for  your  success.  Our  society  may  rightly 
be  called  your  grandmother,  since  several  of  her  sons  and 
founders  were  surgeons  in  the  army  and  navy  of  the  United 
States.  She  has  lived  a  life  of  usefulness  for  fourscore  years, 
but  still  retains  the  vigor  infused  into  her  in  her  infancy. 
Although  she  has  reached  such  a  ripe  old  age,  and  has  passed 
through  several  critical  illnesses,  nevertheless  her  strength  is 
sufficient  to  secure  from  Congress  better  drinking-  water  for 
our  citizens,  as  well  as  to  defeat  legislation  intended  to  hamper 
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progressive  scientific  medicine  under  the  g-uise  of  prohibiting 
vivisection  upon  the  lower  animals.  (Applause.) 

Her  sons  in  response  to  the  call  of  duty,  served  with  dis- 
tinction in  the  Mexican  war,  the  Crimean  war,  the  war  of  the 
Rebellion, theFranco-Prussian  war, the  Spanish-American  war. 
the  sieg-e  of  Pekin  and  the  Boer  war.  Some  lost  their  lives  in 
the  line  of  duty,  others  made  scientific  discoveries  during 
perilous  exposure  to  shot  and  disease,  and  still  more  are  now- 
striving-  to  perfect  the  hig-hest  aim  of  our  science — the  pre- 
vention of  disease. 

Has  our  grateful  country  erected  a  monument  to  any  one 

of  those  noble  men  who  died 
while  ministering-  to  the 
sufferings  of  their  sick  and 
wounded  comrades;  awarded 
a  medal  of  honor  to  any  one 
of  those  whose  discoveries 
have  prevented  disease,  miti- 
g-ated  suffering-  and  les^ 
ed  the  mortality  of  recent 
years,  or  by  word  or  action, 
sufficiently  rewarded  those 
who  are  now  eng-ag-ed  in  the 
humanitarian  work  of  pre- 
venting- disease  and  pesti- 
lence in  the  modern  army? 
Nay!  Instead  of  appropri- 
ately commemorating-  the 
noble  deeds  of  our  lamented 
brothers  or  suitably  reward- 
ing- the  scientific  achievements  of  our  friends,  we  are  to-day 
witnessing-  the  spectacle  of  congressional  indecision  in  con- 
ferring- a  merited  honor  upon  one  whose  acts  have  always 
redounded  to  the  credit  of  his  country  and  to  himself. 

Indeed,  if  the  Medical  Society  of  the  District  of  Columbia 
could  influence  Congress  today  as  successfully  as  she  did 
when  better  water  and  purer  food  were  demanded,  the  scien- 
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tific  attainments,  the  professional  labors,  the  unselfish  devo- 
tion to  duty,  the  modest  demeanor  and  the  high  personal 
character  of  her  son  and  your  brother  would  be  recognized  by 
re-christening  him  Major  General  George  M.  Sternberg, U.S.  A. 
(Great  applause.) 

In  some  of  the  New  England  states  "old  home  week"  has 
been  successfully  inaugurated.  At  this  time  the  old  and 
young  in  distant  states  return  to  their  homes  and  unite  with 
their  friends  and  relatives  in  recalling  their  childhood  days 
and  in  rejoicing  over  the  prosperity  of  their  manhood.  On 
such  occasions  the  old  family  physician  greets,  with  much 
pride,  his  young  professional  brother,  who,  perchance,  has 
already  attained  an  eminent  position  in  his  adopted  city. 
There  are  here  no  professional  jealousies,  no  scientific  bick- 
erings, but  fraternal  felicitations,  sincere  well  wishes  and  an 
earnest  plea  for  the  guest's  return. 

The  Medical  Society  of  the  District  of  Columbia  adopts 
.this  beautiful  New  England  custom.  She  joins  with  you  in 
fraternal  felicitations,  urges  you  to  renew  your  visit  and  will 
always  be  proud  of  your  noble  work.    (Great  applause.) 


The  Chairman  : — Beginning  at  i  o'clock  this  afternoon  and  continu- 
ing until  3:30,  there  will  be  a  business  meeting  in  the  convention  hall  at  the 
New  YVillard  Hotel.  From  4:30  to  6:30,  there  will  be  a  Hospital  Corps  drill 
exhibition  at  Washington  Barracks  and  a  lunch  will  be  served  on  the  grounds. 
This  evening  at  8  o'clock,  at  the  Hall  will  be  a  business  meeting. 

I  would  say  to  the  members  of  the  Association  who  have  not  regis- 
tered, that  you  will  oblige  us  if  you  will  go  directly  after  this  meeting  to  the 
Washington  Light  Infantry  Armory,  only  half  a  square  away  from  the  New 
Willard  Hotel,  where  you  will  find  the  Committee  on  Registration  and 
Transportation. 

Colonel  Hoff  [addressing  the  President  of  the  Association],  on  behalf 
of  the  Committee  of  Arrangements,  I  hand  you  the  program  of  this,  your 
eleventh  annual  meeting. 

Ladies  and  gentlemen  [turning  again  to  the  audience],  I  have  the  honor 
of  introducing  to  you  our  President,  Lieutenant  Colonel  John  Van  Rensse- 
laer Hoff,  United  States  Army.    (Great  applause.) 


Zhc  Iprestbent's  Ennual  Hbbress. 


THE  BROADER  MISSION  OF  OUR  ASSOCIATION. 

By  LIEUTENANT  COLONEL  JOHN  VAN  RENSSELAER  HOFF. 

DEPUTY  SURGEON  GENERAL  IN  THE  UNITED  STATES  ARMY: 
PRESIDENT  OF  THE  ASSOCIATION. 

Mr.  Chairman,  Fkllow  Members,  Delegates,  Ladies  and 
Gentlemen: 


O  HAVE  BEEN  elected  President  of  the  Association 


of  Military  Surg-eons  of  the  United  States  in  succes- 


sion to  a  Senn,  a  Sternberg-,  a  Gihon,  is  indeed  an 
honor.  I  can  not  aspire  to  fill  full  the  chair  occupied  by  such 
distinguished  predecessors,  yet  may  I  not  hope  that  out  of 
their  over-abundance,  throug-h  }'Our  kind  consideration,  some- 
thing- may  be  added  to  my  account? 

Since  our  last  assembly,  "taps"  have  sounded  for  fifteen 
of  our  comrades,  and  the  "lig-hts  are  out." 

Following  the  custom  of  the  Association,  invitations  to 
be  represented  at  this  meeting-  were  sent  to  the  three  national 
medical  services,  the  medical  departments  of  each  of  our  state 
forces,  Canada,  and  throug-h  our  State  Department,  to  those 
of  the  foreign  nations  with  whom  we  have  military  attaches. 

I  take  pleasure  in  extending-  to  the  delegates  from  home 
and  abroad  who  have  honored  us  by  their  presence  a  fraternal 
welcome.  I  say  fraternal,  for  are  not  all  medical  officers  oi 
whatever  nation  members  of  a  brotherhood  whose  symbol  is 
the  red  cross  now  quartering-  the  flag  of  every  nation? 

Thanks  to  the  g-enerosity  of  the  founder  of  the  Enno  San- 
der Prize,  there  being  no  competition  in  1901,  the  value  of  the 
prize  this  year  was  doubled,  making-  it  $100.00  in  g-old  and  a 
g-old  medal  of  equal  value.  Five  competitors  presented  essays 
on  the  designated  subject,  —  "The  Most  Practicable  Organi- 
zation for  the  Medical  Department  of  the  United  States  Army 
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in  Active  Service,''  which  were  submitted  to  a  board  of  dis- 
tinguished officers,  consisting  of  Major  General  Wesley  Mer- 
ritt.  Brigadier  General  John  Moore  and  Brigadier  General 
George  M.  Sternberg,  Surgeon  General,  all  of  the  Army.  A 
resume  of  the  successful  essay  and  discussion  thereon,  will 
open  the  literarv  program  of  this  meeting. 

The  literarv  and  fiscal  history  of  the  Association  for  the 
current  year  will  be  set  forth 
in  detail  in  the  valuable  re- 
ports of  your  Secretary  and 
Treasurer. 

During  the  year  280  new 
names  have  been  added  to 
our  list  making  a  total  mem- 
bership of  770  which  is  still 
continuously  and  rapidly  in- 
creasing. (Applause.) 

Under  the  broadening 
lines  of  our  Constitution  the 
clientele  from  which  our  mem- 
bership can  be  drawn  has 
been  immensely  increased, 
and  it  behooves  each  one  of 
us  to  remember  that  the  in- 
fluence of  the  Association  is 
directly  proportionate  to  its  strength. 

The  balance  reported  by  the  Treasurer  this  year  isS4253.26, 
against  which  there  may  be  said  to  be  no  appreciable  out- 
standing indebtedness.  (Applause.)  The  increasing  re- 
sources and  responsibilities  of  the  Association,  as  well  as 
other  reasons,  appear  to  make  it  desirable  that  we  should  seek 
a  charter  from  Congress,  a  plan  for  which  will  presently  be 
laid  before  you. 

For  the  admirable  arrangements  for  this  meeting,  the 
results  of  which  you  see,  but  the  efforts  to  produce  which  you 
can  have  no  knowledge  of.  the  Association  is  under  the  great- 
est obligation  to  the  Committee  of  Arrangements.    To  say 
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that  Major  Henderson  is  Chairman  of  this  Committee  is  to 
guarantee  that  even-thing-  that  can  be,  has  been,  done  to 
make  our  meeting  of  1902  an  unqualified  success.  (Applause.) 

With  approval  of  our  Executive  Committee,  based  upon 
the  accepted  report  of  the  Committee  on  Journal,  1901,  it  was 
determined  to  issue  the  transactions  of  1901  in  fasciculi. 
These  fasciculi  took  the  form  of  a  Journal  of  the  Association 
of  Military  Surgeons  of  the  United  States,  which  has  appeared 
quarterly  during-  the  year.  In  a  word,  the  long-  hoped  for  and 
much  talked  of  Journal  has  come,  and,  I  hope,  has  conquered. 
If  not,  it  has  at  least  widel}*  extended  the  literan-  reputation 
of  the  Association  at  no  cost  except  the  devoted  and  unceas- 
ing efforts  of  our  able  Secretary,  Major  Pilcher,  who  has 
spared  himself  nothing  that  success  might  crown  the  under- 
taking. (Applause.) 

This  year  our  program  is  loaded  with  rich  literar}-  fruits, 
for  the  cultivation  of  which  the  indefatigable  Chairman  of 
the  Literary  Committee,  Colonel  Alden  is  entitled  to  the  thanks 
of  the  Association.  Shall  they  be  preserved  in  an  annual  vol- 
ume, or  shall  they  be  served  to  our  members  in  all  their  fresh- 
ness in  a  vigorous  periodical  which  shall  be  known  to  the 
world  as  "  The  Journal  of  the  Association  of  Military  Surgeons? 
Such  a  Journal,  coming  to  us  regularly,  would  be  a  constant 
reminder  of  our  organization,  and  what  it  means. 

But  what  does  it  mean  ?  The  preamble  to  the  Constitu- 
tion states  the  object  of  the  Association  to  be  the  k 'promotion 
and  improvement  of  the  science  of  Military  Surgery."  In 
the  first  presidential  address,  1892,  the  distinguished  founder, 
General  Senn,  outlined  the  mission  of  the  Association  some- 
what as  follows : 

Concerted  action,  a  union  of  all  the  state  medical  serv- 
ices in  a  central  association,  to  which  should  be  presented 
reports  of  the  work  of  minor  supporting  organizations,  and 
from  which  should  emanate  the  inspiration  to  further  work. 
Organization  everywhere  on  identical  lines,  so  that  in  what- 
ever position  a  medical  officer  might  find  himself,  his  sur- 
roundings would  not  be  altogether  unfamiliar,  and  that  he 
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might  at  least  be  able  to  understand  official  language  and 
methods.  A  Medical  Corps  in  the  National  Guard  of  every 
State,  organized  on  the  lines  of  the  regular  establishments, 
similarly  uniformed  and  equipped — not  an  aggregation  of 
physicians  attached  to  regiments,  wearing  the  uniform  of  the 
regiment,  and  having  no  interest  outside  the  particular  or- 
ganization to  which  they  belong.  Original  research  in  the 
many  problems  of  military  sanitation;  and  finally,  the  estab- 
lishment of  a  public  military  medical  school. 

In  1893  officers  of  the  public  medical  services  were  ad- 
mitted to  active  membership. 

Ten  years  have  elapsed  since  this  address  was  delivered, 
during  which,  for  a  short  period,  almost  the  entire  national 
guard  was  mustered  into  the  volunteer  army,  and  we  had  an 
opportunity  of  practically  testing,  largely  from  a  negative 
standpoint,  the  value  of  the  admirable  advice  which  our  dis- 
tinguished President  that  day  vouchsafed. 

Improvement  in  the  public  services  is  a  plant  of  slow 
growth,  but  during  the  six  years  of  our  existence  before  the 
occurrence  of  the  Spanish-American  war,  there  had  been  a 
distinct  advance,  a  faithful  record  of  which  is  written  in  our 
then  six  volumes  of  transactions, — an  unparalleled  production. 

Unfortunately  the  Association  and  its  work  were  known 
to  but  a  small  percentage  of  those  who  assumed  the  responsi- 
bilities of  medical  officers  in  that  war.  But  even  under  those 
most  adv  erse  circumstances  it  justified  its  existence  by  helping 
to  leaven  with  its  150  members  who  entered  the  service,  the 
loaf  of  excellent,  but  raw,  medico-military  material  which 
was  then  assembled. 

Our  record  in  peace  and  war,  though  covering  but  a  single 
decennium,  is  rich  in  accomplishment,  and  should  the  Asso- 
ciation even  now  cease  to  exist,  it  would  not  have  lived  in 
vain.  But  there  is  no  threat  of  dissolution;  on  the  contrary 
we  are  stronger  to-day  than  ever,  and  a  future  of  the  greatest 
usefulness  opens  before  us.  Let  us  not  forget,  however,  that 
opportunity  demands  effort,  and  our  success  will  be  directly 
proportionate  to  the  amount  of  work  we  are  willing  to  invest. 

To-day  the  attention  of  our  legislators  is  being  directed 
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towards  the  nationalizing-  of  our  state  forces.  Are  the  Medi- 
cal Departments  of  these  ready  to  assimilate?  Have  the}' 
reached  the  standard  set  for  them  by  our  honored  founder  in 
his  memorable  address?  Some  of  our  State  guards  have  medi- 
cal departments  that  leave  little  to  be  desired, — but  how  many? 

I  find  by  reference  to  the  latest  returns  that  the  organiz- 
ed militia  numbers  115,749,  of  which  902  pertain  to  the  medical 
department,  including  hospital  and  ambulance  corps, — about 
eight-tenths  of  one  per  cent,  less  than  one-half  of  what  it 
should  be  for  the  most  advanced  line  of  assistance,  leaving 
entirely  out  of  consideration  everything  from  there  back  to 
the  base  hospital,  all  of  which  would  require  not  less  than  six 
times  the  total  number  of  men  now  in  the  medical  departments 
of  the  state  forces.  Are  the  medical  departments  of  all  states 
organized  on  identical  lines?  Are  their  medical  officers  mem- 
bers of  a  distinct  corps?  Or  do  they  in  some  states  yet  linger, 
superfluous  appendages  to  the  regimental  commander,  to  be 
made  or  broken  at  his  whim?  And  as  to  equipment — is  that 
uniform?  Instruction, — is  that  the  same?  Requisitions,  re- 
ports, returns,  regulations, — do  they  correspond? 

Turning  to  the  regular  establishments,  the  Association 
here  also  has  a  mission.  It  must  demand  of  their  personnel, 
both  commissioned  and  enlisted,  the  highest  degree  of  effici- 
ency; it  must  see  that  their  organization  and  equipment  are 
as  perfect,  if  not  more  perfect,  than  those  of  any  other  nation; 
it  must  provide  a  means,  through  our  medical  schools,  for  the 
dissemination  of  a  knowledge  of  military  sanitation  in  the 
profession  at  large,  so  that  every  physician  will  know  some- 
thing of  the  work  of  the  medical  officer. 

One  of  its  most  important  duties  is  to  see  that  a  public 
medical  school  is  established  in  which  shall  be  educated  those 
who  are  to  become  members  of  the  three  public  medical  ser- 
vices. Such  a  school  should  be  organized  in  this  city  in  con- 
nection with  a  great  military  hospital.  To  it  should  be  nom- 
inated medical  cadets  exactly  as  are  cadets  to  West  Point  or 
Annapolis.  Here  the  enlisted  force  for  the  Hospital  Corps 
should  receive  preliminary  training  for  their  important  du- 
ties.    In   connection   with   the  hospital  should  be  a  training 
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school  for  women  nurses  for  duty  at  fixed  hospitals,  and  here 
special  courses  could  be  arrang-ed  for  medical  officers  of  the 
National  Guard.  What  a  wonderful  influence  for  good  would 
such  an  institution  develop. 

And  last,  but  not  least,  the  Association  must  formulate 
plans  by  which  private  aid  may  be  made  to  supplement,  not 
supercede,  the  public  services  in  time  of  war  or  other  stress. 
(Applause.)  But  beyond  these  things,  important  as  they 
are,  the  Association  offers  to  the  military  humanitarians  of 
the  world  an  opportunity  to  meet  on  common  ground  and  co- 
operate in  formulating-  methods  for  the  mitigation  of  what 
must  always  be  "the  horrors  of  war."  We  see  the  beginning 
of  this  today  in  the  presence  of  distinguished  representatives 
of  the  medical  departments  of  foreign  armies,  gathered  from 
all  quarters  of  the  globe,  and  may  we  not  hope  that  through 
them  and  their  successors  the  good  influences  of  this  Associ- 
ation will  be  extended  to  the  uttermost  parts  of  the  earth? 
(Applause.) 

Originated  by  civil  practitioners  to  improve  the  efficiency 
of  the  medical  departments  of  the  state  forces,  year  by  year 
the  Association  has  broadened  its  lines  until  it  embraces  in  its 
membership  not  onl}T  the  medical  officers — past  and  present— 
of  the  national  guard  and  volunteers,  but  of  the  army,  the 
navy  and  the  marine  hospital  service  as  well.  Even  more,  our 
doors  are  now  opened  to  the  medical  officers  of  the  armies  of 
all  nations. 

With  such  a  mission  to  accomplish,  it  is  not  seemly  that 
our  members  should  put  aside  their  responsibilities  at  the 
close  of  one  meeting  and  as  lightly  assume  them  at  the  next, 
if  they  should  chance  to  attend.  The  work  must  be  constant, 
through  committees  organized  to  do,  not  to  forget,  the  member 
ship  of  which  should  be  willing  to  work  and  the  chairman  to 
report.  The  Association  should  be  kept  in  touch  with  its 
members  and  the  world  through  the  instrumentality  of  its 
journal,  filled  with  valuable  matter  not  elsewhere  easily  ob- 
tained, which  would  be  a  constant  reminder  and  inspiration 
to  work  as  well  as  a  powerful  means  of  educating  the  public. 

This,  gentlemen,  is  the  broader  mission  of  our  Associa- 
tion.   Will  you  undertake  it  ?    (Great  applause.) 
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THAT  success  crowned  the  eleventh  annual  meeting- 
goes  without  saying-.  The  opening-  session  with  the 
exceedingly  appreciative  address  of  the  President  of 
the  United  States  and  the  strong-  and  suggestive  annual  ad- 
dress of  the  President  of  the  Associa- 
tion were  all  that  could  be  desired, 
and  did  much  to  fix  the  authoritative 
position  of  the  Association  in  the 
public  estimation.  Of  the  scientific 
phase  of  the  convention  much  might 
be  said,  but  the  publication  of  the 
minutes  of  the  meeting  in  full  to  be 
followed  through  the  year  by  the  pa- 
pers in  detail  will  fully  demonstrate 
the  rich  program  which  was  so  bounti- 
fully laid  before  the  members  in  at- 
tendance. 

A  point,  which  it  is  hoped  will  be 
corrected  at  the  next  meeting,  was  the 
amount  of  time  consumed  in  reading 
some  of  the  papers.  A  limitation  to 
twenty  minutes, — except  perhaps  in 
one  or  two  papers  of  special  importance 
where  the  literary  or  program  com- 
mittee has  allowed  extension — can  ad- 
vantageously be  placed  upon  the  time  allowed  to  readers  of 
papers.  This  limitation  is  by  no  means  a  reflection  upon  the 
importance  or  value  of  the  papers  submitted,  but  is  necessitated 
rather  by  (1)  the  inability  of  an  audience  to  assimilate  and  ap- 
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predate  a  longer  paper,  and  (2)  the  demand  for  time  upon 
the  part  of  other  contributors  equally  entitled  to  be  heard,— 
not  to  speak  of  (3)  the  high  desirability  of  time  for  discussion. 
There  is  much  detail  in  every  comprehensive  paper,  which 
really  distracts  attention  from  the  author's  line  of  thought, 
when  read;  this  can  with  great  advantage  be  omitted  from 
the  reading-,  and  presented  in  full  in  the  published  memoir. 
It  was  the  cause  of  much  regret  also,  that  on  account  of  the 
embarras  des  rtchesses,  a  number  of  exceedingly  valuable  and 
important  papers  were  submitted  by  their  authors  to  be  read 
by  title.  These  will  be  made  accessible,  however,  in  early 
numbers  of  the  Journal. 

A  number  of  notable  legislative  actions  were  taken 
during-  the  meeting,  conspicuously  among  which  were  the  ap- 
proval of  the  Journal  and  its  future  monthly  issue,  the  re- 
duction of  the  annual  dues,  beginning  with  1903,  to  S3. 00  a 
year,  the  opening  of  associate  membership  to  medical  offi- 
cers of  foreign  services,  and  the  inauguration  of  a  movement 
to  have  the  Association  incorporated  by  act  of  Congress.  The 
details  concerning  the  first  three  points  will  be  given  in  the 
report  of  the  Executive  Committee  to  be  published  next  month. 
It  is  much  to  be  regretted  that  the  early  adjournment  of  Con- 
gress precluded  the  consummation  of  the  incorporation  during 
the  late  session  of  that  body;  it  will  be  taken  up,  however, 
earl}-  in  the  next  session  and  promptly  brought  to  a  success- 
ful issue. 

Important  practical  phases  of  medico-military  work  were 
taken  up  at  the  exhibition  drill  of  the  Hospital  Corps  Compan}- 
of  Instruction  at  Washington  Barracks.  The  practical  expo- 
sition of  hospital  service, — including  drill  movements,  first  aid 
exercises,  the  extempore  preparation  of  diet  for  the  sick  and 
injured,  and  the  pitching  and  arrangement  of  the  field  hos- 
pital,— were  of  the  greatest  interest.  The  medico-military 
exhibit  in  the  armory  of  the  Washington  Light  Infantry  was 
also  of  much  value  to  the  members  present.  The  chronologi- 
cal exhibition  of  the  regimental  field  hospital  equipment  from 
the  War  of  the  Rebellion  to  the  present  day, — prepared  under 


EDITORIAL  DEPARTMEXT. 


61 


the  direct  supervision  of  Colonel  Hoff, — was  interesting-  and 
instructive  in  the  extreme.  To  comment  upon  the  special 
displays  of  the  business  houses  represented  in  the  exhibit 
would  be  invidious, — these  gentlemen  realize  that  the  only 
way  of  reaching-  the  attention  of  the  vast  majority  of  the 
Association  is  throug-h  the  commercial  announcements  of  the 
Journal  and  most  of  them  avail  themselves  of  the  facilities 
offered,  so  freely  that  the  members  of  the  Association  are  kept 
constantly  informed  upon  these  lines,  notwithstanding-  ina- 
bility to  attend  the  annual  meeting-s. 

Among-  the  most  beneficial  features  of  the  annual  meeting-s 
is  the  opportunity  for  personal  contact  and  mutual  acquaint- 
ance afforded  by  them.  Not  the  least  of  the  accomplishments 
of  the  Association  of  Military  Surg-eons  of  the  United  States 
is  the  combination  into  sympathetic  mutual  organization  of 
the  several  national  and  state  medico-military  services,  for- 
merly independent  and  mutually  repellant  if  not  actually  an- 
tagonistic. Nothing-  could  contribute  more  effectually  to  this 
end  than  the  social  comming-ling- afforded  by  functions  such  as 
the  excursion  down  the  Potomac  on  the  ''Dolphin,"  the  Presi- 
dent's despatch  boat,  gracefully  tendered  the  Association  by 
the  Navy  Department;  the  collation  served  at  Washing-ton 
Barracks  as  a  hospitable  corollary  to  the  admirable  demon- 
stration of  hospital  corps  service;  the  delig-htful  reception  of 
Major  La  Garde  in  honor  of  Prof.  Nimier  at  the  Soldiers' 
Home;  the  informal  reception  given  on  the  evening-  preced- 
ing- the  meeting-,  by  the  officers  resident  or  stationed  in 
Washington,  in  the  banquet  hall  of  the  New  Willard;  and 
the  collection  of  frequent  knots  of  cong-enial  spirits  about  the 
hotel  tables,  corridors  and  lobbies,  where  new  acquaintances 
were  g-ained  and  old  acquaintance  was  deepened  into  lasting- 
friendship, — all  of  them  forming-  a  feature  well  worthy  of 
combination  with  the  scientific  and  practical  factors,  the 
conjunction  of  which  rendered  the  eleventh  annual  meeting 
of  the  Association  of  Military  Surg-eons  of  the  United  States, 
so  memorable  an  occasion. 
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THE  OFFICERS  OF  THE  ASSOCIATION  FOR  1902-  1903 

IN  its  selection  of  its  officers  for  1902 — 1903,  the  Associ- 
ation has  acted  with  its  customary  sagacity  and  conserva- 
tism.   Their  names  give  assurance  that  there  will  be  no 
revolutionary  proceedings  during  the  coming-  year,  but  that 
the  policy  which  has  proven  so  successful  in  the  past  will  con- 
tinue in  the  future. 

Brigadier-General  Robert  Allen  Blood,  Surgeon  Gener- 
al of  the  Massachusetts  Volunteer  Militia,  President  of  the  As- 
sociation, was  born  at  New  London, New  Hampshire,  April  30th, 
1838.  His  father,  Luke  W.  Blood,  was  a  native  of  Deering, 
New  Hampshire,  but  the  ancestors  of  the  American  branch  of 
the  Blood  family,  originally  came  from  Scotland  and  settled  in 
Concord,  Massachusetts,  in  1639.  The  Adamses,  from  whom 
his  mother  was  descended,  on  the  maternal  side,  came  from 
England  at  about  the  same  date,  and  were  the  first  settlers  of 
New  London,  New  Hampshire.  His  great-grandfather, 
Simeon  Blood,  of  Hollis,  New  Hampshire,  with  two  brothers 
and  other  ancestors  to  the  number  of  sixteen,  served  in  the 
War  of  the  Revolution.  Simeon  Blood  and  his  brothers  fought 
at  Bunker  Hill  and  in  most  of  the  principal  battles  of  the 
Seven  Years  War.  His  grandfather,  Ebenezer  Blood,  was  a 
minute-man  in  the  War  of  1812,  and  his  brother  Simon  died 
in  the  service. 

General  Blood  was  educated  in  the  public  schools  of  New 
London,  New  Hampshire,  and  at  the  New  London  Literary 
and  Scientific  Institution,  a  school  of  considerable  prominence 
at  that  period.  He  studied  medicine,  graduating-  from  the 
Harvard  Medical  School  in  1870,  and  later,  in  1873,  began 
practice  as  a  physician  and  surgeon  at  Charlestown,  Massa- 
chusetts, where  he  has  long  resided. 

His  military  record  began  August  13th,  1862,  when  he 
was  mustered  into  the  United  States  service  in  the  Eleventh 
Regiment  of  New  Hampshire  Volunteer  Infantry.  His  service 
was  cut  short  at  Fredericksburg,  Va.,  December  13th,  1862, 
by  a  bullet  which  traversed  the  left  groin.      The  wound  was 
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supposed  at  the  time  to  be  mortal  and  for  some  weeks  after  it 
seemed  impossible  that  he  should  survive.  For  nearly  a  year 
he  was  obliged  to  walk  with  crutches,  and  his  recoverv  was 
slow  and  accomplished  with  much  suffering-. 

In  May  1895  he  was  appointed  Lieutenant  Colonel  and 
Medical  Director  of  the  1st  Brigade,  M.V.M.,  Brigadier  Gen- 
eral Benjamin  F.  Bridges  commanding,  and  held  that  position 
until  the  sudden  decease  in  1896  of  Brigadier  General  Edward 
J.  Forster,  Surgeon  General  of  the  State  and  first  vice  presi- 
dent of  the  Association  of  Military  Surgeons  of  the  United 
States. 

He  was  then  appointed  by  Governor  Wolcott  Surgeon 
General  of  Massachusetts  with  the  rank  of  Brigadier  General, 
May  28th,  1896.  In  this  capacity  during  the  five  terms  of 
office  to  which  he  has  successively  been  appointed,  he  has 
seduously  labored,  not  only  to  perform  promptly  and  effect- 
ively the  routine  duties  of  his  office,  but  to  assist  the  Com- 
mander-in-Chief and  all  his  military  subordinates  in  main- 
taining and  improving  the  high  standard  of  physical  condi- 
tion and  efficiency  of  the  Massachusetts  Militia,  and  in  those 
humane  and  beneficent  labors  which  have  always  ameliorated 
the  sufferings  of  such  men  of  Massachusetts  as  have  fallen  in 
battle  or  by  disease. 

During  the  war  with  Spain,  Massachusetts  won  new  glory 
as  she  sent  her  troops,  regiment  after  regiment,  fully  equipped 
and  ready  for  duty,  wherever  they  were  needed.  But  in  no 
detail  was  the  equipment  of  those  who  went  from  Massachu- 
setts more  striking  than  in  the  quality  of  their  medical  and 
surgical  arrangements.  As  they  went  forth,  and  after  they 
returned,  weakened  and  ill  as  a  result  of  their  experience  in 
tropical,  malarial  and  fever-plagued  climates,  the  medical  de- 
partment of  the  Commonwealth  was  ever  ready  to  do  its  duty; 
and  never  was  it  called  upon  to  do  something  that  it  was  not 
prepared  to  do.  Through  all  those  long  and  trying  days, 
when  disease  was  doing  more  than  bullets  to  weaken  the 
armies  of  the  nation,  Surgeon  General  Blood  worked  early  and 
late,  unmindful  of  his  own  personal  comfort, — and  the  opera- 
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tions  of  the  department  were  like  clockwork.  Acting  under 
instructions  from  his  Governor,  Surgeon  General  Blood  visited 
Montauk,  where  thousands  of  sick  and  suffering  soldiers  were 
temporarily  encamped;  he  took  personal  charge  of  the  great 
work  in  behalf  of  the  Massachusetts  troops,  and  did  much  to 
bring  order  out  of  chaos,  and  health  and  comfort  out  of  dis- 
ease and  suffering.  With  special  instructions  from  Governor 
Wolcott  to  spare  no  expense  in  affording  the  best  of  care  and 
medical  attendance  to  the  soldiers  of  his  state  he  devoted  him- 
self constantly  to  this  work,  and  saw  personally  every  sick 
man  that  belonged  to  the  Massachusetts  forces.  Later  he  re- 
ceived instructions  to  proceed  to  Camp  Hamilton  in  Kentucky, 
and  Camp  Meade  in  Pennsylvania  and  in  both  camps  made  a 
thorough  investigation  of  the  physical  condition  of  the  Mas- 
sachusetts troops  and  their  surroundings.  His  work  did  not 
end  however  with  the  close  of  the  war.  The  medical  supplies 
and  the  hospital  outfits  furnished  to  the  troops  in  the  field  were 
transferred  to  the  United  States  when  the  Massachusetts  regi- 
ments were  mustered  into  service,  so  that  in  the  reorganization 
of  the  Militia  there  was  entailed  upon  the  Surgeon  General  a 
vast  amount  of  labor  in  the  purchase  of  new  supplies  and  new 
materials,  —  the  reorganization  giving  him  the  opportunity  for 
making  long-contemplated  improvements  in  his  branch  of  the 
State  service,  so  that  the  Medical  Department  is  now  better  ar- 
ranged and  more  fully  equipped  than  ever  before. 

Promptl}-  upon  his  appointment  to  the  Militia  in  1895  he 
identified  himself  with  the  Association  of  Military  Surgeons, 
and  at  the  tenth  annual  meeting  in  St.  Paul  he  was  elected 
first  vice  president,  a  position  previously  held  by  the  lamented 
Forster,  who  was  also  his  predecessor  in  the  surgeon-generalcy 
of  his  state.  He  has  been  very  active  in  promoting  the  inter- 
ests of  the  Association  and,  largely  through  his  influence, 
practically  the  entire  Medical  Department  of  the  Massachus- 
etts Volunteer  Militia  is  included  in  the  membership  of  the 
Association.  The  activity  and  efficiency  of  General  Blood 
along  other  lines  is  an  indication  of  the  great  success  which 
is  to  crown  his  administration  of  the  twelfth  annual  meeting 
of  the  Association  at  Boston  in  the  Spring  of  1903. 
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He  is  a  member — in  addition  to  the  Association  of  Military 
Surgeons  of  the  United  States,— of  the  Massachusetts  Medi- 
cal Society,  the  Medical  Benevolent  Society,  the  Boston  Soci- 
ety for  Medical  Observation,  the  American  Medical  Associ- 
ation, the  Middlesex  South  District  Medical  Society,  and  the 
Sons  of  the  American  Revolution. 

Medical  Director  John  Cropper  Wise  of  the  Navy  was 

elected  sec- 
ond v  i  c  e  - 
president  of 
the  Associa- 
tion at  the 
Columbus 
meeting-  in 
1897  with  the 
expect  a  t  i  o  n 
that  he  would 
progress  nat- 
urally to  the 
presid  ency, 
but  the  Span- 
s  h  War, 
which  over- 
turned so 
many  well- 
laid  p  1  a  n  s 
carried  h  i  m 
into  the  Pa- 
cific fleet  of 
which  he  was 
the  chief 
medical  offic- 
er, and  his 
presence  was 
i  m  p  r  a  ctica- 

ble  at  the  following  meeting.  At  the  New  York  meeting,  he 
again  represented  the  Navy  and  was  then  advanced  to  the 


Medical  Director  John  C.  Wise,  First  Vice  President. 
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first  vice-presidency.  Unable  to  be  present  at  St.  Paul,  he 
has  nevertheless  continued  his  interest  in  the  Association, 
and  was  cordially  welcomed  with  re-election  to  the  first 
vice  presidency  at  the  recent  meeting.  A  man  of  high  cul- 
ture, broad  views  and  liberal  ideas  his  influence  in  every 
office  which  he  holds  will  be  altogether  for  the  good  of  the 
Association,  and  for  the  honor  of  military  and  naval  medicine. 

Surgeon  General  Walter  Wyman  of  the  United  States 
Public  Health  and  Marine 
Hospital  Service  has  been 
an  officer  of  that  organ- 
ization since  1876,  serving 
through  the  various  grades 
until  his  appointment  as 
Supervising  Surgeon  Gener- 
al in  1891.  A  full  sketch  of 
his  many  and  effective  ac- 
complishments for  the  good 
of  science  and  the  best  in- 
terests of  his  country  will 
appear  in  a  later  number  of 
the  Journal.  His  thorough 
scholarship,  exceptional  ex- 
ecutive ability  and  rarely 
attractive  personality  have 
combined  to  render  his  ad- 
ministration of  the  Marine 


Surgeon  General  Walter  Wyman  Second 
Vice  President. 


Hospital  Service  now  expanded  also  into  the  Public  Health 
Service,  a  period  of  the  highest  activity  and  efficiency.  Under 
his  direction,  his  corps  entered  actively  into  the  military  oper- 
ations of  the  Spanish  war,  a  distinguished  member  of  his  per- 
sonal staff  being  commissioned  in  the  volunteer  medical  staff 
and  numerous  others  of  his  officers  serving  with  the  army, 
while  through  the  quarantine  and  other  established  features 
of  his  work  he  cooperated  effectively  in  the  campaign.  He 
became  an  honorary  member  of  the  Association  in  1892  and 
transferred  to  the  active  list  in  1901,  in  which  }~ear  he  also 
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became  second  vice  president,  the  office  which  he  now  honors 
for  a  second  term. 

Major  James  Evelyn  Pilchek  served  as  assistant  secre- 
tary in  1896-97,  and  is  now  beginning  his  fourth  vear  as  sec- 
retary and  editor.  He  entered  the  Army  in  1883  as  1st  Lieu- 
tenant and  Assistant  Surgeon  becoming  Captain  in  1888.  He 
went  out  at  the  beg-inning-  of  the  Spanish  war  as  surg-eon  of 

the  22d  Infantry, 
but  a  month  later 
was  detailed  as 
Chief  Surg-eon  of 
the  United  States 
forces  at  Jackson- 
ville, and  upon 
these  forces  being 
merg-ed  into  the 
Seventh  Army 
Corps,  —  having- 
been  meanwhile 
commissioned 
Major  and  Brigade 
Surgeon  of  Volun- 
teers, —  was  de- 
tailed as  Execu- 
tive Officer  of  the 
Chief  Surgeon's 
office  and  Medical 
Supply  Officer  and 
finally  assigned  to 
duty  as  officer  in 
charge  of  the  Med- 
ical Supply  Depot 
at  Savannah.  Becoming  permanently  disabled  as  the  result 
of  the  exacting  duties  imposed  by  the  War,  he  withdrew  from 
active  service  in  the  Spring  of  1899  and  was  placed  upon 
the  retired  list  of  the  army  in  1900.  As  a  member  of  the 
Committee  on   Military  Medical  Journal  in  1894  and  1895, 


Major  James  Evelyn  Pilcher,  Secretary  and  Editor. 
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he  strenuously  and  energetically  advocated  the  establish- 
ment of  an  association  journal,  although  it  was  not  until 
six  years  later,  in  1901,  that,  with  the  approval  of  the  Execu- 
tive Committee,  he  was  able  to  assist  in  the  materialization  of 
his  own  views  by  the  inauguration  of  the  Journal  of  the 
Association  of  Military  Surgeons  of  the  United  States, 
now  a  permanent  feature  of  the  Association.  At  the  last 
meeting,  he  was  made  permanent  Secretary. 

Lieutenant  Herbert  Alonzo  Arnold,  the  efficient  and 
indefatigable  treasurer  of  the  Association  is  an  influential  and 
prominent  citizen  of  Ardmore, 
an  ex-president  of  the  Mont- 
gomery County  Medical  Soci- 
ety and  a  sanitarian  of  high 
standing.  He  entered  the  Na- 
tional Guard  of  Pennsylvania 
as  medical  officer,  ranking  as 
1st  Lieutenant,  of  Battery  A 
and  so  remained  from  1895  to 
1899,  serving  meanwhile  a  five 
months  tour  as  medical  officer. 
Lieutenant,  qf  the  Pennsylva- 
nia squadron  of  Volunteer  Cav- 
alry, with  which  organization 
he  participated  in  the  invasion 
of  Porto  Rico  in  1898.  He  is 
now  senior  assistant  surgeon 
of  the  6th  Pennsylvania  Infan-  Lieutenant  Herbert  A,  Arnold, 
try,  and  in  his  fourth  term  Treasurer, 
as  Treasurer  of  the  Association  of  Military  Surgeons  of  the 
United  States.  Under  his  management  the  funds  in  the 
Treasury  have  increased  from  S1731.67  in  1899  to  $4253.26  in 
1902.  His  tact,  judgement  and  executive  ability  have  done 
much  to  render  the  management  of  his  office  acceptable  to 
the  members,  while  his  accuracy,  integrity  and  loyalty  have 
rendered  his  conduct  of  its  finances  invaluable  to  the  Associ- 
ation. 
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THE  UNIFORM  OF  THE  ARMY  MEDICAL  DEPART- 
MENT. 

THE  uniform,  and  the  insignia  in  particular,  of  the  med- 
ical and  hospital  corps  of  the  United  States  Army 
have  never  been  quite  appropriate.  Until  fourteen 
years  ago  the  only  medical  insignia  worn  was  that  of  the 
Hospital  Steward,  who  bore  a  caduceus  on  a  half  chevron  of 
green.  In  1887,  upon  the  organization  of  the  Hospital  Corps, 
green  trimmings  were  adopted  for  the  uniform,  and  the  Gen- 
eva red  cross  as  the  insignia  of  the  new  corps,-  the  latter 
without  authority  and,  as  a  matter  of  fact,  in  direct  contra- 
vention of  the  Geneva  Convention.  In  1890,  a  shield — de- 
spite the  objections  of  the  Adjutant  Generals'  Department 
which  had  also  long  worn  a  shield,- — was  adopted  for  the  in- 
signia of  medical  officers,  but  four  years  later  the  modified  mal- 
tese  cross  latterly  in  use  was  substituted  for  it;  and  in  1900  the 
same  form  of  cross  was  extended  to  the  hospital  corps,  a  green 
color  being  used,  which  brought  the  insignia  of  the  Medical 
Department  into  a  fairly  satisfactory  degree  of  uniformity. 

There  are,  however,  still  man}7  objections  to  the  uniform, 
improved  as  it  is.  The  green  color  has  been  the  especial 
mark  of  the  sharpshooter  from  the  days  of  the  archers  of  Eng- 
land whose  Lincoln  green  has  been  recognized  throughout 
the  world  as  the  proper  color  for  those  who  shoot  to  hit. 
Its  appropriateness  in  the  uniform  of  the  huntsman,  whose 
skill  in  marksmanship  was  gained  by  experience  in  the  shades 
and  swards  of  grove  and  forest,  was  easily  seen.  The  green, 
which  contributed  to  the  concealment  of  the  stalker  of  doe 
and  stag  through  the  grass  and  undergrowth  of  heath  and 
vale,  naturally  remained  in  the  garb  of  the  same  man  when 
he  followed  his  feudal  lord  upon  foray  or  campaign.  And,  as 
in  course  of  centuries,  the  huntsman  of  the  woods  developed 
into  the  rifleman  of  the  armies,  the  green  still  stood  as  the 
color  s3rmbol  of  his  functions, — a  mark  of  surer  death  rather 
than  of  assistance  in  suffering. 

Some  shade  of  red  however  has  marked  the  disciples  of  the 
healing  art  from  the  earliest  time  and  throughout  the  entire 
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world.  Baas  remarks*  of  the  Phoenicians  that  "it  is  known 
that  their  supreme  deity,  Baal-Zebul,  the  Beelzebub  of  the 
Bible,  was  a  god  of  medicine  and  was  interrogated  even  by 
the  Jews  as  an  oracle  of  health  and  disease.  His  priests  were 
clad  in  garments  of  red."  The  persistence  of  red  as  significant 
of  the  art  of  medicine  is  shown  by  the  fact  that  the  medical 
departments  of  most  modern  armies  are  distinguished  by  fac- 
ings of  shades  of  the  same  hue.  In  Austria,  the  sanitary  sol- 
diers are  marked  by  madder  red;  in  Belgium  and  in  Great 
Britain  their  corps  is  indicated  by  magenta;  in  Bulgaria  they 
show  facings  of  violet  and  in  Germany  they  glow  with  scarlet 
trimmings;  in  Mexico  they  may  be  located  by  their  carmine 
ornamentation  while  the  Roumanian  is  appropriately  dis- 
tinguished by  red. 

Military  medical  work,  unlike  that  of  other  departments  of 
military  service,  is  fraternal  in  character.  Medical  officers  and 
sanitary  soldiers  are  respected  by  all  civilized  belligerents, 
regardless  of  nationality.  The  adoption  then  of  the  same 
color  for  the  decoration  of  the  uniforms  of  the  medical  service 
in  all  nations,  would  conduce  mightily  to  the  distinction  of 
its  members  from  the  combatant  service,  greatly  facilitate 
recognition  by  the  suffering  on  the  field  of  battle  and  incal- 
culably advance  the  efficiency  of  the  service  of  aid  in  illness 
and  injury. 

The  cross,  sacred  by  nineteen  hundred  years  of  religious 
veneration,  belongs  to  the  church,  and  its  blazonment  upon 
the  banners  of  the  crusaders  carries  no  right  to  its  employ- 
ment in  a  less  pious  campaign.  Its  use  b}T  the  Knights  of  St. 
John--half  monk,  half  warrior, — is  no  justification  of  its 
adoption  as  its  insignia  by  a  non-religious  branch  of  the  ser- 
vice, however  humane  its  objects.  The  cross  might  logicall}- 
enough  form  a  part  of  the  uniform  of  the  representative  of 
the  church  militant,  the  chaplain,  but  it  has  no  special  appli- 
cability to  the  medical  officer.  Moreover  the  red  cross  upon  a 
white  brassard,  by  the  terms  of  the  Geneva  Convention,  is  al- 

*Outlines  of  History  of  Medicine  and  the  Medical  Profession,  by  Joh. 
Hermann  Baas. 
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ready  an  essential  part  of  the  uniform  of  all  non-combatants 
in  actual  warfare,  and  its  multiplication  in  other  forms  during 
peace  is  highly  objectionable." 

The  caduceus  on  the  contrary  has  been  the  symbol  of  heal- 
ing- since  long- before  Tradition  gave  birth  to  History.  The 
great  deities  of  Eg}Tpt,  Isis  and  Serapis,  symbolic  of  the  heal- 
ing powers  of  nature,  in  sculptured  form,  always  bore  serp- 
ents as  the  emblems  of  health,  and  sacred  serpents  were  al- 
ways nourished  in  their  temples  as  living-  imag-es  of  the  great 
deities  of  which  they  were  the  recog-nized  shrines.  Passing- 
over  to  the  west  and  entwined  about  a  winged,  staff,  the  ser- 
pents became  a  part  of  the  magic  wand  of  Mercury,  the  seat 
and  source  of  his  power;  in  his  hand  it  could  lull  the  wakeful 
to  sleep  or  reanimate  the  dead.  Thence  this 
"caduceus,  his  snakie  wand, 
With  which  the  damned  ghosts  he  governeth 
And  furies  rules,  and  Tartare  tempered!.''  * 
was  inherited  by  .Esculapius,  the  demigod  of  the  healing  art. 
from  whom  it  has  come  down  in  an  unbroken  line  to  the  pres- 
ent day.  It  has  its  place  and  its  signification,  unvarying- and 
constant  in  all  languages  and  among  all  nations.  Whatever 
tongue  an  enemy  may  speak,  the  caduceus  never  fails  to  convey 
to  him  the  idea  of  that  help  in  the  hour  of  need  which  it  is  ever 
the  highest  aim  of  the  military  medical  officer  to  convey. 

The  suggestion  then  that  the  uniform  of  the  United 
States  Army  medical  department  is  to  align  itself  with  the 
medico-military  ideas  of  the  world  by  the  adoption  of  maroon 
trimmings  for  the  hospital  corps  and  the  employment  of  the 
caduceus  as  the  insignia  of  the  medical  department  is  indica- 
tive of  a  move  in  the  right  direction — significant  indeed  of 
the  qualities  symbolized  by  the  caduceus  itself  wherein  the 
rod  signifies  power,  the  wings  zeal  and  energy,  while  the  en- 
twined serpents  imply  skill  and  wisdom — all  qualities  emi- 
nently demanded  in  the  department  of  which  it  is  proposed 
to  make  it  the  insignia. 
*Edmuncl  Spenser. 
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THE  MOST  PRACTICABLE  ORGANIZATION  FOR 
THE  MEDICAL  DEPARTMENT  OF  THE 
UNITED  STATES  ARMY  IN 
ACTIVE  SERVICE. 

By  LIEUTENANT  COLONEL  VALERY  HAVARD, 
DEPUTY  SURGEON  GENERAL  IN  THE  UNITED  STATES  ARMY. 


ODERN  CIVILIZATION  has  not  yet  put  an  end  to 


war  between  nations,  but  it  has  developed  to  a 
marked  degree  the  sense  of  human  solidarity  and  is 


endeavoring-  in  every  possible  way  to  mitigate  the  horrors  of 
the  battlefield.  The  humane  spirit  which  found  expression 
in  the  articles  of  the  Geneva  Convention  continues  to  expand 
and  its  benevolent  effects  will  be  distinctly  felt  in  all  future 
warfare.  The  wounded  must  receive  the  care  and  treatment 
which  the  latest  developments  of  militar}-  surgical  science 
have  shown  to  be  necessary  and  practicable,  and  any  medical 
system  which,  in  its  org-anization  or  operation,  falls  short  of 
the  accepted  standard  will  justly  be  held  up  to  the  scorn  of 
civilized  nations. 


part  ©ne. 
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In  this  general  advance  toward  a  better  comprehension  of 
the  claims  of  our  suffering-  fellow-men,  the  United  States  has 
ever  led  the  way  and  been  a  shining-  example.  It  may  be  said 
that  the  chief  distinction  between  the  medical  department  of 
our  army  and  that  of  other  armies  is  the  liberality  and  gen- 
erosity with  which  ours  has  been  dealt  with  at  all  times  by 
the  government.  In  return  for  this,  more  is  expected  of  it, 
proportionately,  than  of  the  medical  departments  of  other 
countries,  and  the  standard  which  is  found  suitable  in  Ger- 
many and  France  may  not  be  acceptable  in  the  United  States. 
Our  plan  of  organization  must  take  into  consideration  avail- 
able resources,  public  sentiment  and  the  traditions  of  the  ser- 
vice. Although  we  should  diligently  observe  and  study  the 
results  obtained  by  others  for  our  information  and  guidance, 
vet  our  system,  in  so  far  as  already  evolved,  stands,  and  in 
its  future  development  will  doubtless  continue  to  stand,  some- 
what apart,  original  and  distinctive.  It  is  based  on  ampler 
lines  and  contains  more  generous  provisions.  It  recognizes 
that  ambulances  and  hospital  baggage  trains,  are  indispens- 
able impedimenta,  or,  rather,  that  a  well  equipped  medical 
department  is  not  an  impediment  but,  on  the  contrary,  an  im- 
portant factor  in  the  successful  issue  of  a  campaign. 

The  experience  of  all  civilized  nations  has  shown  that 
the  army  surgeon  must  also  be  an  officer,  invested  with  the 
insignia  and  rank  of  the  military  hierarchy.  It  is  only  with 
the  authority  to  command,  that  he  can  successfully  handle  the 
men  under  his  direction,  on  or  about  the  battlefield,  and  ex- 
ert himself  to  the  best  advantage  in  behalf  of  the  sick  and 
wounded  at  all  times.  Every  future  campaign  will  show 
more  and  more  clearly  the  intimate  relations  and  inter-depend- 
ence existing  between  the  line  and  the  medical  department, 
therefore  how  necessary  it  is  for  the  surgeon  to  possess  the 
moral  influence  which  is  onlv  imparted  by  rank,  and  how  ill 
grounded  were  the  prejudices  which  for  so  long  denied  him 
his  proper  military  status. 

Experience  has  also  demonstrated  that  the  management 
of  the  medical  department,  in  all  its  parts,  requires  special 
technical   knowledge  only   possessed   by  medical  officers,  and 
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that  any  interference  on  the  part  of  other  staff  departments  is 
not  conducive  to  the  welfare  of  the  sick  and  wounded,  nor  in 
the  interest  of  the  service.  The  best  results  will  be  obtained 
by  granting-  it  complete  autonomy,  including  the  full  control 
of  its  personnel  and  material.  In  this  manner  only,  can  re- 
sponsibility be  fixed  and  the  medical  department  escape  the 
odium  which  mixed  authority  is  almost  sure  to  bring  down 
upon  it. 

In  a  scheme  of  organization  for  the  medical  department  of 
the  United  States  forces,  one  labors  under  a  serious  disadvant- 
age, namely  the  lack  of  a  definite  army  organization.  The 
composition  of  a  regiment  has  been  defined  and  forms  a  useful 
unit,  but  that  of  the  brigade,  division  and  corps  is  left  unde- 
termined. It  is  necessary,  therefore,  that  our  scheme  be  upon 
a  flexible,  adaptable  basis,  and  that  all  rules  be  applicable  to 
any  body  of  troops,  whatever  its  strength  or  composition. 

It  will  be  convenient,  first,  to  take  a  general -survey  of 
the  lines  of  surgical  assistance  in  order  the  better  to  under- 
stand the  nature  and  scope  of  the  duties  devolving  upon  the 
medical  department  in  active  service. 

LINES  OF  SURGICAL  ASSISTANCE: 

1.  The  theoretical  lines  or  echelons  of  assistance  for  the 
wounded  on  or  near  the  battlefield,  in  all  European  armies, 
are  three,  namely: 

The  First  Aid  or  Dressing  Station  (Collecting  Station  of 
the  English,  Poste  de  Secours  of  the  French,  Truppenver- 
bandplatz  of  the  Germans),  behind  each  regiment. 

The  Ambulance  Hospital  (Dressing  Station  of  the  Eng- 
lish, Ambulance  of  the  French,  Hauptverbandplatz  of  the  Ger- 
mans), behind  each  brigade  or  division. 

The  Field  Hospital  {Hospital  de  Campagne  of  the  French, 
Feldlazarethe  of  the  Germans),  behind  each  division. 

These  lines  constitute  the  service  of  the  front  and  are 
characterized  by  their  mobility,  following  the  army  and  al- 
wa}'s  in  readiness  on  every  new  battlefield.  Although  their 
organization  should  be  clearly  laid  down  in  regulations,  it 
will  be  found,  in  practice,  that  the  many  unexpected  events 
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of  a  campaig-n  will  greatly  interfere  with  their  perfect  opera- 
tion, and  that  the  principal  aim  of  the  chief  surgeon,  should 
be,  with  a  clear  understanding-  of  principles,  to  accommodate 
his  resources  to  existing  conditions  in  the  most  skillful  man- 
ner, and  to  do  the  greatest  good  to  the  greatest  number. 

The  service  of  the  rear  likewise  includes  three  parts:  the 
stationary  and  base  hospitals  which  receive  all  patients  not 
returned  to  duty;  the  evacuation  of  the  disabled  to  and  be- 
yond the  base;  the  replenishing  of  hospital  and  surgical 
stores.  This  service  not  having  the  importance  of  the  first 
will  be  very  briefly  considered. 

2.  The  above  surgical  lines  of  the  front  were  the  natural 
result  of  the  evolution  of  the  sanitary  service  in  the  field  be- 
fore the  advent  of  the  present  small  calibre  rifle  and  jacketed 
bullet;  these  make  such  well  defined  lines  impossible  now, 
and  render  very  difficult  the  formulation  of  rules  not  vitiated 
by  many  exceptions.  In  the  warfare  of  the  future  I  believe 
that  only  two  lines  will  be  found  practicable  and  needful,  the 
dressing  station  and  field  hospital.  The  ambulance  hospital, 
which  is  nothing  but  a  larger  and  better  equipped  dressing 
station,  can  be  dispensed  with  (Par.  30,  last  clause).  This 
does  not  mean  that  the  patients  shall  need  no  assistance  be- 
tween the  front  and  the  field  hospital,  but  such  assistance 
can  be  rendered  at  the  ambulance  station  if  required,  without 
the  establishment  of  a  special  hospital  for  the  purpose  (Pars. 
33  and  37). 

3.  The  disposition  of  the  surgical  help  can  be  better  ap- 
preciated if  we  first  glance  at  the  disposition  of  troops  when 
approaching  the  enemy  and  preparing  for  battle.  They  are 
formed  in  two  or  three  lines:  the  first  line  consists  of  firing 
line,  support  and  reserve,  the  reserve  being  about  500  yards 
from  the  firing  line;  the  second  line  is  600  yards  behind  the 
reserve  or  1100  yards  from  the  firing  line;  the  third  line,  if 
there  be  one,  is  600  yards  behind  the  second.  When  about 
1000  yards  from  the  enemy's  position  the  firing  line  opens 
fire;  as  the  troops  advance,  it  gradually  absorbs  its  support 
and  reserve,  while  the  second  line  draws  nearer,  ready  to  join 
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it  when  about  200  yards  from  the  enemy  for  the  final  charge 
{Wagner's  Organization  and  Tactics.) 

4.  The  dressing-  stations  are  places  where  the  wounded 
are  brought  together  as  soon  as  practicable  for  shelter  and 
first  aid,  and  with  a  view  to  their  ulterior  removal  from  the 
field.  Their  location  will  depend  upon  the  nature  of  the  ter- 
rain and  circumstances  of  the  fight;  the  above  formation  and 
method  of  attack  show  the  impossibility  of  placing  them  in 
front  of  the  second  line,  or  anywhere  nearer  than  about  1200 
yards  from  the  firing  line  at  the  beginning  of  the  battle.  It 
is  best  not  to  decide  upon  such  location  until,  the  troops  hav- 
ing begun  their  movement  forward  under  fire,  the  number  of 
casualties  is  becoming  great  and  the  point  is  reached  beyond 
which  the  Hospital  Corps  should  not  proceed. 

The  place  selected  should  be  that  nearest  behind  the  sec- 
ond line  which  affords  reasonable  safety  to  the  wounded.  As 
it  will  seldom  be  beyond  the  range  of  rifle  bullets  and  never 
beyond  that  of  artillery  fire,  all  natural  or  artificial  shelters 
should  be  taken  advantage  of  ;  a  valley,  a  gully  or  ravine,  a 
hill,  ridge,  earthwork,  railroad  bank,  wall,  stone  or  brick 
building,  &£.,  bearing  in  mind  that  any  shelter  liable  to  be 
knocked  down  by  artillery  fire  is  more  dangerous  than  none, 
and  that  if  the  shelter  be  effective,  the  nearer  it  is  to  the  front 
the  less  will  be  the  danger  from  dropping  shot  and  shells.  If 
the  place  be  near  a  road  leading  to  the  rear,  or  in  proximity 
to  such  open  country  as  will  permit  the  approach  of  ambu- 
lances, so  much  the  better.  It  is  obviously  a  great  advantage 
to  be  able  to  drive  up  to  the  dressing  station  and  rapidly  carry 
the  wounded  thence  to  the  field  hospital,  but  this  cannot  always 
be  done ;  dressing  stations  are  controlled  by  the  nature  of  the 
grounds  and  exigencies  of  the  front  much  more  than  by  the 
desirability  of  an  outlet;  besides,  they  may  be  in  operation 
before  it  is  possible  to  ascertain  whether  or  not  they  are  ac- 
cessible to  vehicles.  If  it  be  found  that  ambulances  cannot 
reach  them,  the  patients,  as  soon  as  possible  after  examina- 
tion and  first  aid,  are  carried  on  to  the  ambulance  with- 
out being  lifted  from  their  litters. 
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If  there  be  no  available  place  in  rear,  the  practicability 
of  digging  a  trench  and  building-  a  protecting-  earthwork 
should  be  considered.  If  this  cannot  be  done,  the  patients 
are  g-iven  such  aid  on  the  field  as  is  possible  and  carried  off  dir- 
ectly to  the  field  hospital ;  or  else,  which  is  preferable,  after 
the  battle  a  field  hospital  or  section  thereof  is  set  up  where 
lie  the  greatest  number  of  wounded. 

When  the  troops  are  on  the  defensive,  specially  if  behind 
works  or  fortifications,  and  shelters  are  many,  dressing-  sta- 
tions are  placed  where  most  convenient;  they  will  be  unnec- 
essar}T  if  the  field  hospital  can  be  established  sufficiently  near. 

5.  There  should  usually  be  in  our  service  one  dressing 
station  to  each  brigade,  as  there  is  one  to  each  regiment  (of 
3000  men ;  in  France  and  Germany.  On  account  of  the  depth 
of  the  formation,  one  station  in  rear  of  its  center  will  require 
but  very  little,  if  any,  more  work  on  the  part  of  the  litter 
bearers  than  if  there  were  two  or  three  stations,  and  it  can 
be  much  more  completely  manned  and  equipped.  There  will 
be  circumstances  however,  when  the  brigade  is  unusually 
large,  stretched  over  a  long  line,  or  where  the  ground  is 
broken  and  affords  safe  shelters,  when  a  second  or  even  a 
third  may  be  usefully  established.  The  opinion,  formerly 
held,  that  each  regiment  should  have  its  independent  dressing 
station  has  been  proved  by  experience  to  be  unsound,  involv- 
ing a  great  waste  of  personnel  and  material  ;  it  is  alwa}'s 
better  for  the  efficiency  of  the  sanitary  service  to  concentrate 
men  and  means  than  to  divide  them  unnecessarily. 

As  already  stated,  it  will  not  always  be  possible  to  drive 
ambulances  to  the  dressing  stations,  either  for  wTant  of  roads 
or  because  of  the  danger  of  exposure  to  the  enenry's  fire;  the 
patients  will  have  to  be  carried  on  litters  to  the  nearest  am- 
bulance station,  that  is,  the  place  nearest  to  the  front  which 
ambulances  can  reach.  At  the  ambulance  station  the  wound- 
ed receive  such  additional  treatment  as  may  be  immediately 
needed  and  are  loaded  into  the  ambulances  for  transportion  to 
the  field  hospital. 

(>.  The  field  hospitals  are  places  where  the  wounded 
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brought  from  the  dressing  stations  receive  the  first  careful 
examination  and  treatment ;  here  urgent  operations  are  per- 
formed and  permanent  dressing's  applied.  It  is  therefore 
necessary  that  they  should  be  sufficiently  far  to  the  rear, 
well  beyond  the  range  of  effective  artillery  fire.  If  the  roads 
be  good  and  the  ambulance  service  adequate  and  well  in  hand, 
the  distance  can  be  much  greater  than  if  the  roads  are  heavy, 
the  ambulances  few  or  the  ground  such  as  not  to  permit  the 
use  of  vehicles.  Three  or  four  miles  from  the  line  of  dress- 
ing stations  will  be  far  enough  provided  other  conditions  are 
favorable. 

Places  should  be  sought  entirely  sheltered  if  possible  from 
stray  projectiles,  away  from  the  rush  of  troops  and  supply 
trains  but  near,  or  readily  accessible,  to  the  main  roads. 
Suitable  building's  should  be  occupied  if  any  be  available. 
The  vicinity  of  a  brook,  spring-  or  well  furnishing-  an  abund- 
ance of  pure  water  is  of  great  importance. 

One  field  hospital  is  attached  to  each  division  of  troops. 
It  is  composed  of  as  many  completely  organized  sections  (gen- 
erally three)  as  there  are  brigades  in  the  division,  so  that 
when  a  brig-ade  operates  independently  it  may  be  accompa- 
nied by  its  respective  section. 

Whether  the  entire  hospital  should  be  set  up,  or  only  one 
or  two  sections,  is  dependent  upon  the  topography  of  the  land, 
the  strength  of  the  units  of  the  troops  engaged  and  the  sever- 
ity of  the  fight.  As  a  division  goes  into  action  one  section 
should  be  erected  in  the  most  favorable  location  in  rear,  and, 
later,  if  necessary,  a  second  and  third  are  established  where 
most  required  (Par.  38).  Here,  as  in  the  case  of  dressing  sta- 
tions, scattering  of  men  and  material  should  be  guarded 
against.  Much  care  must  be  exercised  in  the  selection  of  the 
best  available  places,  as  when  once  in  operation  the  field  hos- 
pital cannot  be  changed  without  much  confusion  and  suffering. 

If  upon  the  arrival  of  the  hospital  train  the  enemy  has 
withdrawn  or  been  driven  back,  the  field  hospital,  or  sections 
thereof,  should  be  set  up  as  near  the  dressing  stations  as  pos- 
sible in  order  to  save  patients  all  unnecessary  transportation. 
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CASUALITIES   OF  BATTLE.  TRANSPORTATION  AND  HOS- 
PITAL ACCOMMODATIONS  REQUIRED. 

7.  It  is  expected  that,  in  important  battles,  at  least  15 
per  cent,  of  the  troops  eng-ag-ed  will  be  struck.  The  ratio  of 
killed  to  the  wounded  being-  approximately  one  to  four,  it  fol- 
lows that  the  proportion  of  wounded  will  be  12  per  cent.,  or 
1320  in  a  division  of  11000  men.*  This  proportion  does  not 
take  into  account  the  wounded  of  the  enemy  which,  in  case  of 
victory,  would  fall  more  or  less  to  our  care  ;  it  must  be  con- 
sidered, therefore,  the  minimum  basis  upon  which  provisions 
should  be  made  for  transportation  and  treatment. 

Men  with  wounds  of  the  upper  extremities,  or  simple  flesh 
wounds  of  other  parts  of  the  body,  are  not  g-enerally  disabled 
and  can  find  their  way  to  the  rear,  at  least  so  far  as  the  am- 
bulance stations.  The  number  of  such  patients,  from  the 
statistics  of  the  Franco-German  and  later  wars,  may  be  esti- 
mated at  one  third  the  total  wounded,  or  440.  On  the  other 
hand,  at  least  110  of  the  men  hit  (1  in  12)  will  be  so  desper- 
ately wounded  as  to  make  it  advisable  to  leave  them,  at  least 
for  a  time,  at  the  dressing-  stations.  Enoug-h  transportation, 
therefore,  must  be  provided  to  carry  off  770  men  within  a  few 
hours  after  the  battle  or,  at  least,  before  the  following-  morn- 
ing-. Of  these,  one  half  can  ride  sitting-  up,  while  the  other 
half  require  carriage  in  the  recumbent  position.  The  new 
reg-ulation  ambulance  accommodates  eig-ht  patients  sitting-  up 
or  four  lying-  recumbent,  and  if  we  assume  that  it  can  make 
three  or  four  trips  from  the  dressing-  station  to  the  field  hospi- 
tals, at  least  33  ambulances  will  be  required,  that  is,  a  pro- 
portion of  3  per  1000  combatants.  Any  smaller  number  will 
result  in  either  of  two  evils:  some  of  the  wounded  will  remain 
two  or  three  days  at  the  dressing-  stations  where  there  is  no 
provision  for  their  comfort  and  safety,  or  they  will  be  brought 

♦In  the  principal  battles  of  the  South  African  war  the  proportion  was 
i  to  4.8,  in  the  Spanish-American  war  1  to  5.7,  and  in  the  active  part  of  the 
Philippine  war  1  to  5.8.  The  proportion  of  killed  would  doubtless  be  great- 
er and  that  of  the  wounded  correspondingly  smaller  in  a  war  against  a  more 
determined  and  better  equipped  enemy,  fighting  at  shorter  range.  In  the 
report  of  the  Surgeon  General  for  1901,  the  ratio  for  the  year  1900  in  the 
Philippines  is  1  killed  for  every  3.1  wounded,  an  unusually  high  proportion 
of  killed,  due,  perhaps,  to  short-range  shooting  from  ambushes. 
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to  the  hospital  by  large  details  from  regiments  whose  strength 
may  thus  be  dangerously  depleted. 

Of  the  patients  brought  to  the  field  hospital  a  rather 
large  proportion  can  at  once  continue  their  journey  toward 
the  base  when,  after  examination,  it  appears  likely  that  this 
added  transportation  will  not  endanger  their  recovery.  Prob- 
ably the  number  actually  admitted  for  treatment  in  the  field 
hospital  will  seldom  exceed  600,  but  it  is  necessary  that  pro- 
vision should  be  made  for  that  number,  and  each  section  ready 
to  admit  200. 

PERSONNEL. 

8.  Experience  has  shown,  and  the  medical  officers  in  our 
service  who  have  given  the  subject  most  attention  are  of  the 
opinion  that,  in  time  of  war,  the  non-commissioned  officers 
and  privates  of  the  hospital  corps,  for  all  requirements  of  the 
sanitary  service  (care  of  property,  dispensing  of  dressings 
and  drugs,  duties  of  litter  bearers,  nurses,  cooks,  orderlies, 
ambulance  and  wagon  drivers,  packers,  mechanics,  etc.)  on 
the  field,  at  the  dressing  and  ambulance  stations  and  at  the 
field  hospitals,  should  number  at  least  four  -per  cent,  of  the 
strength  of  the  command.  For  the  service  of  the  rear,  at  the 
stationary  and  base  hospitals  and  along  lines  of  evacuation, 
one  per  cent,  more  will  be  required.  To  every  8  privates 
there  should  be  an  acting  hospital  steward,  and  to  every  24 
privates  a  hospital  steward.* 

The  privates  are  of  two  classes:  the  hospital  corps  men 
proper,  specially  instructed  in  first  aid  and  litter  drill,  and 
hospital  corps  transport  men  (drivers,  mechanics,  etc.).  Both 
classes  should  be  under  the  control  of  the  Medical  Depart- 
ment and  wear  the  red-cross  brassard. 

9.  In  European  armies,  the  hospital  corps  personnel  prop- 
er (medical  staff  corps  of  the  English,  infirmiers  of  the 
French,  Lazareth  Gehulfen  of  the  Germans),  together  with 
transport  men  (drivers,  artificers,  etc.),  is  less  than  2  per 
cent,  of  the  command,  therefore  manifestly  insufficient  for  the 
necessities  of  the  field.    It  is  supplemented  by  details  from 

*The  titles  Steward  and  Acting  Steward  are  incongruous  and  should  be 
replaced  by  Hospital  Sergeant  and  Hospital  Corporal. 
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the  regiments,  ordered  out  to  report  to  the  Medical  Depart- 
ment for  duty  when  a  battle  is  impending-  and  returning-  to 
their  commands  as  soon  after  the  battle  as  their  services  can 
be  dispensed  with.  These  details  from  the  regimental  serv- 
ice are  especially  employed  in  carrying  the  wounded  from  the 
field  to  the  dressing  and  ambulance  stations.  The  system 
has  the  advantages  of  economy  and  simplicity,  but  its  disad- 
vantages are  obvious:  the  men  can  only  be  indifferently  in- 
structed, if  at  all,  in  first  aid  and  litter  drill ;  not  being  in- 
corporated and  organized  with  the  regular  hospital  corps, 
their  work  on  the  field  wTill  be  more  or  less  independent,  not 
fully  under  the  control  of  the  medical  officers;  worse  than 
this,  regimental  commanders  will  often  fail  to  order  their  de- 
tails to  fall  out  on  the  ground  that  they  cannot  spare  any 
combatants. 

It  seems  best,  therefore,  that  the  hospital  corps,  in  active 
service,  should  be  a  homogeneous  body,  sufficiently  large  for 
all  the  ordinary  necessities  of  the  field,  its  several  elements 
with  well  defined  correlated  functions,  so  that  all  may  cooper- 
ate most  efficiently  to  the  end  in  view.  Even  with  a  ratio  of 
4  per  cent.,  it  will  almost  always  happen,  after  hard  contested 
battles,  that  the  demand  for  litter  bearers  will  far  exceed  the 
available  number  of  hospital  corps  men  and  that,  in  case  of 
victory,  details  will  have  to  be  made  from  the  troops. 

10.  On  the  eve  of  a  war,  as  volunteer  regiments  are  must- 
ered in,  it  is  essential  that  hospital  corps  men  be  enlisted  pari 
passu  with  the  line  so  that  they  may  be  organized  and  drilled 
before  their  services  are  needed  on  the  battlefield.  The  erov- 
eminent  requisition  which  prescribes  the  quota  of  troops  to  be 
furnished  by  each  State  should  also  specify  the  number  of 
hospital  corps  men.  In  each  regiment  of  1200  men,  one  per 
cent.  (12  men  ),  namely  one  steward,  two  acting  stewards  and 
nine  privates,  enlisted  under  the  direction  of  the  surgeon, 
should  remain  for  duty  with  the  regiment  until  it  is  incorpor- 
ated in  the  division,  when  this  regimental  personnel  becomes 
available  for  the  divisional  organization.  The  other  4  per 
cent.  (48  men  j  should  be  enlisted  under  the  direction  of  the 
Surgeon  General  of  the  State  (under  instructions  from  the 
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Surgeon  General  of  the  Army)  and  rendezvous  at  a  central  med- 
ical depot  whence  they  are  directly  assigned  to  divisions.  The 
large  number  of  instructed  hospital  corps  men  daily  discharg- 
ed from  the  regular  army  will  doubtless  be  a  great  help  in 
forming  the  sanitary  bodies  of  volunteer  armies  in  times  of 
emergency. 

11.  As  there  is  no  statute  or  regulation  prescribing  the 
strength  or  composition  of  the  armies  of  the  United  States 
in  time  of  war,  a  fixed  sanitary  system  for  our  military  serv- 
ice is  therefore  impossible;  it  is  only  practicable  to  formulate 
certain  flexible  rules  readily  applicable  under  varying  condi- 
tions. 

A  division  of  troops  is  the  most  convenient  unit  upon 
which  to  base  the  organization  of  the  Medical  Department  in 
the  field.  It  must  not  be  forgotten,  however,  that  a  division 
does  not  ordinaril}-  operate  alone,  but  that  it  is  associated 
with  other  divisions,  and  that  the  sanitary  organizations  of 
all  divisions  in  the  same  corps  are  interdependent  under  the 
supervision  of  the  corps  chief  surgeon.  It  is  also  to  be  noted 
that  there  will  be  corps  artillery  and  cavalry  which  may  have 
to  be  specially  provided  for,  outside  the  divisional  services. 

From  precedents  and  existing  regulations,  we  may  assume 
that  the  infantry  division  will  generally  consist  of  3  brigades, 
each  brigade  of  3  regiments,  each  regiment  of  three  battal- 
ions, and  each  battalion  of  4  companies.  The  division  will 
also  include  1  or  2  batteries  of  artillery,  detachments  of  en- 
gineers, signal  corps,  &c,  in  all,  about  11000  men. 

Four  per  cent,  will  give,  for  the  service  of  the  front,  a 
strength  of  440  men,  namely  64  non-commissioned  officers 
(16  stewards,  48  acting  stewards),  and  376  privates.  They 
form  the  personnel  of  the  ambulance  corps  and  field  hospital. 
The  ambulance  corps  mans  the  dressing  stations  and  ambu- 
lance stations.  It  is  divided  into  3  ambulance  companies 
(1st,  2nd,  and  3rd)  one  for  each  brigade  and  capable  of  inde- 
pendent service  with  it  in  case  of  need.  The  field  hospital 
personnel  is  likewise  divisible  into  3  sections  corresponding 
to  the  ambulance  companies  (Par.  6). 
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This  sanitary  organization  will  suffice  for  the  needs  of 
the  infantry  as  well  as  the  artillery  and  cavalry  which  may 
act  with  the  division.  Cavalry  operating  independently 
should,  of  course,  have  its  own  service  in  the  proportion  of 
one  ambulance  company  and  hospital  section  to  each  brigade. 
It  is  expedient  that  each  army  corps  should  have  attached  to 
its  headquarters,  for  special  needs,  an  additional  ambulance 
company  and  hospital  section;  the  personnel  for  them,  if  nec- 
essary, can  be  drawn  from  the  divisional  services  according  to 
their  strength. 

There  is  another  important  element  of  personnel,  not 
to  be  relied  upon,  but  which,  when  present,  may  be  utilized  to 
great  advantage,  namely  the  members  of  regimental  bands. 
The  chief  surgeon  should  ask  that  they  be  placed  under  his 
orders,  and  assign  them  to  any  work  not  requiring  special 
technical  skill. 

12.  The  corps  chief  surgeon,  with  the  approval  of  the 
Major  General  Commanding,  exercises  direct  and  immediate 
control  over  the  medical  service  of  the  corps,  subject  to  in- 
structions from  the  army  chief  surgeon  or  the  Surgeon  Gen- 
eral. He  assigns  all  medical  officers  to  their  respective  du- 
ties in  standing  orders  so  that,  on  the  march  or  in  battle, 
they  may  know  and  take  their  posts  at  all  times  without  con- 
fusion. The  most  skillful  operators  are  assigned  to  the  field 
hospitals.  He  determines,  after  consultation  with  the  divis- 
ion chief  surgeons,  ^and  with  the  assent  of  the  General  Com- 
manding) the  best  sites  for  field  hospitals.  One  of  his  chief 
responsibilities  during  and  immediately  after  an  engagement 
will  be  to  ascertain  the  needs  of  his  several  divisions  and 
transfer  medical  help  from  one  to  the  other,  should  it  become 
urgentl}T  necessary.  He  should  call  for  reports  of  sick 
and  wounded,  personnel  and  material,  as  often  as  circum- 
stances permit. 

The  chief  surgeon  of  the  division  should  make  himself 
thoroughly  acquainted  with  his  personnel  and  means  of  trans- 
portation, and  make  the  best  possible  use  of  them.  On  the 
battlefield  he  must  see  where  the  needs  are  most  pressing  and 
provide  for  them.    As  soon  as  a  medical  officer  has  completed 
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his  special  duties  at  one  place  he  should  be  ordered  to  other 
work.  All  spare  officers  will  be  wanted  at  the  field  hospital 
after  the  close  of  an  engagement. 

The  number  of  medical  officers  required  for  the  service  of 
the  division,  front  and  rear,  should  never  be  less  than  40,  or 
4  to  every  1000  men,  namely,  30  for  the  front  and  10  for  the 
rear.  In  the  service  of  the  front,  the  medical  officers  will  be 
as  follows: 

I  lieutenant-colonel,  division  chief  surgeon. 

i  major,  commanding  the  field  hospital. 

i  major,  commanding  the  ambulance  corps. 

3  majors  and  4  captains,  hospital  surgeons;  one  captain  permanent  ex- 
ecutive officer  of  the  hospital. 

3  captains,  commanding  the  ambulance  companies  and  for  duty  at  the 

ambulance  station. 
17  captains  and  lieutenants,  regimental  surgeons,  for  duty  at  the  dress- 
ing stations  and  the  front. 

13.  Two  line  officers,  not  above  the  grade  of  first  lieu- 
tenant, should  be  detailed  in  the  medical  service  of  each  di- 
vision as  acting  assistant  quartermasters  and  commissaries, 
one  for  duty  with  the  field  hospital,  the  other  with  the  ambu- 
lance corps.  Each  should  have  a  mounted  sergeant  as  assist- 
ant. Medical  officers  have  but  little  aptitude  for  this  work 
and  cannot  be  spared  from  their  more  important  professional 
duties. 

14.  The  ambulance  corps  and  field  hospital  (exclusive  of 
officers)  of  an  infantry  division  will  be  constituted  as  follows: 


AMBULANCE  CORPS. 
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'  Hospital  Stewards  9] 
Acting  Hospital  Stewards  27 

Buglers           _  3 

Ambulance  Drivers  36 

<;  Ambulance  attendants  36  f> 

Packers  6 

Nurses  and  cooks  42 

Orderlies  24 

(_  Litter  Bearers  120  J 
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y  316 


Farrier  1 

Blacksmith  1 

Wheelwright  1 

Saddler  1 
Drivers  of — 


Subsistence  wagons 
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4 
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FIELD  HOSPITAL 

r 

|  Hospital  Stewards 

J  Acting  Hospital  Stewards 

Nurses  and  Cooks 

Orderlies 

r  Blacksmith 
Wheelwright 
Saddler 
Drivers  of — 

Surgical  Wagons 
Subsistence  Wagons 
Baggage,  &c.  Wagons 


124 


Total, 


440 


Leaving-  the  4  mechanics  of  the  ambulance  corps  out  of 
count,  each  ambulance  company  will  consist  of  : — 


Hospital  Stewards 
Acting  Hospital  Stewards 
Ambulance  drivers 
Ambulance  attendants 
Packers 

Nurses  and  cooks 
Orderlies 
Litter  bearers 
Bugler 

Wagon  drivers 


Total 


3 
9 

12 
12 
2 
14 

8 
40 
i 

3 

104 


15.  Each  company  furnishes  the  necessary  personnel  and 
material  to  the  brigade  to  which  it  is  attached.  The  men 
should  be  permanently  assigned  to  their  duties  so  that  they 
may  assume  them  at  any  time  without  dela}T  or  disorder. 

The  personnel  of  the  dressing-  station  will  consist,  as  near- 
ly as  possible,  of  6  regimental  medical  officers  (two  for  each 
reg-iment),  2  stewards,  6  acting  stewards  and  16  privates 
(nurses,  orderlies  and  packers) .  If  there  be  two  stations  to 
the  brigade  this  personnel  is  divided  as  may  be  needful. 

The  personnel  of  the  ambulance  station  will  consist  of 
the  major  in  charge  of  the  ambulance  corps,  the  3  captains 
commanding  the  companies,  1  steward,  3  acting  stewards  and 
8  privates  (nurses  and  orderlies).  If  any  portion  of  the 
hospital  personnel  is  available  (Par.  24)  or  stations  are  con- 
solidated, these  details  can  be  increased  accordingly. 
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The  six  remaining  acting  stewards  are  placed  in  charge 
of  the  litter  bearers,  two  for  each  ambulance  company. 

The  ambulance  corps  and  field  hospital,  although  dis- 
tinct organizations  so  far  as  their  administration  is  concerned, 
are  interdependant  and  mutually  helpful.  They  must  keep 
in  touch  with  each  other  so  that  part  of  the  personnel,  when 
an  emergency  requires  it,  may  easily  be  transferred  from  one 
to  the  other. 

MATERIAL. 

HAND  LITTER, 

16.  The  regulation  hand  litter  of  our  service  is  the  re- 
sult of  much  intelligent  stud}^  and  experience,  and,  in  my 
opinion,  the  best  in  the  world  for  general  field  work.  Al- 
though doubtless  still  susceptible  of  further  improvement,  it 
combines  the  qualities  of  lightness,  simplicity,  portability, 
strength  and  safety  to  a  degree  not  equalled  by  that  of  any 
other  army.  Wheeled  litters  have  been  recommended  and 
are  more  or  less  used  in  all  European  armies,  but  they  are 
only  possible  on  hard  smooth  roads  and  therefore  of  doubtful 
value  on  or  near  the  battlefield.  The  litter  laid  on  a  frame 
resting  upon  a  bicycle  wheel  has  also  been  tried  but  with  indif- 
ferent succes's. 

The  importance  of  litters  in  the  service  of  the  front  can 
not  be  overestimated,  and  it  should  be  one  of  the  cardinal 
principles  of  our  sanitary  service  that  every  measure  must  be 
taken  to  provide  an  abundant  supply  of  them. 

AMBULANCE. 

17.  The  various  kinds  of  ambulances  until  lately  used  in 
our  service  were  mostry  intended  for  two  recumbent  patients 
and  otherwise  defective.  The  last  pattern,  however,  is  a  dis- 
tinct improvement  and  by  far  the  best  field  ambulance  ever 
constructed  in  this  country.  Without  adding  to  the  weight, 
it  possesses  the  inestimable  and  indispensable  quality  of  car- 
rying safely  and  comfortably  four  recumbent  patients  and  of 
admitting  them  on  their  own  litters,  thus  saving  time  and 
dangerous  handling  in  loading.  By  letting  down  both  seats 
or  only  one,  it  carries  eight  men  sitting  or  four  sitting  and 
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two  recumbent.  Outside  are  two  brackets  upon  which  litters 
are  carried;  these  brackets  should  be  sufficient^  large  to  car- 
ry two  litters  on  each  side.  In  front  is  a  socket  for  the  am- 
bulance flag-  (Par.  238  A.  R.). 

Besides  the  regular  bag-gage  wagons,  I  also  believe  that 
the  Medical  Department  should  have  subsistence  wagons  and 
surgical  wagons,  constructed  for  their  own  special  purposes, 
so  that  their  respective  contents  be  conveniently  grouped  in 
sufficient  quantities,  each  class  in  its  appointed  place  and  in- 
stantly accessible. 

OTHER  MEANS  OF  TRANSPORT.  PACK  MULES  FOR  DRESSING  STATIONS. 
HOSPITAL  MATERIAL. 

18.  In  the  absence  of  ambulances,  or  for  places  where 
they  cannot  go,  various  means  of  animal  transport  have 
been  devised.  The  best  known  in  European  armies  is  the 
mule  litter,  chiefly  used  in  France  and  England;  it  consists  of 
a  pair  of  couches,  one  on  each  side  of  a  mule;  seats  (cacolets) 
can  be  carried  in  the  same  manner,  or  a  couch  on  one  side  and 
a  cacolet  on  the  other.  This  means  of  transport  requires  1 
strong  and  specially  trained  mules,  and,  on  account  of  its 
breadth,  is  inadmissible  on  many  trails;  it  has  never  been 
looked  upon  with  favor  in  this  country. 

The  two-mule  litter,  or  litter  suspended  between  two 
mules  in  tandem,  has  been  successfully  used  on  the  western 
plains,  but  requires  many  animals  and  a  straight  road. 

The  single-mule  litter,  laid  lengthwise  on  the  back  of 
the  animal,  has  also  been  recommended,  but  is  condemned  by 
the  severe  jolting  to  which  the  patient  is  mercilessly  exposed. 

The  Indian  travois,  as  improved  by  Greenleaf  and  others, 
is  probably,  in  the  absence  of  wheeled  vehicles,  our  best 
means  of  animal  transportation,  but,  in  my  opinion,  should 
be  further  perfected  by  making  the  rear  ends  of  the  poles  rest 
upon  a  narrow  two-wheeled  truck  instead  of  dragging  upon 
the  ground;  such  a  truck  would  be  greatly  to  the  advantage 
of  the  patient  and  his  assistants;  it  can  be  so  constructed  as 
to  admit  of  being  carried  on  pack  animals.  Two  travois 
should  be  provided  for  each  regiment  in  the  field,  to  be  car- 
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ried  to  the  front  on  pack  mules  in  case  no  ambulances  are 
available. 

19.  Ambulances  should  be  allowed  in  the  ratio  of  one  to 
each  battalion  or  squadron,  one  to  each  two  batteries  of  ar- 
tillery, one  to  division  headquarters.  The  number  of  horses 
required  for  the  ambulances  (2  to  each),  orderlies  and  mount- 
ed stewards  of  the  division  will  be  90,  exclusive  of  officers 
who  provide  their  own  mounts.  The  number  of  mules  re- 
quired for  wagons  (4  to  each)  and  as  pack  animals  will  be 
130. 

20.  Ambulances,  if  at  all  able  to  reach  dressing-  stations 
can  only  do  so  comparatively  late  in  the  action  and  therefore 
cannot  be  depended  upon  for  the  large  supply  of  dressings 
needful  there  from  the  beginning-.  For  this  purpose,  lig-ht 
two-wheeled  carts  are  used  in  Europe  following-  each  battalion 
(1000  men)  or  reg-iment  (3000  men).  In  our  service,  such 
carts  could  seldom  proceed  far  enoug-h  to  the  front;  they 
should  be  replaced  by  pack  mules  which  can  follow  the  soldier 
wherever  he  g-oes.  Such  pack  mules  will  doubtless  be  the 
best  and  often  the  only  means  of  transport  near  the  battle- 
field, each  animal  carrying-  two  chests.*  These  chests  should 
contain  chiefly  the  simple  dressings  and  other  few  articles 
needed  at  the  front:  first-aid  packets,  bandages,  gauze,  cot- 
ton splints,  compresses,  tourniquets,  diagnosis  tags,  antisep- 
tics, stimulants  and  restoratives;  but  there  should  be  enough 
of  these  for  at  least  200  patients.  One  or  two  mules  should 
thus  be  assigned  to  each  brigade. 

21.  One  subsistence  wagon  and  two  baggage  wagons 
should  be  allowed  to  each  ambulance  company.  The  subsist- 
ence wagon  carries  cooking  utensils,  mess  and  food  chests, 
stores  for  the  sick  and  rations.  The  baggage  wagons  carry 
3  wall  tents  for  officers,  the  shelter  tents  of  the  hospital  corps 
men,  2  hospital  tents  and  2  common  tents  for  the  ambulance 
station,  a  field  desk,  baggage,  utensils,  tools,  forage,  &c. 

*The  aparejo,  although  doubtless  the  best  device  for  loading  pack  mules, 
is  too  complicated  for  the  purposes  of  the  Medical  Department  and  should 
be  replaced  by  a  pad  or  blanket  and  a  plain  pack  saddle. 
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22.  The  field  hospital  wag-on  train  consists  of  3  surgical 
wagons,  6  subsistence  wagons,  12  baggage  wagons  and  1  field 
forge.  The  surgical  wagons  contain  operating  tables  and  all 
the  instruments,  sterilizers,  medicines,  dressings,  appliances, 
&c,  required  at  the  field  hospital;  their  contents  are  so  ar- 
ranged, in  chests  or  otherwise,  as  to  be  quickly  got  out.  The 
canvas  comprises  6  wall  tents  and  3  common  tents  for  the  per- 
manent staff,  the  shelter  tents  of  the  hospital  corps  men,  and 
for  each  brigade  section  of  the  hospital;  1  hospital  or  conical 
tent  as  kitchen,  1  for  subsistence  stores,  1  for  medical  stores, 
and  20  hospital  tents  for  wards,  dispensary  and  operating 
room.  This  canvas  provides  for  4  to  5  per  cent,  of  the  com- 
mand dangerously  sick  or  wounded,  and  for  more  if  the  flies 
be  used  to  extend  wards.  There  should  be  on  hand  cots  or 
spare  litters  for  all  the  cases  that  the  canvas  will  cover,  to- 
gether with  blankets  and  pillows,  as  many  bedsacks  as  pos- 
sible, and  a  number  of  shirts,  drawers  and  socks. 

In  addition  to  the  above,  the  hospital  train  must  carry 
the  officers'  personal  baggage,  1  field  desk,  axes,  picks,  and 
spades  for  pitching  and  trenching  tents,  digging  sinks,  bury- 
ing the  dead,  &c,  and  forage  for  horses  and  mules.* 

The  field  hospital  should  also  be  supplied  with  an  appa- 
ratus for  boiling  drinking  water;  the  Waterhouse-Forbes 
sterilizer  appears  to  be  the  most  satisfactory  so  far  devised 
for  troops  in  the  field.**  A  small  acetylene  plant  for  the 
lighting  of  the  operating  and  administration  tents  is  likewise 
desirable  and  practicable.  An  x-ray  machine  wTould  be  use- 
less and  in  the  way  at  the  field  hospital  where  onl}T  immedi- 
ately necessary  operations  are  performed  (Par.  39). 

ON  THE  .MARCH  AND  IN  CAMP. 

23.  On  the  march,  the  ambulance  corps  (personnel  and 
material)  is  in  the  immediate  rear  of  the  division.    The  men 

*If  all  the  baggage  cannot  find  room  in  the  hospital  wagons,  the  most 
necessary  articles  are  carried  along;  the  others  are  left  at  the  base  or  some 
depot  on  the  line  of  communication  and  sent  for  later  if  needed. 

**Sterilization  of  water  for  troops  in  the  field  with  description  of  appa- 
ratus,   By  Major  W.  Reed,  U.S.A.  Proc.  Ass.  Mil.  Surg.,  1899. 
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of  the  3  companies  march  together  in  column  of  fours,  fol- 
lowed by  pack  mules,  ambulances,  surgical,  subsistence  and 
baggage  wagons. 

Whenever  a  brigade  operates  independently  or  at  some 
distance  from  its  division,  as  for  instance  in  vanguard  or  re- 
connoissance  duty,  its  ambulance  company  follows  it. 

Only  the  junior  regimental  surgeons  march  with  their 
regiments,  each  riding  in  rear  with  his  orderly.  One  ambu- 
lance, in  charge  of  an  acting  hospital  steward,  also  follows 
each  regiment;  two  H.  C.  privates  march  in  front  of  it;  one 
of  them  rides  on  the  rear  step  when  it  carries  patients. 

Any  patient  who  cannot  find  room  in  his  regimental  am- 
bulance is  given  a  diagnosis  tag  which  is  also  a  permit  to 
wait  by  the  roadside  for  the  ambulances  of  his  brigade  com- 
pany. 

24.  The  chief  surgeon  of  the  division  is  with  the  General 
Commanding.  The  captains  in  command  of  the  ambulance 
companies  are  with  their  respective  companies,  under  the  di- 
rection Of  the  major  commanding  the  ambulance  corps.  The 
train  of  the  ambulance  corps,  and  immediately  behind  it,  is  in 
charge  of  a  lieutenant  of  the  line,  acting  assistant  quarter- 
master.   (Par.  13). 

The  hospital  train  should  be  at  the  head  of  the  light  bag- 
gage train  of  the  division.  It  is  also  in  charge  of  a  lieuten- 
ant of  the  line,  acting  assistant  quartermaster  (Par.  13). 
With  it  marches  the  hospital  personnel,  including  the  2  me- 
chanics. But  if  a  battle  is  impending,  the  commanding  offi- 
cer of  the  hospital,  his  executive  officer  and  two  sections  of 
his  men  follow  directly  in  rear  of  the  ambulance  corps,  so  as 
to  be  able  to  locate  and  prepare  the  site  for  the  hospital  pend- 
ing the  arrival  of  the  train.  If  the  latter  be  long  delayed  or 
gone  astray,  they  assist  the  ambulance  corps. 

25.  At  the  end  of  the  day's  march,  each  company,  with 
its  ambulances  and  wagons,  will  bivouac  as  near  its  respect- 
ive brigade  as  convenient;  the  necessary  tents  are  pitched  and 
every  arrangement  possible  under  the  circumstances  is  made 
for  the  comfort  and  security  of  the  sick  and  wounded.  The 
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wagons  of  the  ambulance  corps  will  generally  be  sufficient  to 
supply  immediate  wants,  so  that  the  hospital  train  need  not 
be  brought  up  until  a  more  or  less  permanent  camp  is  reached. 

As  soon  as  possible  after  the  division  goes  into  camp, 
surgeon's  call  is  sounded  in  each  regiment;  the  sick  and 
wounded  more  than  temporarily  unfitted  for  duty  arefurnished 
with  diagnosis  tags  and  sent  to  the  company  ambulances. 

It  is  unnecessary  for  the  regimental  ambulances  to  rejoin 
their  respective  companies,  from  which  they  may  be  far  dis- 
tant, at  the  end  of  each  day's  march,  if  the}-  are  able  to  carry, 
or  otherwise  procure,  grain  and  forage  for  the  animals. 

The  officers,  stewards  and  privates  detached  with  each 
regiment  remain  with  it  in  camp,  but  may  mess  with  their 
respective  companies  if  conveniently  near. 

Every  effort  should  be  made  by  the  chief  surgeon  to  evacu- 
ate all  serious  cases  to  the  rear  or  leave  them  in  local  hospi- 
tals by  the  way;  if  necessary,  part  of  the  field  hospital  is  set 
up  and  left  behind  for  this  purpose. 

26.  In  a  permanent  camp,  each  regiment  should  have  on 
duty  with  it  2  medical  officers,  at  least  2  stewards  and  6  H.  C. 
privates,  and  be  provided  with  an  ambulance  and  team. 

There  is  no  regimental  hospital;  each  regiment  has  one 
hospital  and  one  wall  tent,  as  office  and  dispensary,  where  the 
sick  report  at  surgeon's  call;  patients  requiring  hospital  treat- 
ment are  sent  directly  to  the  brigade  or  division  hospital.  So 
long  as  the  division  is  closed  united  the  division  hospital 
answers  all  purposes  and  remains  consolidated;  if  the  line  be 
much  extended,  the  hospital  may  be  divided  into  its  several 
sections,  each  being  placed  in  convenient  proximity  to  its  re- 
spective brigade  and  ambulance  company. 

The  field  hospital  may  occup}'  suitable  buildings  if  any 
are  available;  otherwise  it  consists  of  hospital  and  conical 
tents  (Par.  22)  arranged  in  three  lines,  one  for  each  brigade, 
the  lines  radiating  from  a  centre  where  are  the  operating, 
dispensing,  administration  and  mess  tents;  or  else  forming  a 
triangle  with  the  above  tents  inside  of  it. 

The  ambulance  corps,  if  united,  is  camped  in  the  vicinity 
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of  the  hospital.  If,  as  will  be  generally  the  case,  the  com- 
panies are  separated,  each  is  camped  in  the  most  suitable  place 
in  rear  of  its  brigade,  the  officers  and  men  on  one  side  of  the 
picket  line,  the  ambulances  and  wagons  on  the  other. 

27.  The  sanitary  rules  which  should  control  the  estab- 
lishment of  a  permanent  camp,  so  as  to  prevent  the  production 
and  propagation  of  disease,  are  of  the  highest  importance  and 
worthy  of  the  best  efforts  of  medical  officers.  More  lives  can 
be  saved  by  their  intelligent  application  than  by  the  observ- 
ance of  the  most  approved  methods  of  treatment  on  the  battle- 
field, and  an  experienced  hygienist  will  often  be  of  much 
greater  benefit  to  an  arm}-  than  the  most  skillful  surgeon. 

The  first  and  most  important  rule  is  that  very  large  bodies 
of  men  should  not  be  encamped  together  unless  required  by 
stern  military  necessity.  A  division  of  10,000  or  11,000  men 
should  be  the  largest  command  located  on  any  one  site,  and  so 
disposed  that  no  part  of  it  can  be  polluted  by  the  drainage  of 
any  other  part.  The  water  must  be  strictly  guarded  against 
contamination  and,  if  not  above  suspicion,  should  be  sterilized 
by  boiling,  the  Waterhouse-Forbes  sterilizer  having  been 
found  best  for  the  purpose  (Par.  22).  The  disposal  of  excreta 
is  a  troublesome  problem  but  one  which  must  be  solved  if  the 
usual  camp  scourges,  typhoid  fever  and  d}-senterv,  are  to  be 
prevented.  The  sinks  should  be  carefully  disinfected  with 
earth,  quicklime  or  ashes  three  times  a  day,  and  every  man 
who  fails  to  use  them  severely  punished.  A  much  better  sys- 
tem, whenever  practicable,  is  the  removal  of  all  feces  from 
disinfected  latrine  troughs  by  means  of  odorless  excavators 
and  their  burial  as  far  away  as  possible  or  incineration  in 
crematories.  The  part  played  by  the  mosquito  in  the  propa- 
gation of  malarial  and  yellow  fever  must  be  borne  in  mind 
and  action  taken  accordingly  wherever  these  diseases  are  ap- 
prehended. All  fever  cases  of  a  suspicious  nature  should  be 
promptly  isolated  until  a  definite  diagnosis  is  made.* 

*To  be  concluded  in  the  September  Journal. 


NOTE  ON  BOLO  WOUNDS. 


By  CARL  DE  WOLF  BROWNE LL,  M.D. 
PASSED  ASSISTANT  SURGEON  IN  THE  UNITED  STATES  NAVY. 

IN  compliance  with  the  editorial  request,  in  the  February 
number  of  the  Journal  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States,  for  reports  on 
the  subject  of  bolo  wounds,  I  have  to  report,  from  notes 
taken  at  the  time,  and  which  I  regret  were  not  more  com- 
plete, on  eleven  cases,  that  I  saw  in  May,  1898.  They  were 
all  Spanish  soldiers  or  sailors  under  treatment  at  the  hos- 
pital established  at  Cavite,  P.  I.,  by  Aguinaldo.  The 
wounds  were  located  as  follows:  6  of  scalp;  1  of  scalp  and  a 
punctured  wound  of  right  side;  1  of  forehead  and  right  fore- 
arm, with  a  superficial  gunshot  wound  of  the  right  cheek:  1 
of  left  forearm;  1  with  a  clean  amputation  through  the  carpus 
of  the  left  hand.  With  the  exception  of  the  amputation  and 
the  punctured  wound  of  the  right  side,  which  was  superficial 
and  healed  readily,  all  were  simple  incised  wounds,  but  rather 
long  and  deep. 

But  two  required  operative  interference:  (1)  In  the 
case  of  the  amputated  hand,  it  was  necessary  to  sacrifice  the 
lower  extremities  of  the  radius  and  ulna  to  obtain  flaps.  (2) 
The  wound  of  the  right  forearm,  anterior,  middle  third,  re- 
sulted in  a  secondary  hemorrhage  from  the  radial  artery  ten 
days  after  the  wound  was  received;  for  which  the  artery  was 
tied  on  both  sides  of  the  erosion. 

Before  coming  to  the  hospital,  formerly  a  convent,  these 
patients  had  been  from  one  to  four  days  without  treatment, 
and  the  conditions  at  the  hospital  were  most  unfavorable. 
There  were  not  enough  cots  for  the  patients,  and  many  had 
to  lie  on  the  bare  floor;  the  wards  were  filthy,  overcrowded, 
and  ill-ventilated;  the  food  consisted  of  a  meagre  allowance  of 
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rice  with  a  little  boiled  beef,  and  the  patients  having-  nomoney, 
could  not  buy  fruit  or  other  luxuries;  the  dressings  were  un- 
clean and  infrequently  chang-ed.  As  might  have  been  ex- 
pected, all  of  these  wounds  suppurated;  yet  all  of  the  patients, 
ultimately,  made  good  recoveries.  None  of  the  wounds,  with 
the  exception  of  the  amputation  at  the  wrist,  would  have  been 
at  all  serious,  if  properly  dressed  at  first.  In  connection  with 
this  injury  it  should  be  noted,  that,  to  offset  the  eleven  Span- 
iards with  bolo  wounds,  there  was  not  one  Philippino  among 
those  in  the  hospital  (there  were  more  Spaniards  than  Phil- 
ippines, to  be  sure)  with  a  bayonet  wound;  and  the  suspicion 
may  be  entertained  that  these  wounds  were  inflicted  after  sur- 
render and  not  during  an  engagement. 

The  bolos  that  I  saw  among-  the  Tag-alog-s,  were  long, 
straight,  pointed,  heavy  knives,  of  various  sizes,  and  not  to 
be  compared  with  the  truly  formidable  barong,  or  parang-,  of 
the  Moros. 

THE  NEW  OHIO  MEDICAL  DEPARTMENT  LAW. 

THE  new  Ohio  National  Guard  law  recentW  passed,  does 
away  with  reg-imental  surg-eons,  and  establishes  a 
medical  department,  including-  medical  officers  and  an 
enlisted  hospital  corps.  The  officers  comprise  an  assistant 
surgeon  general  with  the  rank  of  lieutenant  colonel;  ten  sur- 
geons with  the  rank  of  major,  two  for  duty  with  brigade  head- 
quarters, and  eight  for  service  with  regiments;  and  thirty-four 
assistant  surgeons  with  the  rank  of  captain,  who  are  to  be  as- 
signed to  duty  with  battalions.  There  is  no  time  limit  to  the 
service  of  commissioned  officers,  although  the  hospital  corps 
men  are  enlisted  for  four  years.  The  hospital  corps  consists 
of  a  hospital  steward  and  five  privates  attached  to  division 
and  to  each  brigade  headquarters;  and  a  hospital  steward, 
three  acting  hospital  stewards,  and  twenty  privates  for  each 
regiment.  The  surgeon  general  is  not  included  in  the  med- 
ical department  but,  it  is  greatly  to  be  regretted,  remains  a 
member  of  the  governor's  staff,  subject  to  appointment  on 
political  grounds.  All  other  medical  officers  belong  to  the 
permanent  establishment  entirely  free  from  the  caprice  of 
regimental  commanders. 


NECROLOGY  OF  THE  ASSOCIATION  FOR  1901-1902. 

By  MEDICAL  DIRECTOR  GEORGE  PERLEY  BRADLEY,  U.S.N., 
CHAIRMAN  OF  THE  NECROLOGY  COMMITTEE. 

I HEREWITH  present  the  names  of  those  members  whom 
death  has  removed  from  our  Association  this  past  year. 
By  the  care  of  the  Secretary,  almost  all  the  interesting 
facts  of  their  official  life  and  career  have  been  collected,  and 

permanently  pre- 
served in  the  Per- 
sonal Record.  As 
time  does  not 
admit  of  present- 
ing these  records 
in  full,  I  furnish  a 
very  brief  abstract 
of  them  to  the  As- 
sociation, in  the 
chronological 
order  of  decease. 

Selfcen  Jobn- 
son  /llMifcge,  1st. 

Lieutenant  and 
Assistant  Surgeon 
National  Guard  of 
New  York,  was 
born  at  North 
Tonawanda,  New 
York,  May  24th, 
1851.  Son  of  War- 
ham  and  Sarah 
Captain  Selden  Johnson  Mudge.  (R  O  S  s)  Mudge. 

He  was  a  graduate  of  Buffalo  Medical  College,  in  1S77;  after 
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practicing-  in  Bradford,  N.  Y.  about  a  year,  he  settled  in  Olean, 
N.  Y.,  where  he  remained  until  his  death,  which  occurred 
April  19,  1899.  He  joined  the  Association  of  Military  Sur- 
geons of  the  United  States  in  1895,  and  his  commission  in  the 
National  Guard  dates  from  April  12,  1887.  He  had  the  high- 
est  reputation  both  socially  and  professionally  in  his  com- 
munity, and  only  the  advancing-  disease  of  which  he  died, 
prevented  his  entering  upon  active  service  in  1898,  during-  the 
Spanish  war. 

XOUtS  Stanislaus  ITeSSOn,  Major  and  Surgeon,  in  the 
U.S.  Army,  was  born  in  St.  Louis,  Mo.,  Feb.  14,  1842,  the 
son  of  Edward  P.  and  Lucia 
M.  Tesson.  He  held  degrees 
of  A. B.,  A.M.  and  M.D.  from 
the  University  of  St.  Louis, 
and  almost  all  his  profes- 
sional life  was  passed  in  the 
Army,  first  as  Acting- Assist- 
ant Surgeon  in  1864,  as  1st. 
Lieutenant  and  Assistant 
Surgeon  in  1875  (Regular 
Army),  Major  and  Surg-eon 
in  1895,  until  his  death  on 
June  7,  1901,  while  serving- 
as  Chief  Surgeon  of  the  De- 
partment of  the  Columbia. 
He  was  a  member  of  the 
American  Folk-lore  Society 
and  of  the  Association  of 
Military  Surg-eons  from  No-  Mai°r  Louis  s-  Tesson. 

vember  8,  1895.  He  had  a  long-  and  distinguished  record  of 
service  in  the  field  from  1864  and  later  in  Wyoming,  Nebraska, 
Arizona,  Montana  and  Washington. 

MtlUam  IbUfcSOn  2Dal£,  Major  and  Chief  Surgeon 
United  States  Volunteers  (War  with  Spain)  died  at  Pittsburg, 
Pennsylvania,  June  9,  1901,  at  the  age  of  59.  He  was  a  native 
of  Virginia  (or  of  Pennsylvania  according  to  other  newspaper 
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reports,  from  which  this  notice  is  necessarily  taken)  but  was 
a  resident  of  Richmond  at  the  outbreak  of  the  Civil  War,  and 
enlisted  while  still  a  youth,  in  the  Confederate  army.  He  saw 
service  in  some  of  the  early  battles,  but  was  taken  prisoner 
and  subsequentl}-  served  as  Acting  Assistant  Surgeon  in  the 
U.S.  Army.  He  was  a  graduate  of  medicine  from  the  Uni- 
versity of  Michigan,  1866, 
studied  much  abroad,  and 
practised  as  a  specialist  in 
laryngology  for  many  years 
in  Pittsburg,  once  serving  as 
Chief  Surgeon  of  the  Penn- 
sylvania National  Guard.  He 
was  elected  President  of  the 
American  Laryngological 
Association  in  1894  and  1897, 
was  a  member  of  the  Ameri- 
can Medical  Association  and 
British  Medical  Association 
among  others,  and  several 
times  represented  the  former 
at  international  meetings. 
In  1898  he  was  appointed 
Major  William  Hudson  Daly.  MajQr  and  Chief  Surgeon  of 

Volunteers,  and  served  during  the  war  with  Spain  on  the  staff 
of  the  General  Commanding  the  Army:  his  membership  in  the 
Association  of  Military  Surgeons  of  the  United  States  dates 
from  that  year. 

SamUCl  Ifcerr  GtaWfOtfc,  Major  and  Surgeon,  National 
Guard  of  Missouri,  was  born  near  Belfast,  Ireland,  December 
25,  1838,  son  of  Thomas  and  Ursilla  (Kerr)  Crawford,  and  died 
at  Sedalia,  Mo.,  of  which  city  he  was  then  Mayor,  June  30, 
1901.  He  came  to  this  country  at  the  age  of  17,  and  after  a 
scientific  course  at  the  University  of  Michigan,  took  his  de- 
gree in  medicine  from  the  Albany,  New  York,  Medical  College 
in  1857.  He  served  throughout  the  Civil  war  in  the  Union 
Army  as  a  medical  officer,  being  once  wounded,  and  later 
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practiced  his  profession  in 
Warsaw  and  Sedalia,  Mo., 
until  1898,  when  he  served 
in  the  2nd  Regiment  Mis- 
souri Volunteers,  through- 
out the  Spanish  war,  the  age 
limit  being-  waived  to  allow 
him  to  enter  the  field.  He 
became  a  member  of  this 
Association  May,  1898. 

/IDUO  JBuel  XKHart>,  Major 
and  Brigade  Surgeon, U.S. V. 
a  native  of  Ohio,  was  born 
in  1848, and  was  graduated  in 
medicine  at  Keokuk,  Iowa, 
in  1879.  He  practiced  his 
profession  in  Kansas,  in 
Chihuahua,  Mexico,  where 
he  was  chief  of  the  hospital 
department  of  the  Mexican 


Major  Milo  Buel  Ward, 


Major  Samuel  Kerr  Crawford. 

Central  Railway  till  1885, 
when  he  removed  to  Topeka. 
Kansas,  and  subsequently  to 
Kansas  City,  Mo.,  where  he 
died  July  28.  1901.  He  was 
commissioned  in  1898  during 
the  war  with  Spain  and 
served  wTith credit  at  Chicka- 
mauga.  He  was  professor 
of  clinical  gynaecology  in 
the  University  Medical  Col- 
lege (Mo.),  and  of  diseases 
of  women  and  obstetrics  at 
Kansas  City  and  Topeka,  and 
was  distinguished  among  the 
Surgeons  of  the  South  West. 
His  membership  in  our  As- 
sociation dates  from  1899. 


100   MEDICAL  DIRECTOR  GEORGE  PERLEY  BRADLEY. 


HlWitl  (3USta\>  l£&mun&  V>OU  dOlet,  Surgeon-General 

German  Army,  Chief  of  the 
medical  section  of  the  Ministry 
of  War  with  rank  of  Major 
Generaly  a  distinguished  corre- 
sponding- member  of  this  Asso- 
ciation,died  atBerlinrGermanyr 
August  26,  1901.  For  any 
sufficient  sketch  of  the  life  and 
services  of  this  very  eminent 
officer,  we  must  refer  to  the 
British  Medical  Journal  of  Sep- 
tember 28,  1901,  and  to  the 
ltTidskrift  i  Militar  Halso- 
vard,  1901. 

^  Blbert  Xearp  <3ibonr 

General  Alwin  von  Coler.         Medical  Director  (with  rank  of 

Commodore)  U.S.  Navy,  re- 
tired, died  at  New  York, 
November  17,  1901.  He  was 
born  in  Philadelphia  in  1833; 
was  graduated  at  the  Phila- 
delphia College  of  Medicine 
and  Surgery,  1852,  received 
the  degree  of  A.M.  from 
Princeton  in  1854,  and  enter- 
ed the  Navy  as  Assistant 
Surgeon  in  1855.  He  passed 
through  thevarious  grades  of 
the  service,  being  retired  as 
Medical  Director  in  1895. 
He  paid  special  attention  to 
the  subjects  of  naval  hyg- 
iene and  sanitation  during 
his  active  service  and  after-  Medical  Director  A.  L.  Gihon. 

ward,  and  published  many  papers  upon  them.  He  was  for 
many  years  the  Naval  delegate  to  the  American  Medical  As- 
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sociation  and  American  Public  Health  Association,  was  at 
various  times  vice-president  and  president  of  both,  and  was 
president  of  sections  on  Medical  Geography,  Climatology,  and 
Military  and  Naval  Hygiene,  in  various  international  Con- 
gresses at  Washington,  Berlin.  &c.  He  was  also  successively 
second  vice-president,  first  vice-president  and  President  of 
this  Association,  1894-1897. 

IRUSb  Sbippetl  IbUtfcefcoper  Lieutenant  Colonel  and 
Chief  Surgeon  U.S,  Volunteers,  born  at  Meadville,  Pa.,  May  3, 
1854,  died  at  Philadelphia. 
December  17,  1901,  was  the 
son  of  Edgar  and  Frances 
1  Shippen  >  Huidekoper.  His 
early  education  was  at 
Phillips  Academy.  Andover, 
Mass.,  and  he  was  a  gradu- 
ate in  medicine  of  the  Uni- 
versity of  Pennsylvania  in 
1877.  taking-  honors  for  his 
thesis.  He  spent  much  time 
in  London  and  Paris  hospi- 
tals, and  served  in  those  of 
Philadelphia.  He  soon  de- 
voted himself  to  compara- 
tive anatomy  and  veterinary 
surgery,  in  the  latter  branch 
taking  hig-h  honors  in  the  Lieut*  CoK  R'  S'  HuidekoPer- 
famous  school  of  Alport.  France,  and  later  studied  under 
Virchow,  Koch  and  Pasteur;  with  this  unusual  equipment  in 
all  departments  of  medicine,  he  occupied  the  chair  of  veteri- 
nary sciences,  which  was  founded  chiefly  through  his  efforts, 
in  his  own  university,  from  1894  to  1889.  when  he  removed  to 
New  York.  He  published  many  books  and  papers  there,  and 
was  professor  in  the  New  York  College  of  Veterinary  Surgery. 
He  was  connected  with  the  National  Guard  of  Pennsylvania 
for  many  years  from  1877,  and  in  1898  was  appointed  Chief 
Surgeon  of  Volunteers  with  rank  of  Lieutenant  Colonel  and 
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served  at  Chickamaug-a  and  in  Porto  Rico.  He  was  an  active 
member  of  our  association  from  1899. 

George  J6a\?leS,  Major  and  Surg-eon  of  United  States 
Volunteers,  born  in  New  York  city  1836,  died  in  Orange,  New 
Jersey,  December  20.  1901,  was  the  son  of  James  and  Julia 
(Day)  Bayles.  His  early  education  was  liberal,  under  private 
instructors,  and  he  was  graduated  in  medicine  from  the  Col- 
lege of  Physicians  and  Surg-eons,  New  York,  in  1859.    He  held 


a  nee.    He  became  a  member  of  this  Association  in  1894. 

Clav?tOtt  fl>arfebUl,  Colonel  and  Surgeon-General, 
National  Guard  of  Colorado,  retired,  son  of  William  and  Re- 
becca  (Gilchrist)  Parkhill,  was  born  at  Vanderbilt,  Pennsyl- 
vania, April  18,  1860,  and  died  at  Denver,  Colorado,  January 
16,  1902.  He  was  graduated  from  Jefferson  Medical  Colleg-e, 
Philadelphia,  in  1883,  and  was  house-surg-eon  at  the  Phila- 
delphia Hospital.  In  1885  he  removed  to  Colorado,  where  he 
became  Professor  of  Surg-ery  in  the  Gross  Medical  College  of 
Denver,  which  he  helped  to  found.  He  was  distinguished  as 
<\  surgeon,  devised  a  number  of  novel  operative  procedures  and 


Major  George  Bayles. 


hospital  appointments  in 
New  York  after  graduation 
under  Dr.  C.  R.  Ag-new,  and 
had  experience  as  surg-eon  of 
emigrant  packet  ships.  In 
1862  he  entered  the  volunteer 
medical  service  as  Assistant 
Surg-eon,  and  served  during 
the  civil  war,  chiefly  in  g-ar- 
rison  camps  and  post  hospi- 
tals. In  1898  (during-  the 
Spanish  War)  he  ag-ain 
served  at  Fort  Hancock  as 
post  surg-eon.  During-  his 
long-  professional  career  he 
was  a  member  and  officer  of 
man)'  medical  societies,  and 
was  examiner  for  life  insur- 
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several  surgical  instruments 


Colonel  Clayton  Parkhill. 

36  e  n )  a  m  1  n  f .  jpope, 

Colonel  and  Assistant  Sur- 
geon General  U.S.  A  r  m  y 
was  born  in  Rome,  Oneida 
county,  New  York,  February 
24,  1843,  and  died  in  the 
Philippine  Islands,  as  chief 
Surgeon  Headquarters  of 
that  Division  on  February 
14th,  1  90  2,  Colonel 
Pope's  professional  career, 
after  graduation  from 
Albany  Medical  College, 
1864,  was  almost  continu- 
ously in  the  U.S.  Army,  at 
first  as  Assistant  Surgeon 
10th.  New  York  Heavy 
Artillery  from  July  18th, 
1864  to  July  19th,  1865,  when 


and  contributed  largely  to  the 
literature  of  this  branch  of 
the  profession.  In  1895  he 
organized  the  Denver  City 
Troop  of  Cavalry,  and  com- 
manded it  about  two  years. 
He  saw  service  during  the 
Leadville  riots  of  1896-7, 
and  was  Surgeon-General  of 
Colorado  from  1894  to  1898, 
when  he  entered  the  U.S 
Army  as  Major  and  Surgeon 
1st.  Colorado  Regiment, soon 
became  Brigade  Surgeon, 
and  rendered  valuable  serv- 
ices at  Chickamauga  and 
Porto  Rico.  He  became  an 
active  member  of  our  Asso- 
ciation in  1895. 


Colonel  Benjamin  F.  Pope, 
he  was  honorably  mustered  out 


104  MEDICAL  DIRECTOR  GEORGE  PERLEY  BRADLEY. 

at  the  end  of  the  Civil  War.  He  was  acting-  Assistant  Surgeon 
in  the  U.S.  Army  from  April  8th,  1867  to  May  24th  1867;  was 
appointed  Assistant  Surgeon  May  14th,  1867,  and  thencefor- 
ward rose  steadily  through  the  various  grades,  receiving  his 
last  promotion  January  1st,  1902.  During  the  war  with  Spain 
in  1898  he  served  as  Chief  Surgeon  of  the  5th  Army  Corps  at 
Tampa,  Florida,  and  Santiago,  Cuba,  and  as  Chief  Surgeon 
Headquarters  Division  of  the  Philippines,  at  Manila  from 
April  26,  1901,  to  the  date  of  his  decease  at  that  place.  He 
was  a  member  of  our  Association  from  1897. 

Cbristtanffenger,  (hon- 
orary member  of  this  Asso- 
ciation, 1901 )  Lieutenant  and 
Assistant  Surgeon,  (retired  | 
Danish  Army,  was  born  in 
Copenhagen  November  3, 
1840,  and  died  at  his  home 
in  Chicago,  Illinois,  March 
7,  1902.  He  studied  medi- 
cine at  his  birth-place,  and 
while  yet  a  student,  served 
his  country  in  the  Schleswig- 
Holstein  war.  He  received 
his  diploma  in  1867,  and 
served  as  Surgeon  in  the  Red 
Cross  Ambulance  with  the 
French  Army  during  the 
Franco-Prussian  war.  He 
Lieutenant  Christian  Fenger.  afterwards     studied  under 

Billroth,  and  for  two  years 
was  Surgeon-in-charge  in  Cairo,  Egypt.  In  1877  he  came  to 
this  country,  and  immediately  took  a  leading  position  as  a 
great  clinical  and  scientific  surgeon  and  teacher.  Even  a 
reference  to  his  international  and  distinguished  reputation  is 
superfluous,  before  this  Association. 

James  fl>.  ftfmball,  Colonel  and  Assistant  Surgeon 
General  U.S.  Army,  w-as  born  in  Berkshire,  New  York,  August 
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21,  1840,  and  died  at  Onteora 
The  son  of  John  Fuller  and 
Ruth  (Ellis)  Kimball,  he 
held  the  degreesof  A.B.  and 
A.M.  from  Hamilton  Col- 
lege, New  York,  and  that  of 
M.D.  from  Albany  Medical 
College,  in  1864.  His  entire 
professional  life  was  passed 
in  the  medical  corps  of  the 
U.S.  Army,  in  the  volunteer 
service  Arm}'  of  Potomac,  in 
1865,  and  in  the  regular 
Army  from  1867  to  the  time 
of  his  death.  In  passing- 
through  the  various  grades 
from  1st  Lieutenant  and 
Assistant  Surgeon,  he  was 
much  employed  in  the  west- 


Park,  New  York,  April  19,  1902. 


Major  John  Brooke. 

as  Acting  Assistant  Surgeon 


Colonel  James  P.  Kimball, 
ern  territories, and  in  various 
campaigns  against  the  In- 
dians. His  last  active  serv- 
ice was  as  Chief  Surgeon 
Department  of  the  Missouri, 
1900-1901,  and  he  was  re- 
tired for  disabilit}-  incident 
to  service  in  April  1902.  He 
was  an  active  member  of  this 
Association  from  1895. 

30btt  JBrOOfee,,  Major 
and  Surgeon  U.S.  Army  (re- 
tired) was  born  February 
22,  1830,  in  Chester  county, 
Pennsylvania,  and  died  at 
Radnor,  Pennsylvania,  Ma}' 
11th,  1902.  He  began  his 
military  service  in  the  Army 
June  24,  1862;  he  was  appointed 
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1st  Lieutenant  and  Assistant  Surgeon  November  22,  1862; 
was  brevet  captain  and  major  March  13,  1865,  promoted  Cap- 
tain and  Assistant  Surgeon  July  28,  1866,  and  Major  and  Sur- 
geon, March  25,  1882.  He  was  retired  from  active  service  by 
operation  of  age  law  February  22,  1894.  During  this  period 
he  served  frequently  as  Acting  Medical  Director  and  Purveyor 
in  departments  of  the  West  and  South,  from  New  Mexico  to 
Alaska,  as  member  of  examining  boards  in  the  East,  and  on 
detached  duty  at  the  Columbian  Exposition  in  Chicago.  He 
became  an  active  member  of  this  Association  in  1897. 

IDallaS  Bacbe,  Colonel 
and  Assistant  Surgeon  Gen- 
eral U.S.  Army  (retired)  was 
born  in  Washington,  D.  C, 
January  23,  1838,  and  died 
at  San  Diego,  California, 
June  2,  1902.  He  entered 
the  army  as  Assistant  Sur- 
geon May  28,  1861,  and 
served  throughout  the  Civil 
War,  in  the  field  with  the 
Army  of  the  Cumberland,  in 


the  General  Hospital,  Nash- 


Colonel  Dallas  Bache. 


&  ville,  Tenn.,  at  Y>rest  Point, 
B  and  in  the  Mower  general 
li^  hospital  at  Philadelphia. 
He  was  breveted  Captain  and 
Major,  March  13,  1865,  for 
"faithful  and  meritorious  service,,,  and  after  the  Civil  War 
served  in  various  departments  of  the  west  and  south,  holding 
the  position  of  Medical  Director  of  the  Platte  for  nine  years. 
From  December  1898  to  January  1902,  when  he  was  retired  at 
his  own  request,  he  served  in  the  office  of  the  Surgeon  Gen- 
eral of  the  Army  at  Washington.  He  became  an  active 
member  of  our  Association  in  1S94. 


EDUCATION  OF  MEDICAL  OFFICERS  FOR  THE 
PUBLIC  SERVICE. 


By  JOHN  CROPPER  WISE,  M.D., 
MEDICAL  DIRECTOR  IN  THE  UNITED  STATES  NAVY. 

I INVITE  the  attention  of  the  Association  to  the  subject 
presented  in  the  title  of  this  paper,  "The  Education  of 
Medical  Officers  for  the  Public  Service".  I  can  claim 
the  attention,  and  sympathy  of  every  member  present,  for 
whether  we  are  of  the  Army  or  Navy,  the  Marine  Hospital 
Service  or  the  National  Guard,  we  have  most  things  in  co*n- 
mon,  all  of  us  entering-  the  Service  from  civil  life,  with  a  gen- 
eral professional  education  and  with  no  special  preparation 
for  the  important  duties  we  are  called  upon  to  discharge. 

Probably  more  than  any  other,  the  American  people, 
evince  the  highest  degree  of  versatility:  in  our  great  civil  war 
the  civilian  attained  to  the  highest  grades  of  military  rank 
and  command;  any  educated  and  prominent  citizen  seems 
available  for  consular  and  diplomatic  duty,  yet  as  a  rule,  these 
are  instances  where  men  arise  by  inherent  ability,  and  we 
cannot  for  a  moment  doubt,  that  their  work  would  have  been 
more  complete,  had  they  been  educated  for  their  calling-. 

In  the  discussion  of  questions  of  public  policy  we  natural- 
ly look  about  us,  to  inquire  how  the  problem  has  been  solved 
by  other  powers,  for  nations,  like  individuals,  are  much  in- 
fluenced by  their  neig-hbors.  So,  in  the  consideration  of  this 
subject,  let  us  see  what  European  States  have  done  and  are 
now  doing  in  order  to  prepare  the  officers  to  whom  is  entrusted 
the  high  duty  of  caring-  for  the  health  of  their  armies  and 
fleets. 

The  French  Naval  Medical  Schools  were  founded  by  M. 
Dupuy,  as  long-  ag-o  as  1715.  This  distinguished  officer  was 
principal  surgeon  of  the  port  of  Rochefort.     He  is  presented 
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to  us  as  a  man  of  lofty  spirit,  great  ability,  and  untiring-  in- 
dustry. His  attention  was  called  to  the  wretched  condition 
of  the  medical  service  in  the  French  Marine,  by  innumerable 
complaints  of  the  ignorance  and  inefficiency  of  those  serving 
on  the  ships.  M.  Dupuy  at  once  addressed  himself  to  the 
Minister  of  Marine,  asking  the  adoption  of  a  plan  of  instruc- 
tion, in  the  hospitals  at  Rochefort,  where  young-  men  could  be 
qualified  as  Naval  Surg-eons.  Not  being-  successful  these 
recommendations  were  renewed  with  greater  insistence  in  1716 
and  ag-ain  in  1717  and  1719.  The  time  was  auspicious  and  the 
needs  urgent;  the  naval  wars  under  Colbert,  brought  to  the 
seaports  of  France  wounded  and  dying  men  with  no  adequate 
hospitals  to  receive  or  Surgeons  to  attend  them.  In  1720  we 
find  M.  Dupuy  before  the  Naval  Commission  of  France  urging 
the  great  needs  of  the  French  Marine  for  an  improved  Medi- 
cal Department.  Gaining,  by  earnest  advocacy,  not  only  in 
the  cause  of  humanity,  but  experience,  the  aid  of  the  High- 
Admiral  and  the  King,  he  convinced  these  persons  that  medi- 
cal schools  should  be  an  essential  part  of  the  hospital,  where 
curing  and  teaching  should  go  hand  in  hand,  Medical  Officers 
seeing  daily  and  studying  the  diseases  they  were  to  encounter 
on  ship-board  and  in  all  quarters  of  the  globe. 

Though  successful  in  an  humble  way,  the  efforts  of  M. 
Dupuy  resulted  in  the  formation  of  the  school  at  Rochefort — 
and  with  its  inauguration,  the  aid  of  the  King  was  more  ef- 
ficient, the  Monarch  expressing  deep  gratification  at  M.  Du- 
puy's  efforts  and  finally  gave  him  carte  blanche  to  do  anything 
for  the  improvement  of  the  Marine  Medical  Service.  A  spec- 
ial ordinance  provided  that  the  schools  should  be  used  for  no 
other  purpose  and  that  medical  officers  should  be  classed  with 
other  officers  in  all  respects.  Succeeding  the  school  at  Roche- 
fort, those  at  Toulon  and  Brest  were  inaugurated.  These 
schools  are  held  to-day  in  great  esteem  by  the  French  Nation; 
it  was  said  of  them  in  the  Chamber  of  Deputies  in  1836: 
<kThe  organization  of  the  Medical  Schools  of  the  Navy,  which 
exist  in  our  ports,  invariably  tends  to  produce  that  high  ca- 
pacity, and  tried  courage,  the  influence  of  which,  however  in- 
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direct,  is  so  powerful  upon  the  success  of  our  naval  operations." 
It  is  a  striking-  fact  that  amid  all  the  political  perturbations 
of  this  highly  civilized  nation,  these  schools  have  continued 
to  receive  the  confidence  and  support  of  the  government.  I 
cannot  refrain  from  quoting-  Medical  Director  Dean  of  the 
Navy,  whose  investigations  in  this  direction,  make  us  so  much 
indebted  to  him.  He  says:  "For  the  encourag-ement of  those, 
who  may  some  day  undertake,  to  secure  for  our  service  so 
great  an  advantag-e.  let  it  be  observed  that  here,  it  was 
achieved,  after  many  disappointments,  repeated  refusals,  and 
much  indifference  from  those  hig-h  in  authority." 

Matriculates  in  the  French  schools  are  required  to  be  cit- 
izens of  France,  and  at  least  18  years  of  age.  They  underg-o 
a  rig-id  physical  examination  and  must  be  a  "bachelor  of  let- 
ters" or  "bachelor  of  science".  Attendance  on  lectures  and 
other  work  is  compulsory.  Discipline  is  sufficiently  rig-id, 
and  punishment  ending-  in  dismissal,  is  permissible.  The  an- 
nual course  is  divided  into  two  sessions,  one  in  winter,  one  in 
summer;  subjects  are  lectured  upon  three  times  a  week,  and 
each  professor  completes  his  course  once  in  two  years.  The 
matriculates  are  classed  in  two  divisions,  promotion  from  one 
to  another  being-  by  examination,  a  second  failure  in  which  is 
cause  for  dismissal.  Assistant  Surg-eons  remain  under  in- 
struction two  years,  six  months  of  which  is  passed  at  sea. 
At  the  end  of  the  two  year*course  there  is  a  leave  of  absence 
on  full  pay  granted,  for  presentation  before  some  of  the  fac- 
ulties of  France  permitted  to  grant  diplomas.  For  all  ex- 
penses incurred  in  obtaining-  their  degrees.  Assistant  Sur- 
geons are  reimbursed  from  the  funds  of  the  Department  of  the 
Navy.  In  return  for  receiving  a  medical  education  without 
cost,  an  Assistant  Surgeon  signs  a  contract  to  remain  in  the 
Service  for  ten  years.  The  position  of  Assistant  Surgeon  is 
open  to  graduates  of  other  schools,  (as  in  England,)  receiving 
after  admission,  a  course  of  special  instruction. 

We  cannot  leave  this  part  of  our  subject  without  men- 
tioning some  of  the  alumni  of  these  schools,  who  have  shed 
lustre  not  only  on  French,  but  general  medicine. 
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Larrey  was  educated  at  Brest,  and  served  on  the  "Vigi- 
lante" and  other  ships  from  1777  to  1788. 

Broussais  was  also  a  student  at  Brest,  graduating-  in  1794. 

Recamier  was  examined  at  Toulon  in  1795.  He  served  in 
a  naval  engagement  with  the  English  fleet,  in  which  4000 
were  killed  including-  the  senior  medical  officer. 

Contemporaneously  with  Dupuy  in  France,  John  Bell  was 
laboring-  in  Engiand  to  establish  a  great  School  of  Military 
Surg-ery,  and  chairs  created  for  these  branches  in  the  Univer- 
sity of  Edinboro  were  first  occupied  by  himself  and  Ballingall. 

It  remained,  however,  for  the  war  in  the  Crimea  to  give 
Military  Medicine  in  Engiand,  the  impulse  it  had  received  so 
much  earlier  in  France;  this  struggle  developed  the  ineffic- 
iency of  the  Commissariat  and  Medical  Departments  of  the 
English  Army;  prior  to  this  date,  however,  such  men  as  Sir 
Ranald  Martin  and  Robert  Jackson  had  urged  the  necessity 
for  reform.  Edward  Parkes  put  this  matter  before  the  public 
mind  in  language  so  apt,  so  graphic  and  yet  so  forceful,  that 
as  Dean  remarks,  it  will  ever  remain  the  text  of  those  engaged 
in  medico-military  advancement.  Parkes  says:  "The  State 
employs  a  large  number  of  men,  whom  it  places  under  its  own 
social  and  sanitary  conditions.  It  removes  from  them  much 
of  the  self-control,  with  regard  to  hygienic  rules,  which  other 
men  possess,  and  is  therefore  bound  by  every  principle  of 
honest  and  fair  contract,  to  see  that  these  men  are  in  no  way 
injured  by  its  system.  But  more  than  this,  it  is  as  much 
bound  by  its  own  self  interest.  It  has  been  proved  over  and 
over  again,  that  nothing  is  so  costly,  in  all  ways,  as  disease, 
and  nothing  so  remunerative,  as  the  outlay  which  increases 
health,  and  in  so  doing,  increases  the  amount  and  value  of 
work  done."  While  all  must  admire  the  high  humanity  of 
the  great  professor  of  Military  Hygiene  and  while  his  work 
will  ever  be  to  us  an  inspiration,  yet  a  dispassionate  consid- 
eration of  this  proposition,  will  show  that  it  is  not  only  ex- 
treme but  impracticable. 

Fortunately  at  this  time  Lord  Herbert  was  Secretary  of 
State  for  War,  a  man  of  enlarged  views  and  great  humanity 
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and  to  him,  the  success  of  better  conditions  is  mainly  attribu- 
table. In  1857  a  Royal  Commission  was  appointed  to  exam- 
ine into  the  sanitary  condition  of  the  Army,  and  one  of  the 
greatest  results  of  its  work,  was  that  of  enlarging-  the  sphere 
of  action  of  the  Medical  Officer;  it  inyested  him,  not  with  the 
power  of  caring  for  the  sick  alone,  but  it  clothed  him  with 
the  infinitely  more  important  duty  of  preyenting  disease. 
Not  until  the  Regulations  of  1859,  was  he  authoritatiyely  con- 
cerned in  all  matters  affecting  the  health  of  troops.  The 
Commission  advised  that  in  order  to  enable  the  army  surg- 
eon to  do  his  duty  efficiently,  an  Army  Medical  School  should 
be  established,  in  which  the  specialties  of  military  medicine 
and  surgery,  hygiene  and  sanitary  medicine  should  be  taught 
the  young  medical  men  of  the  Army.  This  was  the  incep- 
tion, and  resulted  in  the  founding  of  the  Army  Medical  School 
at  Netley,  and  the  fact  is  full  of  significance,  "that  the  found- 
ing of  a  medical  school  was  deemed  by  the  Commission  the 
first  step  necessary  to  effect  an  improvement  in  the  sanitary 
condition  of  the  Army." — Dean. 

The  Army  Medical  School  at  Netley  was  organized  in 
1860:  in  1872  the  school  was  extended  to  the  Naval  service. 
In  1880  the  Naval  Medical  School  was  removed  to  Hasler. 

The  system  of  admission  to  the  Army  and  Naval  Medical 
Schools  of  England  are  similar.  Graduates  in  medicine,  after 
passing  the  required  entrance  examination,  are  commissioned 
and  ordered  to  one  of  the  schools.  The  course  at  the  Naval 
school  covers  a  period  of  four  months,  and  comprises  subjects 
relating  solely  to  military  medicine.  An  examination,  theo- 
retical and  practical,  is  held  at  the  end  of  this  session,  the 
questions  having  been  approved  by  the  Director-General  of 
the  Navy.  Surgeon  Gatewood.  U.S.N.,  in  an  elaborate  mon- 
ograph (Notes  on  Hospitals,  Medical  Schools  and  Training 
Schools  for  Nurses)  says  of  Hasler:  "This  school  is  so  practi- 
cal, and  so  far  reaching  in  its  influence,  that  it  is  well  worthy 
of  imitation  by  all  nations."  Medical  Director  Dean,  speak- 
ing of  the  Army  School  at  Netley.  remarks:  "The  most  mark- 
ed feature  of  this  admirable  school  is    undoubtedly  the  De 
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partment  of  Hygiene,  which  stands  unrivalled  by  any  other 
similar  school  in  Europe  or  America;  the  instruction  given 
here,  is,  in  my  opinion,  the  most  advanced  exponent  of  mod- 
ern military  medicine,  in  its  broadest  and  most  comprehen- 
sive sense.  So  vast  is  the  field  and  so  manifold  the  subjects 
treated  of  in  this  division,  that  it  would  almost  seem  as  though, 
it  ought  to  be  a  school  in  itself.  Rapid,  concise,  but  system- 
atic and  thorough  teaching-,  is  given  in  the  whole  princi- 
ples of  hyg-iene,  and  their  application  to  military  life,  in  every 
aspect  and  relation.  The  great  work  of  which  the  Professor 
of  Military  Hygiene  here  is  the  author  is  nominally  the  text- 
book, but  the  range  of  instruction  transcends  that  of  this  in- 
valuable volume,  and  reaches  to  most  of  the  finished  acquire- 
ments of  medical  scholarship. 

"In  addition  to  the  daily  practical  exercises  in  the  routine 
branches  of  hyg-iene,  interesting-  information  is  imparted  on 
such  collateral  subjects,  as  the  comparative  healthfulness  of 
different  races  and  their  mental  and  physical  adaptability 
to  military  and  naval  service;  influence  of  climate  on  health 
and  life;  geographical  distribution  of  disease  and  mortality 
over  the  surface  of  the  earth;  influence  of  malaria;  effects  of 
animal  emanations  on  health;  relation  of  disease  to  over- 
crowded surface;  defective  drainage  as  predisposing  to  epi- 
demics; the  science  of  ventilation;  accounts  of  animals  from 
which  food  can  be  derived;  relative  value  of  meats  dried, 
smoked,  salted  and  fresh;  marks  of  disease  in  animals;  signs 
of  wholesome  and  unwholesome  meat;  the  art  of  cooking;  nu- 
tritive value  of  various  grains  used  for  food;  the  sources,  col- 
lection, storing  and  distribution  of  water;  clothing;  vital  sta- 
tistics; transmissibility  of  disease;  influence  of  light  on  health 
and  disease;  epidemic  influences;  plans  of  hospitals;  burial  of 
the  dead,  and  many  other  subjects  of  practical  importance." 

Can  any  one  doubt,  after  a  perusal  of  this  list  of  subjects, 
every  one  of  great  importance  to  the  welfare  of  armies  and 
fleets,  the  difference  which  must  exist  between  the  acquire- 
ments of  the  civilian  medical  man,  and  the  military  medical 
officer?  And  furthermore,  can  any  one  doubt  the  need  of  a 
special  school  for  imparting  such  knowledge?  Connected  with 
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the  English  Schools  for  military  medicine  we  read  the  names 
of  Long-more,  McLean,  Aitken,  McDonald,  DeChaumont  and 
Parkes — all  distinguished  in  military  medicine. 

We  come  now  to  the  consideration  of  the  education  of  the 
military  medical  officer  in  Germany,  and  as  we  would  expect, 
this  great  power  is  not  behind  her  western  neighbors  in  this 
matter,  for  here  military  life  is  incumbent  on  every  male  in- 
habitant, and  in  such  a  state,  so  important  a  matter  as  the 
health  of  the  Army  and  Fleet,  is  not  likely  to  be  intrusted  to 
unskilled  hands.  A  large  number  of  the  Medical  Officers  in 
the  German  Services  have  entered  much  as  they  do  in  Eng- 
land. All  males  being  liable  to  military  service,  medical 
students  are  allowed  the  privilege  of  serving  their  first  six 
months  in  the  ranks,  and  then  to  obtain  their  discharge, upon 
the  condition  that  after  they  have  finished  their  university 
course  and  passed  their  State  Examinations,  they  re-enter  as 
Assistant  Surgeons  and  serve  in  that  capacity  for  six  months 
more.  If  such  officers,  so  elect,  they  can  remain  in  the  serv- 
ice, and  are  in  regular  line  of  promotion,  etc.,  but  are  obliged 
to  take  post-graduate  courses  in  the  nearest  University  to 
their  garrison  town,  at  regular  intervals.  At  this  time  most 
of  the  medical  officers  receive  their  education  at  "The  Fried- 
rich  Wilhelm's  Institut",  formerly  called  the  "Pepiniere".  This 
school  was  founded  in  1795  through  the  efforts  of  Surgeon 
General  Gorcke,  and  later  was  combined  with  the  "Medicin- 
ische-Chirurgische  Akademie  fur  das  Militar".  These  insti- 
tutions furnish,  at  Government  expense,  a  complete  course  of 
study  at  the  University  of  Berlin  and,  besides  the  special 
training  of  the  Medical  Officer,  going  even  into  the  details  of 
official  clerical  work,  drills  and  equitation. 

The  condition  of  admission  to  the  German  schools  are, 

viz: 

1st.  Citizenship  in  Germany. 

2nd.  Proof  of  legitimacy  of  birth. 

3rd.  Age  not  above  21  years. 

4th.  Completion  of  gymnasium  course. 

5th.  Physical  qualification  for  military  service. 

6th.  Agreement  of  parent  or  guardian  to  pay  monthly  30 
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marks  for  a  pupil  at  the  Institut  and  75  marks  at  the  Akademie. 

There  is  also  required  a  payment  of  three  hnndred  and 
twenty  marks  for  clothing-  and  equipment. 

The  instructors  in  the  medico-military  branches  are  offi- 
cers of  the  Army  and  Navy,  who  while  under  these  orders  are 
considered  as  holding-  professorships  in  the  University  of 
Berlin. 

We  can  conclude  from  the  considerations  presented,  1st, 
That  the  leading-  military  powers  of  the  world  consider  spec- 
ial training-  necessary  for  the  Military  Medical  Officer.  2nd, 
That  schools  where  military  medicine  is  taug-ht,  and  owned 
by  the  State,  exist  in  all  first-class  powers. 

I  have  endeavored  to  show  how  important  this  matter  is, 
and  is  held  to  be  in  the  older  States  of  Europe;  how,  in  their 
experience,  untrained  men  in  the  medical  corps  are  as  unde- 
sirable as  they  are  in  the  line,  and  furthermore,  let  us  bear  in 
mind  that  these  great  beneficent  changes  were  brought  about, 
only  after  the  most  untiring  effort  on  the  part  of  their  pro- 
moters. 

The  United  States  to-day  has  no  adequate  provision  for 
instruction  in  branches  peculiar  to  military  medicine:  true 
enough  our  country  is  young  and  has  devoted  its  almost  fab- 
ulous energy  to  industrial  development;  yet  while  this  is  true 
no  people  have  a  stronger  military  spirit  or  evince  a  higher 
genius  for  naval  affairs;  this  statement  was  true  even  before 
the  Civil  War,  for  at  that  time  the  Merrimac  (which  became 
later  the  famous  Confederate  ram)  was  the  model  frigate  of 
her  day.  The  iron-clad  was  an  American  invention.  It  has 
been  noted  by  writers  on  political  economy,  while  admiring 
the  success  of  our  polity  in  most  directions,  that  we  are  lack- 
ing in  finished  detail  and  completeness.  Heretofore  we  have 
been  occupied  within  ourselves,  if  it  can  be  so  expressed,  but 
an  impetus  and  importance  which  we  cannot  restrain,  enlarges 
our  limitations  and  irresistably  forces  upon  us  foreign  rela- 
tions and  makes  us  nolens  volens  a  participator  in  the  world's 
activities;  this  clearly  means  an  increase  in  the  Army  and  in 
the  Naval  force;  indeed  the  appropriations  for  this  year  car- 
ry a  great  increase.    It  being  conceded  that  the  two  great 
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arms  of  the  national  defense  are  thus  so  largely  augmented, 
the  need  of  technically  trained  medical  officers  becomes  an 
absolute  necessity. 

That  this  view  is  entertained  by  the  present  wise,  and 
able  officer,  who  is  Surgeon  General  of  the  Army,  we  are  as- 
sured in  the  establishment  of  an  Army  Medical  School  in  this 
city,  which  has  done  excellent  service  in  the  training-  of  the 
young  medical  officers  of  the  Army;  a  similar  establishment 
for  the  Navy  has  been  in  operation  at  the  Naval  Laboratory  in 
New  York,  but  it  is  contemplated  removing  the  school  to  the 
Museum  of  Hygiene  in  this  city.  As  the  details  of  the  Army 
Medical  School  have  been  published,  in  the  Proceedings  of  the 
Association,  it  is  deemed  unnecessary  to  enter  into  a  consid- 
eration of  it  here.  As  the  English  schools  for  the  Army  and 
Navy  extend  their  facilities  to  officers  of  the  Indian  Medical 
service,  so  we  can  hope  that  medical  officers  of  the  National 
Guard  and  Naval  Reserve  may  similarly  benefit  from  our  own 
institutions.  That  such  schools  do  better  work  separated, 
rather  than  combined,  has  been  amply  demonstrated  in  the 
experience  of  the  English,  who  commencing  together  have 
now  the  two  admirable  establishments,  at  Netley  and  Hasler, 
for  the  Army  and  Navy.  The  great  difficulty  in  our  experi- 
ence in  the  Naval  Service  has  been  that  officers  could  not  be 
spared  a  sufficient  length  of  time  and  in  sufficient  number  to 
reap  all  the  benefits,  which  the  school  can  bestow,  and  I  feel 
assured,  that  the  Arm}-,  with  the  great  demands  on  the  med- 
ical department,  must  have  experienced  the  same  difficulty. 

If  war  is  inevitable,  if  large  armies  and  fleets  must  be 
maintained,  let  us  hope  not  only  in  the  interest  of  patriotism 
and  efficiency,  but  also  in  that  of  humanity,  that  our  country 
will  do  all  that  is  necessary  to  advance  the  usefulness  of  these 
schools,  and  thus  provide  an  adequate  number  of  thoroughly 
equipped  medical  officers. 

DISCUSSION. 

Major  Walter  Reed,  U.S.A.: — I  had  not  proposed  to 
take  part  in  any  discussion  concerning  the  training  of  the  medi- 
cal officer;  and  yet  every  one  of  us  will  admit  that  in  the  United 
States,  at  least,  it  is  a  subject  of  very  greatest  importance.  We 
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have  endeavored  to  do  something  as  a  commencement  in  the 
ArmyMedical  School  in  this  cit}T  in  which  we  have  trained,  I 
think,  something  like  forty  young  men  for  their  future  duties 
as  medical  officers.  This  instruction  has  consisted  in  a  course 
in  military  hygiene,  military  medicine,  military  surgery  and 
clinical  microscopy.  Of  course  we  are  only  in  the  beginning. 
Our  school  lacks  very  much  the  proper  equipment  and  proper 
laboratory  facilities.  We  expect,  however,  in  the  future, 
through  the  aid  of  this  Association  especially,  to  enlarge  our 
school.  I,  for  one,  am  thoroughly  in  sympathy  with  the  idea 
which  I  believe  the  President  in  his  address  this  morning 
mentioned,  that  is,  a  combined  school  for  the  instruction  of 
officers  not  only  of  the  Army  but  of  the  Navy  and  the  Marine 
Hospital  Service.  I  think  there  is  room  in  this  very  city  for 
the  establishment  of  such  a  school.  I  believe  Medical  Direc- 
tor Wise  states  that  in  England  it  has  been  'found  necessary 
to  separate  the  schools.  Just  why  they  need  a  separate  school 
for  the  instruction  of  naval  medical  officers,  I  do  not  at  pres- 
ent understand.  I  do  not  know  that  naval  hygiene  differs 
from  military  hygiene.  I  think  the  one  crying  need  is  in- 
struction in  hygiene  in  its  broadest  sense,  and  I  think  that 
we  could  combine  a  medical  school  managed  to  train  the  offi- 
cers of  the  three  services  to  very  much  greater  advantage 
than  we  can  under  the  present  arrangement. 

Medical  Director  John  C.  Wise,  U.S.  Navy. — Apropos 
of  what  has  been  said  of  the  combination  of  schools  for 
the  Army  and  Navy,  I  simply  stated  the  facts.  I  am  some- 
thing like  Major  Reed.  I  cannot  see  any  very  good  reason  why 
schools  for  the  Army  and  Navy  should  not  be  taught  in  the 
same  buildings  and  by  the  same  professors.  The  fact  re- 
mains, however,  that  the  English  tried  the  experiment  and 
that  after  the  army  and  navy  men  had  been  educated  togeth- 
er for  something  like  eight  or  nine  years,  the  Naval  men 
eventually  took  possession  of  the  Hasler  Hospital  and 
went  into  it.  I  do  not  wish  to  be  considered  as  objecting  at 
all  to  the  idea  that  we  could  not  very  advantageously  work 
together.  The  subject  of  naval  hygiene,  however,  I  must 
confess  is  somewhat  technical.  The  navigation  of  a  ship  is  a 
very  difficult  subject  to  understand  and  there  would  be  many 
questions  which  would  arise  of  use  to  one  branch  but  not  to 
the  other.  Possibly  that  could  be  easily  settled,  however,  by 
the  establishment  of  two  chairs— one  occupied  by  a  naval  and 
the  other  by  a  military  surgeon — each  treating  of  the  same 
great  principles  of  hygiene  and  in  addition  of  the  special 
principles  applicable  to  the  particular  service. 
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SURGEON  GENERAL  WILLIAM  HENRY  FORWOOD, 


HE  mutations  of  military  service  which  have  brought 


to  the  head  of  the  medical  department  so  efficient  and 


accomplished  an  officer  as  the  recently  appointed 
Serg-eon  General'of  the  Army, — who  happily  was  at  the  time 
of  his  appointment,  the  senior  officer  of  his  corps, — have  given 
uniform  satisfaction  in  all  directions.  General  Forwood  was 
born  in  Brandywine  Hundred,  Delaware,  on  the  7th  of  Sep- 
tember, 1838  and  received  his  preliminary  education  in  the 
public  schools  and  Chester  Academy  of  Chester,  Pa.  After 
graduating-  in  the  Medical  Department  of  the  University  of 
Pennsylvania,  he  was  appointed  assistant  Surg-eon  in  the 
army,  his  first  commission  bearing  the  date  of  Aug-ust  5,  1861. 
His  introduction  to  military  service  was  in  the  capacity  of 
executive  officer  of  the  Seminary  Hospital  at  Georg-etown, 
D.  C,  but  after  a  few  months  he  was  assigned  to  active  service 
first  as  surg-eon  of  the  14th  Infantry  and  later  as  acting-  medi- 
cal director  of  Sykes'  division  of  the  5th  corps  of  the  army  of 
the  Potomac.  On  duty  in  the  office  of  the  medical  director  in 
Washing-ton  for  five  months,  he  again  saw  eig-ht  months 
active  service  as  surg-eon  of  the  6th  Cavalry  in  Stoneman's 
division  when  he  was  disabled  by  wounds  received  in  action. 
His  civil  war  service  was  concluded  with  tours  of  duty  as  ex- 
ecutive officer  of  the  Satterlee  Hospital  in  Philadelphia,  and 
in  command  of  the  medical  storeship,  "Marcy  C.  Day",  and 
the  Whitehall  General  Hospital  near  Bristol,  Pa.  Whitehall 
General  Hospital,  which  had  a  capacity  of  2000  beds,  was 
built  by  General  (then  Lieutenant)  Forwood  and  remained 
under  his  command  to  the  end  of  the  war. 
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He  took  part  in  numerous  engagements,  including  York- 
town,  Gaines'  Mills,  Malvern  Hill,  the  second  Bull  Run,  An- 
tietam,  Gett}^sburg  and  Brandy  Station.  A  paper  upon  the 
operations  of  the  medical  department  at  the  battle  of  Antietam 
was  contributed  by  him  to  the  last  meeting  of  the  Association, 
and  will  be  published  in  the  Journal  during  the  coming  year. 
Whatever  there  was  of  hard  service  during  this  period  was 
shared  by  him;  he  frequently  attended  the  wounded  under 
fire,  his  horse  was  killed  under  him  at  the  battle  of  Fairfield 
and  he  was  severely  wounded  through  the  right  breast  at  the 
battle  of  Brandy  Station.  His  gallantry  in  bringing  off  Lieut. 
James  F.  McElhone,  14th  Infantry,  who  had  fallen  severely 
wounded  within  the  enemy's  lines  at  Gaines'  Mills,  was  an 
instance  of  the  conspicuous  valor  which  uniformly  attended 
the  performance  of  his  duty. 

In  the  long  period  of  nominal  peace  which  prevailed  be- 
tween the  Rebellion  and  the  Spanish  war,  he  saw  much  duty 
under  many  varied  circumstances.  At  Fort  Riley  in  1866  he 
fought  alone  an  epidemic  of  cholera  which  carried  off  twenty- 
seven  out  of  fifty-nine  cases.  In  1870,  he  devoted  a  leave  of 
absence  to  the  study  of  yellow  fever  at  the  quarantine  station 
near  Philadelphia,  in  order  that  he  might  familiarize  himself 
by  actual  contact  with  that  disease.  From  1866  to  1870,  he 
was  on  frontier  duty  in  the  Department  of  the  Missouri;  from 
1870  to  1872,  he  was  at  Fort  Brady,  Michigan;  from  1872  to 
1876,  he  was  in  Texas;  from  1876  to  1879,  he  served  in  the 
Department  of  the  South,  and  from  1879  to  1882  in  the  De- 
partment of  the  Platte.  During  this  latter  tour  of  duty,  he 
acted  as  surgeon  and  naturalist  to  the  military  reconnaissances 
and  exploring  expeditions  conducted  in  the  northwest  by 
Lieutenant  General  Sheridan,  on  the  last  of  which,  in  1883, 
President  Arthur  and  Secretary  Robert  T.  Lincoln  were  pres- 
ent. From  1882  to  1886  he  was  attending  surgeon  on  the 
staff  of  General  Sheridan  at  Chicago  and  from  1886  to  1890 
he  was  chief  surgeon  of  the  Department  of  Dakota. 

In  1890,  he  entered  upon  a  prolonged  tour  of  duty  at  the 
Soldier'  Home  near  Washington.    During  most  of  his  service 


EDITORIAL  DEPARTMENT. 


123 


here  he  occupied  the  chair  of  Surgical  Pathology  and  for  a 
time  that  also  of  Military  Surgery  in  the  Medical  Department 
of  Georgetown  University;  and  in  recognition  of  his  work,  the 
University  conferred  upon  him  the  degree  of  LL.D.  When 
the  Army  Medical  School  was  organized,  he  became  Professor 
of  Military  Surgery,  a  chair  which  he  occupied  with  signal 
ability  until  the  suspension  of  its  work  consequent  upon  the 
Spanish  war;  upon  the  resumption  of  its  sessions  after  the 
war,  he  returned  to  the  school,  this  time  as  President,  a  po- 
sition which  he  held  until  his  promotion  to  the  command  of 
his  corps. 

Upon  the  return  of  the  army  of  invasion  from  Cuba  to 
Montauk  Point,  he  was  assigned  to  duty  as  chief  medical  of- 
ficer of  the  great  convalescent  camp  which  terminated  the 
first  stage  of  the  Spanish  war  and  by  the  tact,  energy,  and 
efficiency  which  he  manifested,  he  brought  order  out  of  chaos 
and  placed  the  work  of  the  camp  in  an  excellent  sanitary  sit- 
uation. When  later  the  return  of  the  volunteer  regiments 
necessitated  the  establishment  of  a  great  General  Hospital  at 
Savannah,  General  Forwood  selected  the  location  and  super- 
vised the  wojk  of  construction,  until  in  December  1898,  he 
was  ordered  to  San  Francisco  as  chief  surgeon  of  the  Depart- 
ment of  California — a  station  then  assuming  especial  import- 
ance because  of  the  increasing  prominence  of  the  hostilities 
in  the  Philippines.  Early  in  1901,  he  returned  to  Washing- 
ton as  principal  assistant  to  the  Surgeon  General,  a  duty 
which  he  continued  to  perform  until  his  own  promotion  to 
that  office. 

In  detail,  General  Forwood  served  as  assistant  surgeon 
(Lieutenant),  five  years,  1861-1866;  as  assistant  surgeon 
(Captain),  ten  years,  1866-1876;  as  surgeon  (Major),  fifteen 
years,  1876-1891;  as  deputy  surgeon  general  (Lieutenant 
Colonel),  six  years,  1891-1897;  as  assistant  surgeon  general 
(Colonel),  four  years,  1897-1902;  and  has  left, — much  to  the 
regret  of  his  many  friends  in  the  profession  and  in  the  service, 
— but  three  months  to  serve  as  surgeon  general  and  round  out 
his  full  quota  of  forty  one  years  as  a  medical  officer  of  the 
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United  States  Army,  during-  which  he  has  occupied  every 
grade  in  his  corps  with  honor  to  himself  and  credit  to  the 
service. 

General  Forwood  is  the  author  of  numerous  important 
professional  contributions,  conspicious  among-  which  are  his 
monographs  upon  Military  Surgery  in  Dennis'  System  of 
Surgery  and  in  Warren  &  Gould's  International  Textbook  of 
Surgery.  He  was  for  a  number  of  years  editor  of  the  Military 
Surgeon^  published  in  Washington  in  connection  with  the 
National  Medical  Review. 


TACTICS  IN  MILITARY-MEDICAL  SERVICE. 

ONE  of  the  youngest  branches  of  military-medical  science 
is  tactics  in  the  sanitary  service,  for  short  called 
merely  tactical  sanitary  service. 
Long  ago  it  was  recognized  that  the  thorough  medical 
training  of  military  surgeons  did  not  suffice  alone  to  meet  the 
demands  made  on  the  sanitary  service  in  war.  That  could  be 
done  only  if  the  organization  and  direction  of  the  sanitary 
service  were  adapted  to  the  militar}*  requirements. 

From  that,  there  followed  as  a  matter  of  course  the  ne- 
cessity of  military  and  tactical  training  for  military  surgeons. 
But  the  suggestions  with  regard  to  this  matter  which  were 
made  in  the  seventies  of  the  last  century,  in  Germany  (by  the 
then  lieutenant-colonel,  afterwards  General  and  War  Minister 
Verdy  du  Vernois)  and  in  Austria-Hungary  (by  the  major 
of  general-staff  Bilimek)  met  with  no  response,  although 
William  Roth  the  well  known  Surgeon-General  in  his  "Jahresr 
berichte  ueber  die  Leistungen  und  Fortschritte  auf  don  Gebicte 
dr<  Militac?'-Sanitactszuc$ens"  (Annual  Reports  on  Achieve- 
ments and  Progress  in  the  Department  of  Military  Sanitary 
Service)  also  took  up  their  cause. 

Not  till  the  middle  of  the  nineties  did  people  begin  to 
take  the  matter  up  again,  and  officers  of  the  Austrian-Hun- 
garian General  Staff  are  entitled  to  the  credit  of  having  writ- 
ten the  first  publications  on  the  subject.    They  were  followed 
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by  some  Austro-Hungarian  military  surgeons,  then  by  mili- 
tary surgeons  of  the  German  army,  and  later  by  Frenchmen 
and  representatives  of  other  European  armies. 

By  tactical  sanitary  science  we  understand  the  science  of 
the  use  of  the  sanitary  establishments  on  the  field  of  battle; 
the  science  of  the  application  of  all  the  available  sanitary 
means  and  establishments  at  the  seat  of  war  must  in  conform- 
ity with  the  sense  be  designated  strategical  sanitary  service. 

There  are  two  methods  of  training  and  perfecting  in  tac- 
tical sanitary  service,  namely  by  means  of  the  map  and  in  the 
field  itself;  the  former  prepares  for  the  latter  and  must  serve 
as  a  makeshift,  as  field  exercises  require  time,  and  besides  it 
is  necessary  to  have  different  kinds  of  ground. 

Theory  here  is  just  as  indispensable  as  in  every  other 
branch  of  science,  but  the  chief  thing  is  practical  exercises 
with  the  aid  of  special  examples;  this  is  the  so-called  "afipli- 
catory"  method  of  the  study  of  field  service,  as  carried  out  by 
the  officers  of  all  branches  of  the  service. 

During  the  last  few  years  this  method  has  been  diligently 
practised  by  the  medical  officers  of  the  European  armies.  The 
means  employed  are:  written  tactical  exercises,  sanitary 
"Kriegs  spiele"  (war  games),  mounted  sanitary-tactical  ex- 
cursions, and  participation  in  the  journeys  of  the  general  staff. 

In  this  way  the  army  surgeon  should  train  himself  under 
given  military  and  local  conditions  to  dispose  the  sanitary 
establishments  at  his  disposal  to  the  best  advantage. 

At  first  smaller  problems  are  taken,  and  then  progressive- 
ly greater  and  greater  ones,  e.  g.\  A  detachment,  consisting 
of  several  battalions  of  infantry,  a  squadron  of  cavalry  and  a 
battery  of  artillery  occupies  a  camp,  makes  a  march,  and 
has  an  engagement.  Then  the  principal  medical  officer  of  that 
detachment  has  in  the  council  according  to  the  military  con- 
duct assigned  to  him,  and  in  accordance  with  the  verbal  orders 
of  the  military  commander-in-chief,  in  strictly  chronological 
order  and  by  word  of  mouth  to  state  what  are  his  decisions, 
measures,  reports,  etc.  This  is  in  a  similar  way  required  of 
the  chief-surgeons  of  divisions,  army  corps,  and  armies,  and  of 
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the  commanders  of  bearer  companies  (ambulances),  field 
hospitals,  etc. 

Wisely  enough,  in  order  to  make  these  sanitary  tactical 
exercises  approach  real  war  as  nearly  as  possible,  they  have 
been  based  on  episodes  and  phases  from  military  history. 

Thus  the  author  of  this  paper  has  made  the  battle  of 
Custoza  (1866)*  and  the  operations  of  the  Austrians  in  South 
Tyrol  (1866)**  the  bases  of  sanitary  tactical  problems. 

It  is  necessary  for  the  military  surgeon  to  work  out  as 
many  such  lessons  as  possible  under  the  most  different  cir- 
cumstances, in  order  to  obtain  practice  in  adapting  the  sani- 
tary service  to  the  given  military  situation  as  well  as  possible. 
To  that  end  it  is  necessary  for  the  army  surgeon  to  acquire  a 
knowledge  of  the  fundamental  principles  of  reading  maps, 
tactics,  the  effect  of  different  weapons,  transportation,  etc. 
Nowadays  these  are  indispensable  aids  for  the  military 
surgeon,  who,  indeed,  is  not  only  a  medical  man  but  also  a 
soldier. 

By  means  of  this  knowledge  the  military  doctor  gets 
nearer  to  the  officers  of  the  combatant  troops;  he  increases  his 
military  standing  with  and  his  influence  over  the  soldiers, 
which  in  the  end  enhances  his  medical  authority. 

In  the  Austro-Hungarian  army  in  every  large  garrison, 
where  several  military  surgeons  are  stationed,  during  the 
winter  months  under  the  guidance  of  a  general  (or  higher 
staff  officer)  and  the  principal  medical  officer  ''Sanitaets 
Kriegs  spiele"  (sanitary  war  games)  take  place,  at  which 
persons  taking  part  have  to  solve  a  greater  or  less  problem 
according  to  their  position.  As  far  as  possible  in  summer  tac- 
tical applicatory  discussions  are  held  in  the  field. 

At  the  examination  for  staff-surgeon  (major)  the  solution 
of  such  applicatory  problems  within  the  sphere  of  the  chief- 
Mi  r<reon  of  division  and  army  corps  is  required.  Whoewr 

*Der  Sanitaetsdienst  bei  der  Reserve-Division  von  Ruppreckt  in  der 
Schlacht  bei  Custoza  1866.  (The  Sanitary  Service  with  the  Division  von 
Rupprecht  in  the  Battle  of  Custoza  1866).    Vienna;  Safar,  1898. 

**Applicatorische  Aufgaben  aus  dem  Sanitaetsdient  im  Gebirgskriege. 
(Applicatory  Lessons  on  Sanitary  Service  in  Mountain  Warfare.)  Vienna, 
Safaf ,  1899. 
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wishes  to  attain  the  rank  of  a  medical  general  must  have 
taken  part  in  a  practice  march  of  the  general  staff  in  which 
the  work  of  a  chief-army-surgeon  is  involved. 

The  fundamental  principles  of  these  military  tasks  are 
taught  the  young-  military  surgeons  at  the  ''Military-Medical 
Applicatory  School"  in  Vienna. 

Sanitary  tactics  are  cultivated  in  a  similar  manner  also 
in  Germany  and  Switzerland,  as  well  as  in  France,  in  which 
last  country  a  military  surgeon  of  high  rank  teaches  tactical 
sanitary  service  at  the  military  academy. 

Sanitary  tactics  will  become  of  increased  importance  for 
American  military  surgeons,  now  that  the  United  States  has 
inaugurated  a  world  power  policy,  and  since  it  appears  not  im- 
possible that  one  day  the  American  army  will  have  to  take 
part  in  a  great  war  carried  on  according  to  the  modern  rules 
of  tactics  and  strategy. 

In  conclusion  I  will  call  attention  to  some  of  the  most 
important  publications  on  the  subject  of  sanitary  tactics.* 

The  applicatory  methods  are  best  explained  in  the  writ- 
ings of  Colonel  Hausenblas  Der  Sanitaetsdiensi  bei  einer  In- 
fanterie-Tri&pen- Division  im  Fclde.  (Sanitan^  Service  in  the 
field  with  an  Infantry  Division)  Vienna  1896,  which  was 
the  first  work  of  the  kind;  then  the  extensive  work  of 
Colonel  Kusmanek  and  Captain  Von  Hoen  Der  Sanitaetsdienst 
im  Kriege,  (The  Sanitary  Service  in  War)  Vienna,  1897;  and 
the  Aufgaben-Sammlung  zum  applicatonschen  Studium  des 
Feld- Sanitaetsdienstes  (Lessons  on  the  Applicatory  Study  of 
the  Sanitary  Service  in  the  Field)  Vienna,  Safar,  1901,  by 
Staff-Surgeon  Cron  and  the  author  of  this  paper. 

Staff-Surgeon  (Major)  Cron  of  Vienna  is  one  of  the  most 
zealous  champions  of  sanitary-tactical  study.  In  his  excellent 
book  Beziehungen  des  Feld- Sanitaetsdienst s  zum  Felddienste 
(Relations  between  Sanitary  Service  in  the  field  and  Military 
Tactics)  Vienna,  Safar,  1902,  he  makes  the  first  attempt  to 
systematize  sanitary  tactics,  and  a  successful  one  too.    In  his 

*In  this  connection  the  valuable  paper  of  Colonel  Woodhullon  Military 
Medical  Problems  {Proc.  Assn.  Mil.  Snrg.  U.S.,  Vol.  vii,  1897),  should  be 
considered. — Editor. 
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Zehn  Bcispicle  aus  dem  Gebiete  ties  Gefechts-Sanitaetsdienstes 
(Ten  Examples  of  Sanitary  Service  in  Battle),  Vienna,  Safar, 
1902,  Staff-Surgeon  Cron  shows  even  to  the  smallest  detail 
how  sanitary  service  in  the  field  has  to  be  carried  out. 

In  Germany  sanitary  tactics  are  represented  by  Lieuten- 
ant Colonel  von  Oven's  Taktiscke  Ausbildung  der  Sanitaets  of- 
fir/ere  (Tactical  Instruction  of  Military  Medical  Officers)  2nd 
edition,  Berlin,  1901;  by  Loeffler's  Taktik  des  Truppen-San- 
itaetsdienstes  aufdem  Schlachtfelde  (Tactics  in  Sanitary  Service 
on  the  Battlefield),  Berlin,  1899,  and  most  recently  by  the 
excellent  work  of  Chief  Staff-Surgeon  Dantwiz  Ueber  sanitaets 
taktiscke  Ausbildung  der  Sanitaetsofficiere  der  Armee,  (Instruc- 
tion in  Sanitary  Tactics  for  Army  Medical  Officers),  Berlin, 
1901. 

One  of  the  very  first  to  treat  of  sanitary-tactical  subjects 
was  Colonel  Bircher  of  the  Swiss  Army  Medical  Corps  in 
his  Neue  Untersuchungen  ueber  die  Wirkung  der  Handfeuer- 
waffen,  (New  Investigations  on  the  Effect  of  Fire-Arms), 
Aaran,  1897. 

Among-  the  French  the  first  to  be  mentioned  is  Chief 
Staff-Surgeon  Benech  with  his  book  Le  Service  de  Santc  en 
campagne  (Sanitary  Service  in  the  Field),  Paris,  1902. 

Thus  we  see  that  the  officers  of  the  general  staffs  and  the 
military  surgeons  in  all  large  armies  are  devoting  much  at- 
tention to  sanitary  tactics,  and  there  is  no  doubt  that  in  a 
future  war  the  knowledge  of  this  subject  will  bear  rich  fruit 
for  the  benefit  of  the  sick  and  wounded  defenders  of  their 
country.    Johann  Steinek,  k.  undk.  Regimentsarzt  (Vienna). 
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NEW  BOOKS  OX  FIRST  AID.* 

THE  recent  accentuation  of  interest  in  first  aid  in  rail- 
way accidents  is  largely  due  to  Dr.  Charles  R.  Dick- 
son of  Toronto,  whose  unwavering*  attention  to  the 
subject  has  kept  it  constantly  before  railway  surgeons.  His 
brochure  is  the  fruition  of  many  years  of  labor  in  this  direc- 
tion and  was  prepared  at  the  request  of  the  International  As- 
sociation of  Railway  Surgeons  as  a  brief,  simple  and  easily 
understood  textbook  for  railway  employees.  The  author  has 
worked  out  his  subject  in  concise  and  direct  language  and  com- 
pressed a  remarkable  amount  of  work  into  a  remarkably 
small  space,  resulting  in  quite  the  best  first  aid  primer  yet  pro- 
duced. 

Dr.  Doty's  Prompt  Aid  has  seen  thirteen  years  of  success- 
ful circulation.  Always  one  of  the  best  of  the  more  compre- 
hensive works  on  first  aid,  each  of  its  four  editions  has  been 
a  distinct  advance  upon  its  predecessors.  The  anatomical 
and  physiological  facts  are  stated  with  clearness  and  fullness 
and  the  technical  points  of  symptomatology  and  treatment  are 
well  put.  The  Halstead  litter  however  has  not  been  em- 
ployed by  the  army  for  twelve  years,  its  use  having  been 
superseded  by  the  present  form  with  stirrup-shaped  strap-iron 
legs  in  1890.  The  chapter  on  hygiene  is  particularly  good  as 
would  be  expected  from  so  distinguished  a  practical  sanitar- 
ian as  the  author,  and  well  rounds  out  a  thoroughly  practi- 
cal and  valuable  handbook. 

*First  Aid  in  Accidents.  By  Charles  R.  Dickson,  M.D.  i6mo.  pp. 
127.  31  illustrations.    Chicago,  Fleming  H.  Revell  Co.  1901. 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  tc  the  Injured.  By 

Alvah  H.  Dotv.  M.D.  Fourth  Edition,  izmo.pp.  xvi,  302.  120  Illustra- 
tions.   New  York,  D.  Appleton  &  Co.,  1902. 
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HYGIENE  AND  PUBLIC  HEALTH.* 

THE  name  of  Parkes, — through  the  labors  of  the  older 
Parkes,  whose  Military  Hygiene  was  the  chief  au- 
thority of  the  last  century,  and  through  the  five  pre- 
ceding editions  of  the  present  work  prepared  by  its  accom- 
plished senior  author, — has  become  a  synonyme  for  authori- 
tative opinion  in  matters  of  Hygiene.  The  tendenc}-  of  late 
years  has  looked  toward  prophylaxis  even  more  than  toward 
therapeusis.  Books  upon  hygiene  and  monographs  upon 
sanitation  have  sprung  up  on  all  sides.  Where  formerly  pre- 
ventive medicine  was  confined  to  the  work  of  the  military 
surgeon,  it  is  now  extended  to  all  public  medical  officials  and 
enters  into  the  work  of  the  general  practitioner  as  well.  Com- 
ing out  during  the  early  stages  of  the  movement  toward 
public  health,  in  the  development  of  which  it  was  itself  largely 
instrumental,  the  work  of  Parkes  has  by  its  successive  editions 
always  kept  well  to  the  front.  Its  reputation  is  amply  sus- 
tained by  this  sixth  edition,  in  which  the  assistance  of  Dr. 
Kenwood  has  been  employed  with  material  advantage.  The 
twelve  chapters  comprised  in  the  book  cover  the  fields  of 
(1)  Water,  (2)  Collection,  Removal  and  Disposal  of  Excretal 
and  Other  Refuse,  (3)  Air  and  Ventilation,  (4)  Warming  and 
Lighting,  (5)  Soils  and  Building  Sites,  (6)  Climate  and  Met- 
eorology, (7)  Exercise  and  Clothing,  (8)  Food,  Beverages  and 
Condiments,  (9)  The  Contagia— Communicable  Diseases  and 
their  Prevention — Hospitals,  (10)  Disinfection,  (11)  Statistics, 
and  (12)  Sanitary  Law  and  Administration.  Each  of  these 
subjects  is  treated  with  judgement  and  intelligence.  The 
omission  of  yellow  fever  from  consideration  in  chapter  9  seems 
strange  when  beri  beri  and  plague  are  the  subjects  of  ample 
consideration;  it  is  hoped  that  this  omission  is  anticipatory 
of  a  near  period  when  that  disease  will  not  demand  attention. 
The  chapter  on  sanitary  law  and  administration  treats  entirely 
of  the  English  regulations  with  reference  to  public  health  and 
is  especially  serviceable  to  American  readers  as  a  seriesof  sug- 
gestions to  officers  preparing  similar  legislation  for  this  country. 

*Hygiene  and  Public  Health.  Sixth  Edition.  By  Louis  Parkes,  M.D., 
D.P.H.  and  Henry  Kenwood,  M.B.,  D.P.H..  Small  8vo.  pp.  xx,  732.  1901. 
Philadelphia,  P.  Blakiston's  Son  &  Co.,  Publishers. 
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PROPOSED  JOURNAL  FOR  THE  BRITISH  ARMY 
MEDICAL  SERVICES. 

WE  understand  that  the  expediency  of  establishing-  a 
journal  to  be  devoted  to  matters  concerning  the  [Brit- 
ish] Army  Medical  Services  has  for  some  time  past 
been  under  the  consideration  of  the  Director  General.  Sir  Wil- 
liam Taylor  has  issued  a  circular  to  the  officers  of  the  Army 
Medical  Services  asking-  for  an  expression  of  their  views  on  the 
subject.  It  is  pointed  out  that  the  proposed  journal  would  to 
a  great  extent  take  the  place  of  the  present  appendices  of  the 
Army  Medical  Department  Report,  and  would  embrace  the  fol- 
lowing- items:  (1)  Original  articles  written  by  officers  belong- 
ing to  the  Army  Medical  Services,  and  others.  (2)  Biblio- 
graphical notes  on  articles  of  importance  and  interest  to  the 
military  services.  (3)  Reprints  and  translations  from  military, 
medical,  and  other  journals.  (4  )  Official  gazettes,  and  official 
information  generally,  bearing  upon  the  Army  Medical  Serv- 
ices. A  journal  conducted  upon  these  lines  would,  it  is  hoped, 
enable  medical  officers  to  keep  in  touch  not  onl}-  with  what  is 
going  on  in  the  British  service,  but  with  the  advances  and 
changes  that  are  being  made  in  other  armies.  The  journal 
would  be  conducted  and  edited  under  the  supervision  of  a 
committee  representative  of  the  Headquarters  Staff,  the  Medi- 
cal Staff  College  and  the  Advisory  Board  for  Army  Medical 
Services,  and  to  this  committee  officers  who  have  made  special 
studies  of  any  subject  are  invited  to  give  their  names  as  ref- 
erees on  that  particular  subject.  The  pages  of  the  proposed 
journal  would  not  be  open  to  controversial  correspondence,  or 
to  items  of  social  or  personal  interest,  other  than  what  is 
official.  The  annual  subscription  would  not  in  any  case 
exceed  ^1.  The  Director-General  expresses  the  hope  that 
there  will  be  no  hesitation  in  supporting  this  effort  to  main- 
tain a  high  standard  of  professional  and  scientific  attainment 
in  the  Army  Medical  Services.  If  the  circular  elicits  proof  of 
a  strong  feeling  in  favour  of  the  establishment  of  such  a 
journal  it  might  be  possible  to  extend  the  proposal  to  the  es- 
tablishment  of   an  institute  similar  to  that  of  the  Royal 
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Artillery  and  Royal  Engineers  in  London.  Military  medical 
journals  already  exist  in  many  other  armies,  and  there  can, 
we  think,  be  no  doubt,  that  such  an  organ  would  serve  a  very 
useful  purpose  by  drawing  together  the  medical  officers  of  the 
army,  the  volunteers,  militia,  and  Colonial  forces,  etc.  We 
hope,  however,  that  if  the  scheme  comes  to  maturity  it  may 
be  possible  to  include  matters  concerning  the  medical  service 
of  the  Royal  Navy  in  the  scope  of  the  new  journal.  This 
would  increase  the  interest  and  scientific  value  of  the  periodi- 
cal, and,  by  giving  it  a  larger  basis  of  support,  would  be  a 
source  of  strength.  It  may  not  be  out  of  place  to  recall  the 
fact  that  the  establishment  of  an  army  medical  journal  has 
more  than  once  been  suggested,  but  the  proposal  has  not 
hitherto  found  favor  in  the  eyes  of  authorities,  who  made  no 
secret  of  their  belief  that  such  an  organ  would  be  a  "Grumb- 
lers' Gazette.1'  Sir  William  Taylor  has  wisely  determined 
that  everything  in  the  nature  of  personal  controversies  and 
grievances  shall  be  excluded.  It  is  not  for  us  to  suggest  to 
the  authorities  of  the  medical  services  the  form  or  the  ar- 
rangement of  the  journal  which  they  propose  to  establish.  We 
may,  however,  venture  to  hint  that  in  the  Journal  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States  they  have  an 
excellent  model  of  what  such  an  organ  should  be. — British 
Medical  Journal. 


THE  NEW  ENGLISH  MILITARY  MEDICAL  SCHOOL. 
UPPLEMENTARY  to  the  valuable  paper  of  Medical 


Director  Wise  on  the  "Education  of  the  Medical  Officer," 


it  is  announced  that  a  Medical  Staff  College  is  about  to 
be  established  in  London.  This  will  take  the  place,  on  an 
extended  and  more  comprehensive  basis,  of  the  famous  Army 
Medical  School  at  Netley,  which  will  be  closed  as  a  school, 
although  the  clinical  facilities  afforded  there  will  continue  to 
be  utilized  in  connection  with  the  new  institution  until  a  new- 
hospital,  now  under  construction  at  Millbank,  is  ready  for 
occupation. 


ORIGINAL  MEDICAL  INVESTIGATIONS  OF  THE 
SURGEONS  OF  THE  IMPERIAL 
JAPANESE  ARMY. 

By  SURGEON  CAPTAIN  K.  TAMURA, 

DELEGATE  FROM  THE  IMPERIAL  JAPANESE  ARMY. 

I FEEL  it  a  privilege  to  be  able  to  attend  this  meeting-  of 
the  Military  Surgeons  of  the  United  States  as  a  repre- 
sentative of  the  Military  Surgeons  of  Japan,  and  an  hon- 
or to  have  the  opportunity  of  reading  to  you  a  paper  con- 
taining an  account  of  certain  medical  investigations  made  b}^ 
some  of  the  surgeons  of  the  Imperial  Japanese  Army.  You 
know,  however,  that  it  is  difficult  to  speak  correctly  in  a  for- 
eign language,  especially  when  it  involves  the  use  of  techni- 
cal terms.  My  medical  studies  were  conducted  in  the  German 
language  at  the  Imperial  University,  and  my  knowledge  of 
English  is  limited.  Consequently  I  fear  that  I  may  not  be 
able  to  express  myself  altogether  to  your  or  my  own  full  satis- 
faction. But  I  hope  that  you  will  bear  with  me  and  lend  me 
your  kind  assistance  in  bringing  forth  the  correct  meaning  of 
what  I  have  to  say. 

Under  the  general  head  of  my  paper,  I  wish  to  speak  first 
of  the— 

TRANSMISSION  OF  MALARIA  BY  MOSQUITOES    IN  JAPAN. 

Since  July  of  last  year  Dr.  Tsuzuki,  Surgeon  Major,  un- 
der official  orders,  has  conducted  a  series  of  investigations  re- 
garding the  connection  between  mosquitoes  and  malaria  in 
Japan,  first  in  the  Island  of  Jesso,  in  the  northern  part  of  the 
Empire,  and  afterwards  in  Formosa,  in  the  South,  both  of 
them  noted  as  malarial  regions,  and  then  in  the  main  Island, 
especially  in  the  neighborhood  of  Tokyo.  The  results  of  his 
investigations  have  been  reported  in  the  Official  Gazette  and 
several  medical  publications. 
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On  the  23rd  of  July  last  year  he  discovered  for  the  first  time 
a  species  of  female  mosquito  belong-ing-  to  the  Genus  Anopheles, 
but  not  quite  identical  with  those  Anopheles  concerning-  which 
reports  have  been  made  by  several  American  and  European 
authors.  So  he  named  it  Anopheles  Jesoensis,  Tsuzuki,  and 
described  in  his  reports  its  forms  and  its  habits. 

In  Formosa  he  discovered  two  other  species  of  Anopheles 
which  he  named,  respectively,  Anopheles  Formosaensis  I  and 
II,  Tsuzuki.  According-  to  his  observations  these  three  spe- 
cies of  Anopheles  must  be  the  transmitters  of  malaria  in  Japan. 

Althoug-h  Dr.  Tsuzuki  found  other  kinds  of  Anopheles 
differing-  somewhat  from  these  three  kinds,  they  appear  in 
such  small  numbers  that  he  did  not  regard  them  as  of  any  espec- 
ial significance  in  connection  with  the  question  of  the  trans- 
mission of  malaria. 

The  principal  morphological  qualities  of  these  three  kinds 
of  Anopheles  are  as  follows: — 

WINGS. 

Two  large  black  spots  at 
the  front  margin  (costa) 
of  the  wing,  one  of  those 
at  the  outer  margin,  and 
a  few  small  spots  on  the 
wing-field. 


Anopheles  Jesoensis 
Tsuzuki. 


Anopheles,  Formosaen- 
sis, I,  Tsuzuki. 

Anopheles  Formosaen- 
sis, II,  Tsuzuki. 


Four  black  spots  at  the 
front  margin  of  the  wing. 


TARSAL  JOINTS. 

White  rings  (i.e.  band- 
ed) on  the  tarsal  joints. 


No  white  ring  (i.  e.  not 
banded)  on  the  tarsal 
I  joints. 

Three  black  spots  at  the  Small  white  rings  on  the 
front  margin  of  the  wing,  tarsal  joints. 


All  these  three  species  have,  of  course,  the  common  char- 
acter of  Anopheles.  It  is  well  known,  I  think,  what  Anophe- 
les is,  but  let  me  quote  here  a  few  words  about  the  g-eneric 
distinctions  of  the  g-enus,  according-  to  Giles:— 

"Palpi  about  the  length  of  the  Proboscis  in  both  sexes. 
In  the  female  the  palpi  are  four-jointed,  and  in  the  male  three- 
jointed.  In  the  female  the  palpi  are  filamentous,  and  are 
kept  when  at  rest  parallel  with  the  proboscis,  forming-  with 
it  a  bundle  of  three  pieces.  When  the  female  bites  she  raises 
and  separates  them;  and  in  her  the  ante-penultimate  joint 
is  as  long  as,  or  a  little  longer  than,  the  penultimate  and  last 
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joints  tog-ether.  In  the  male  the  last  two  joints  of  the  palpi 
are  short,  thick,  and  olive-shap-  ^JS^m 
ed.  Nape  with  a  crown  of 
scales  behind  Abdomen  villous, 
but  as  reg-ards  the  dorsal  and 
ventral  surfaces  the  villositv 
wants  the  scaly  covering-  which 


is  so  abundant  in  the  genus 
Culex.  Leg's  very  long,  termi- 
nated by  simple  or  denticulate 
claws. " 

Without  further  comment 
upon  these  general  distinctions 
the  special  morphological  pe-  Theheadof  amale  Anopheles  Jesoensis, 
culiarities  of  these  three  spe-  Tsuzuki. 
cies  of  Anopheles  may  be  described  as  follows  : 

[.  ANOPHELES  JESOENSIS,  TSUZUKI. 

This  species  resembles  A. 
Pseudopticus,  Grassi,  very 
much.  The  wings  of  both  spe- 
cies are  about  the  same.  In  A. 
Jesoensis  the  femur  of  the 
front  leg  is  enlarged  near  the 
thigh,  just  as  is  the  case  of  A. 
Pseudopticus.  In  the  former 
species  there  are  white  rings 
on  the  tarsal  joints,  but  the 
latter  one  has  no  banded  tar- 
sus. The  exact  difference  be- 
tween the  two  species  is  as  fol- 
lows: 

IN  A.  JESOENSIS. 

1.  The  last  tarsal  joint  of  the  hinder 
leg  is  just  as  black  as  is  the  case 
in  the  other  pair  of  legs. 

2.  The  palpus  of  the  female  has  no 
white  ring. 

3.  The  eggs  are  connected  at  the  ends. 


The  head  of  a  female  Anopheles 
Jesoensis. 

IN  A.  PSEUDOPTICUS. 

1.  The  last  tarsal  joint  of  the  hinder 

leg  is  white. 

2.  The  palpus  of  the  female  has 

three  white  rings. 

3.  The  eggs  are  connected  at  the 

sides. 
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This  species  is  found  in  the  whole  of  Japan  (Jeso,  For- 
mosa, and  Hon  to,  i.  e.  Japan  proper). 

The  Size  of  the  Body: — 
The  length  of  the  bod}'  includ- 
ing- the  Proboscis  8  m.m.,  the 
wing  4  m.m.  the  head  0.7  m.m. 
in  diameter,  the  breast  1.3  m.m. 
long,  1.1  m.m.  wide,  and  the 
belly  varies  from  0.7  m.m.  to 
1.3  m.  m.  The  length  of  the 
front  leg  is  9  m.m.;  the  middle 
leg  10  m.m;  and  the  hinder  leg 
is  12  m.m.  long. 

The  Wings: — (a)  Macro- 
scofiical  Qualities.  — We  can 
see  two  large  black  spots  on  the  front  margin,  a  small  one  on 
the  outer  margin,  and  a  few  on  the  wing-field.  And  there 
are  two  small  spots  more  or  less  bright  on  the  front  margin, 
and  one  on  the  field.  (They  appear  yellow  when  examined 
under  a  microscope.) 

(b)    Mia'oscopical  Qualities'. 
wing,  we  find  partly  black  and 
partly  yellow  scales  which  ap- 
pear to  be  black  spots  when  ex- 
amined with  the  naked  eye. 

The  first  large  black  spot 


Anopheles  Jesoensis,  female. 


-On  all 


eins  of  the 


(counted  from  the  base  of  the 
wing)  consists  of  the  scales  of 
the  costa,  auxiliary,  and  the 
first  and  second  longitudinal 
veins.  The  first  yellow  spot 
projects  from  behind  into  this 
first  large  black  spot  and  reaches 
the  auxiliary  vein,  but  never  to 
the  costal   vein.    The  second 

large  black  spot  consists  of  the  scales  of  the  costal,  and  the 
first  and  second  longitudinal  veins.    And  between  these  first 


The  Wing  of  Anopheles  Jesoensis. 
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and  second  large  black  spots  is  found  the  second  yellow  spot 
which  reaches  the  costal  vein.  The  small  black  spot  on  the 
outer  margin  of  the  wing-  consists  of  the  scales  of  the  costal, 
the  first  longitudinal,  and  the 
front  branch  of  the  second  lon- 
gitudinal vein.  Between  this 
spot  and  the  second  large  black 
spot  is  located  the  third  yellow 
spot  which  reaches  the  costal, 
vein  also.  On  the  other  veins 
are  scales  partly  a  little  yellow 
and  partly  black  which  are  the 
same  as  the  small  spots  on  the 
wing-field.  The  surface  of  the 
wing  is  generally  somewhat 
yellow  but  near  both  the  large  The  front  Ieg>  with  its  cIaws>  of  a  maIe 

black  Spots  it  is  blackish.     On  Anopheles  Jesoensis. 

the  outer  and  hinder  margin  of  the  wing,  there  are  scales  part- 
ly black  and  partly  somewhat  yellow. 

The  Palpus: — The  palpus 
of  the  female  is  covered  with 
black  scales  all  over,  except  the 
tip  of  the  palpus  and  the  con- 
necting points  of  two  joints, 
^ ^mmmm^mmr,  aT1d  these  scales  become  short- 

er the  nearer  they  approach 
the  end. 

The  palpus  of  the  male  is 
covered  with  black  scales  from 
the  first  to  the  third  joints. 
The  last  twro  joints  (the  fourth 
The  claws  of  middle,  and  hinder  legs  and   fifth,    the   palpus   of  the 
of  a  male,  and  each  leg  of  a  female  male  being  taken  as  five-joint- 
Anopheles  Jesoensis.  ed)  are  short,  thick  and  olive- 

shaped,  and  have  small  brown  spots  on  them.  From  the  end 
of  the  third  joint  to  the  fourth  joint,  we  can  see  long  brown 
hairs,  and  short  ones  on  the  fifth  joint. 
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The  Bkeast: — The  breast  is  colored  brown.  There  are 
a  few  scales  on  the  shoulder  and  the  tip  of  the  shield. 

The  Belly: — The  belly  is  brown,  too,  and  it  has  small 
deep-brown  spots  on  its  dorsal  surface.  It  has  long-  hairs  all 
over  and  often  a  few  scales  on  the  last  abdominal  ring-. 

The  Legs: — The  femur  of  the  front  leg-  is  enlarg-ed  in  its 

proximal  part.  The  femur  and 
tibia  are  brown.  The  tarsal 
joint  is  black  in  the  center,  but 
it  is  yellow  at  both  ends,  that 
is  at  the  connecting-  part  of  two 
joints;  where  we  can  see  a  white 
ring  or  band  with  the  naked  eye. 

2.  ANOPHELES  FORMOSAEN- 
SIS  I,  TSUZUKI. 
This  species  is  like  A.  Su- 
perpictus,   Grassi,    in  g-eneral 
respects.     The  wing-  and  the 
A  male  Anopheles  Formosaensis  I.      palpus  are  about  the  same  in 
both  species.    The  different  points  are  as  follows: 


A.  SUPERPICTUS. 

1.  The  breast  has  a  few  scales  on  it. 

2.  The  tarsus  is  white-banded. 


A.  FORMOSAENSIS  I. 

1.  The  breast  has  no  scales  at  all. 

2.  The  Tarsus  is  not  white-banded. 


This  species  is  found  all  over  Formosa,  especially  in  the 
northern  part  of  the  island. 

The  Size  of  the  Body: — 
The  leng-th  of  the  body  is  5.1 
m.m. ,  the  wing-,  3  m . m . ;  the 
head  0.6  m.m.  in  diameter;  the 
breast  1  m.m.  long-,   and  0.17 


m.m.   wide;    the  belly  varies  . 
from  0.5  to  1.1  m.m.;  the  front 
leg  6.5  m.m.;  the  middle  leg-  8 
m.m.;  and  the  hinder  leg-  is  10 
m.m.  long-. 

The   Wing:— (a)  Macro- 

SCOpical    Qualities,      There    are  The  head  of  a  male  Anopheles  Formo- 

four  black  spots  on  the  front 
margin  of  the  win<r. 


saensis,  I. 
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(b)  Microscopical  Qualities, — The  first  and  second  black 
spots  consist  of  the  deep  black  scales  of  the  costal,  auxiliary 
and  the  first  longitudinal  veins.  The  black  scales  of  these 
two  black  spots  on  the  costal 
vein  project  toward  the  root  of 
the  wing-  further  than  those  of 
the  two  other  veins,  so  that  the 
two  black  spots  have  a  rectan- 
gular shape.  The  third  and 
fourth  black  spots  consist  of 
the  deep  black  scales  of  the 
costal  and  the  first  longitudi- 
nal veins  and  have  the  shape 
of  a  rectangular  parallelogram. 
In  the  three  intervals  formed 
by  the  four  black  spots  areThe  head  o{  a  femaIe  AnopheIes  Formo. 
three  yellow  spots  which  reach  saensis,  I. 

the  front  margin  of  the  wing.  On  the  other  veins,  as  well  as 
the  outer  and  hinder  margins  of  the  wing  are  scales  partly 

yellow  and  partly  black.  The 
wing  is  generally  yellowish. 
The  Palpus: — The  palpus 
^       of  the  female  is  covered  with 
black  scales  from  the  first  to 
;  the  fourth  joint,  with  the  ex- 


ception of  the  connecting  points 
of  the  second  and  third  joints, 
that  of  the  third  and  fourth 
joints,  and  the  end  of  the  fourth 
joint  with  the  whole  fifth  joint. 
These  parts  which  have  scales, 
have  the  appearance  of  three 
white-yellow  bands.  The  last 
band  is  the  wTidest  because  it  contains  the  end  of  the  fourth 
joint  and  the  whole  fifth  joint  together. 

The  palpus  of  the  male  is  covered  with  black  scales  from 
the  first  to  the  third  joint.    The  fourth  and  the  fifth  joints 


The  wing  of  an  Anopheles  Formosa- 
ensis,  I. 
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are  much  enlarged  in  the  center,  thus  giving-  an  olive  shape. 
On  the  end  of  the  third  joint,  there  can  be  seen  a  white-yel- 
low band,  and  on  the  whole 
fourth  joint  are  long-  hairs.  The 
fifth  joint  has  short  hairs,  small 
brown  spots,  and  a  band  of 
scales  on  its  proximal  end. 


The  Breast: — Is  brownish 

without  scales. 

The  Belly: — Is  brownish, 

with   hairs,   and    with  small 

deep-brown  spots  on  its  dorsal 

surface. 

The  Legs: — The  femur  of 

The  hinder  part  of  the  body  of  a  male  the  front  leg  is  a  little  enlarg- 
Anopheles  Formosaensis,  L  ed  near  jtg  proximal  end>  The 

femur  and  the  tibia  of  all  the  legs  are  brown.  The  tarsal 
joint  is  black  and  has  no  yellow  band. 

3.    ANOPHELEvS  FORMOSAENSIS  II,  TSUZUKI. 
This  species  also  resembles  A.  Superpictus,  Grassi.  very 
much.    They  differ  from  each  other  as  follows: 

A.  SUPERPICTUS.  A.  FORMOSAENSIS,  II. 

1.  The  femur  of  the  front  leg  is  not    i.  The  femur  of  the  front  leg  is  a  lit- 

enlarged  near  its  proximal  end.  tie  enlarged  near  its  proximal 

end. 

2.  The  wing  has  four  black  spots.        2.  The  wing  has  three  black  spots. 

This  species  is  generally 
found  in  the  southern  part  of 
Formosa. 

The  Size  of  the  Body:— 
The  length  of  the  body  in  the 
female  is  5.5  m.m.,  and  6.3  m.m. 
in  the  male;  the  wing  3.2  m.m.;' 
the  breast  1  m.m.  long,  0.8  m. 
m.  wide,  the  head  0.65  m.m. 
long  in  diameter,  the  belly  va- 
ries from  0.5  to  1.3  m.m.,  the 
front  leg  (>  m.m.,  the  middle 

leg  7  m.m.,  and  the  hinder  leg  A  female  Anopheles  Formosaensis,  L 
is  9  m.m.,  long. 
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The  Wing: — Ca  » Macroscopical  Qualities. — There  are  three  ' 
black  spots  on  the  front  margin  of  the  wing-,  and  the  first  one 
is  about  twice  as  large  as  the  two  others. 

(b)  Microscopical  Qualities. 
—  The  first  black  spot  consists 
of  the  deep  black  scales  of  the 
costal,  the  auxiliary,  and  the 
first  longitudinal  veins.  The 
first  yellow  spot  projects  from  t. 
behind,    into    the    first    black  I 
spot,  thus  making  a  defect  at  I 
that  point,  and  reaches  the  aux- 
iliary vein.    The  second  and 
the  third  blackspots  consist  of 
the  deep  black  scales  of  the 
COStal,  and  the  first  longitudi-    The  head  of  a  male  Anopheles  For- 
nal  veins.  In  the  two  intervals  mosaensis,  I. 

formed  by  the  three  black  spots  are  the  second  and  third  yel- 
low spots,  which  reach  the  costa.  On  the  costa.  between  the 
root  of  the  wing  and  the  first  black  spot,  can  be  found  one  or 
two  more  groups  of  deep  black  scales.  On  the  other  veins  as 
well  as  on  the  outer  and  hinder  margin  of  the  wing  are  found 

scales  partly  yellow  and  partly 
somewhat  black.  The  wing  is 
generally  yellow,  but  near  the 
blackspots  a  little  blackish. 

The  Palpus: — The  palpus 
of  the  female  is  about  the  same 
as  that  of  A.  Formosaensis  I. 
only  the  white  bands  are  a  lit- 
tle more  distinct. 

The  palpus  of  the  male  has 
one  white-yellow  band  on  the 
connecting  point  of  the  second 
and  third  joints,  otherwise  it  is 
The  head  of  a  female  Anopheles  For-  ^uite  the  same  with  that  of  A. 
mosaensis,  I.  Formosaensis  I. 
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The  Breast: — is  brownish,  with  a  few  scales. 

The  Belly: — is  brown,  with  small  deep  brown  spots  on 
its  dorsal  surface,  and  it  has  often  a  few  scales  on  its  last  ab- 
dominal wing-. 

The  Legs: — The  femur  of 
the  front  leg-  is  enlarged  near 
its  proximal  end.  The  femur 
is  brown,  but  the  tibia  and  the 
tarsal  joints  are  black  and  have 
white-yellow  bands  on  them. 

This  completes  the  descrip- 
tion of  each  of  the  three  spe- 
cies. Their  respective  differ- 
ences are  as  follows: — 

In  a  word,  A.  Formosaensis 
II  is  different  from  A.  Jesoen- 
sis  in  three  respects  and  differ- 
ent from  A.  Formosaensis  I  in 


The  wing  of  an  Anopheles  Formo- 
saensis, II. 

four  respects:  that  is, 

A.JESOENSIS  AND  A.  FORMOS.  II. 

1 .  The  black  scales  of  the  second  lon- 

gitudinal vein  form  a  part  of  the 
large  black  spots  of  the  wing. 

2.  All  the  black  scales  on  the  veins 

have  the  same  intensity  of  color. 


3.  The  yellow  spots  on  the  wing  are 

small. 

4.  The  palpus  has  no  band. 

A.  JESOENSIS. 

1.  The  tarsal  joint  is  banded. 

2.  Scales  on  the  shoulder, 
j.  The  first  yellow  spot  does  not 

reach  the  margin  of  the  wing. 


A.  FORMOSAENSIS  I. 

1.  The  black  scales  of  the  second  lon- 

gitudinal vein  are  wholly  inde- 
pendent of  the  scales  forming  the 
large  black  spots  of  the  wing. 

2.  The  black  scales  on  the  costal,  aux- 

iliary and  the  first  longitudinal 
veins  are  of  deeper  color  than 
those  of  the  other  veins. 

3.  The  yellow  spots  on  the  wing  are 

large. 

4.  The  palpus  has  white-yellow  bands 


A.  FORMOSAENSIS  II.  AM)  I. 

[.  The  tarsus  is  not  banded. 

2.  No  scales  on  the  shoulder. 

3.  The  first  yellow  spot  reaches  the 
margin  of  the  wing. 

Now  I  think  I  could  show  that  we  have  reason  to  believe 

these  throe  species  of  mosquitoes  arc  different  from  those 

which  are  known  in  other  parts  of  the  world.  I  have  brought 

with  me  three  specimens.    I  hope  any  of  your  authorities  will 

give  special  examination  to  these  specimens*  and  determine 

whether  or  not  they  are  peculiar  to  Japan.  

♦These  specimens  have  been  deposited 
Museum. 
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It  must  be  added  that  A.  Clavig-er  and  Anopheles  with- 
out the  spots  on  the  wing's  were  never  found  in  Japan. 

There  is  a  great  deal  more 
that  mig-ht  be  said  regarding- 
these  species  of  Anopheles  and 
the  experiments  which  have 
been  made  in  connection  with 
them.  But  it  would  occupy 
too  much  of  your  time  and  con- 


sequently I  shall  confine  myself 


to  a  bare  enumeration  of  the 
successful  experiments  which 
have  been  made  to  determine 
problems  connected  with  the 
relations  between  these  mos-  A  male  Culex,  (common  mosquito.) 
quitoes  and  the  transmission  of  malaria. 

The  experiments  may  be  summarized  as  follows: 

1.  An  experiment  which 
proves  that  the  three  species  of 
Anopheles  above  described  can 
transmit  malaria  from  man  to 
man. 

2.  An  experiment  which 
;  proves  that  Plasmodium  vivax 

Wf  can  develope  in  the  body  of 
W  Anopheles  Jesoensis. 

3.  An  experiment  which 
proves  that  an  infected  Ano- 
pheles Jesoensis  can  produce 

The  head  of  a  female  Culex,  (common  malaria  by  its  sting"  in  a  quite 
mosquito.)  healthy  person. 

4.  An  experiment  in  which  it  is  proved  that  Laverania 
malariae  can  develop  in  the  body  of  A.  Jesoensis,  and  A.  For- 
mosaensis  I  and  II. 

5.  The  conclusion  that  the  so-called  Summer-Autumn 
fever  and  tertian  fever  are  found  in  Japan,  but  the  quartan 
fever  is  never  seen. 
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THE  POISONOUS  POWER  OF  PLAGUE  BACILLUS  IN  THE 
EXCREMENTS  OF  INFECTED  INSECTS. 

In  June  1898,  Dr.  Okada,  then  Surgeon  Major,  was  order- 
ed to  go  to  Formosa  where  there  was  an  epedemic  of  Plague, 
and  make  research  regarding  the  way  in  which  it  is  trans- 
mitted. He  made  several  discoveries,  but  these  are  now  well 
known  in  the  world.  So  I  shall  speak  only  about  one  matter. 
It  is,  that  the  poisonous  power  of  this  bacillus  is  made  won- 
derfully stronger  by  passing  through  the  bodies  of  insects.  I 
expect  this  fact  may  be  known  to  you,  but  I  desire  to  empha- 
size the  date  when  Dr.  Okada  made  this  investigation,  which 
was  June,  1898,  that  is,  four  years  ago. 

He  made  an  infusion  (solution)  with  distilled  wrater  from 
the  paper  upon  which  infected  flies  had  deposited  their  urine 
or  faeces  (excrements),  and  made  a  subcutaneous  injection  of 
0.3  cubic  cm.  of  this  solution  into  the  bodies  of  rats. 

The  results  of  his  experiment  are  indicated  in  the  fol- 


lowing  table: 

Exper'm't.  &  Rat  No. 



The  time  from  the  in- 
jection to  the  death 
of  the  animal. 

The  pa t ho logi c a  1 
changes  in  the  body 
of  the  animals. 

The  results. 

1st  Experiment 
Rat  No.  l 
Rat  No.  2 

15  hours 
17  hours 

Not  distinct 

Positive 

2nd  Experiment 
Rat  No.  3 
Rat  No.  4 

19  hours 
Healthy 

3rd  Experiment 
Rat  No.  5 
Rat  No.  « 

ith  Experiment 
Hat  No.  7 
Rat  No.  8 

25  hours 
24  hours 

20  hours 

21  hours 

Distinct 
Not  distinct 

Not  distinct 
A  little  distinct 

Positive 
The  plague-bacillus 
could  not  be  found. 

Negative. 

Positive 

According  to  Nuttall,  it  was  after  three  or  four  days  that 
rats  died  after  the  injection  he  gave  (the  solution  not  having 
passed  through  the  body  of  insects).  But  we  see  in  the  above 
table  that  the  rats  died  in  from  only  fifteen  to  twenty-five 
hours,  and  the  quicker  the  death,  the  less  distinct  the  patho- 
logical change.  Hence  comes  the  conclusion  that  the  poison- 
ous power  of  the  plague-bacillus  is  made  more  than  twice  as 
strong  by  passing  through  the  body  of  insects. 
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THE  PREVENTION  OF  MALARIA  IN  FORMOSA. 
After  the  Japan-China  War  (1894-95),  Formosa  became 
a  possession  of  our  g-overnment  and  a  certain  number  of  our 
troops  are  always  kept  in  reserve  there.  Concerning  the 
health  of  the  troops,  we  most  dread  malaria,  because  it  is  this 
disease  that  makes  the  number  of  patients  twice  and  the 
number  of  deaths  seven  times  more  in  Formosa  than  in  Japan 
proper.  So,  for  several  years  we  have  given  much  attention 
to  the  prevention  of  malaria,  but  it  has  been  almost  in  vain, 
because  although  the  ratio  of  cases  continued  3-early  to  lessen, 
the  proportion  of  deaths  continued  to  increase. 


The  number  of 
patients, 

The  number  of 
deaths, 

Ratio  of  patients 

% 

Ratio  of  death 

% 

1897 

41,825 

267 

272.435 

1.739 

lsy> 

34.7.VJ 

270 

249.394 

1.938 

lsw 

2*.  371 

284 

221.263 

2.139 

1900 

30,224 

272 

222.414 

2.002 

The  residue  is  counted  as  another  patient  in  this  table. 

Since  last  summer  a  new  method  of  prevention  based  upon 
the  mosquito-theory  w^as  practiced  by  order  of  Lieutenant- 
General  Kodama.  the  Governor  of  Formosa,  and  the  Minister 
of  War,  in  accordance  with  the  advice  of  Dr.  Koike,  Surgeon 
General,  and  the  Chief  Surgeon  of  the  Medical  Bureau  of  the 
War  Department. 

It  was  begun  from  the  21st  of  September  last  and  ended 
on  the  28th  February  this  year,  just  161  days.  Half  the  sec- 
ond company,  first  battalion  of  infantry  at  Kirun.  Formosa, 
115  in  number,  was  employed  from  the  day  of  their  landing 
at  Kirun.  and  we  gave  it  the  name  of  "Protected  troops"'. 
This  troop  was  thoroughly  provided  with  means  of  protection 
from  mosquito  bites.  They  were  confined  in  the  casern  from 
half  an  hour  before  sunset,  to  half  an  hour  after  sunrise,  the 
casern  having  been  specially  made  to  prevent  mosquitoes  en- 
tering, and  they  wore  gloves  and  coverings  of  the  head,  spec- 
ially made  for  that  purpose,  when  on  service  at  night. 

The  results  of  these  new  methods  for  the  prevention  of  ma- 
laria were  absolutely  good.  Another  half  of  the  second  com- 
pany (called  by  us  comparison  troop)  and  all  the  other  compan- 
ies of  the  battalion  (called  by  us  unprotected  troop)  had  a 
great  many  malaria  patients,  but  the  protected  troop  had  none. 
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The  table  of  the  numbers  of  patients  is  as  follows: 


Average  number  of 
men, 

Number  of  Patients. 

Ratio  of  patients 

% 

Protected  troop, 

114,49 

0 

0 

Comparison  troop, 

104,84 

34 

32.59 

Unprotected  troop. 

646,36 

28n 

44.09 

The  experiment  of  Grassi  in  Italy  shows  that  5  cases  of 
malaria  were  observed  among-  112  persons,  and  Celli  observed 
11  cases  in  203  persons,  but  our  case  shows  none  in  115  persons. 

The  news  spread  rapidly  in  the  whole  island  and  all  the 
troops  despatched  there  became  very  cautious  regarding-  the 
bites  of  mosquitoes.  This  caution  itself  g-ave  good  results, 
and  the  number  of  patients  and  deaths  decreased  distinctly 
last  year,  compared  with  the  preceding  years. 


Number 
of 

Patients 

Number 

of 
Deaths 

Ratio  of 
Patients 

% 

Ratio  of 
Death. 

% 

From  1897  ) 

to  1900 /average 

34,043 

27,325 

242.514 

1.917 

1901 

22,438 

14,500 

173.211 

1.149 

Now  it  is  very  clear  that  the  prevention  of  Malaria  is 
secured  by  g-uarding-  against  mosquitoes,  and  we  believe  that 
Formosa  will  become  a  healthy  island  within  a  few  years. 


HYGIENE  OF  JAPANESE  HOUSES. 
As  you  well  know,  the  construction  of  a  Japanese  house 
is  quite  different  from  that  of  an  American  house,  and  the 
study  of  Hyg-iene  regarding  houses  has  been  specially  made 
in  reference  to  European  houses,  not  in  regard  to  Japanese 
houses.  Such  examination  was  made  for  the  first  time  by 
Dr.  M.  Koike,  Surgeon  General,  and  Chief  Surgeon  of  our 
army;  and  it  was  in  March,  1893,  that  is  nine  years  ago,  that 
the  results  of  this  investigation  were  reported  in  several  mag- 
azines. 

The  principal  difference  between  foreign  and  Japanese 
houses  is  the  material  used  for  the  windows;  while  that  of 
your  houses  is  glass,  that  of  our  houses  is  paper.  So  it  is 
ve  ry  important  to  compare  the  hygienical  qualities  of  paper 
to  those  of  glass. 

The  results  of  the  examination  are  as  follows: 
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I.  Ventilation  in  every  quadrat  meter  in  an  hour. 

^Though  a  slight  difference  of  temperature,  inside  and  outside,  and  of 
the  speed  of  wind  outside.) 

Japanese  paper,  called  Mino  (new)  2.41  cubic  meter. 

«     (old)  l  83  u 

The  common  Japanese  paper,         1.67    "  " 

Glass,  o 
Moreover  the  texture  of  paper  is  such  as  to  admit  the  air, 
and  prevent  in  some  degree  germs  from  passing-  through  it. 
This  point  was  determined  by  counting  the  number  of  colo- 
nies of  Bacteria  developed  upon  the  nourishment  specially 
provided,  one  from  the  air  inside,  (that  is,  passed  through 
paper),  another  outside. 

II.  Filtration  of  paper. 

(In  one  hour  and  half,  10  Liter  air  was  aspired). 


Bacteria 
in  the  air 
outside. 

Bacteria 
in  the  air 
inside. 

The 
differ- 
ence. 

Ratio  of 
Filtra- 
tion. 

Jap.  paper,  called 
Mino,  (new) 

5 

27 

That  is 

84.4% 

Jap.  paper,  called 
Mino,  (old) 

31 

fi 

25 

Jap.  common  paper. 

26 

1 

25 

97.0% 

And  the  whole  result  of  his  examination  is  indicated  in 
the  following  table: 


Thick- 
ness. 

Seecific 
Weight. 

Air-passing  capacity  in 
every  quadrat  meter, 
in  one  minute. 

Ventila- 
tion. 

Filtra- 
tion. 

m.m. 

cub.m. 

cub.m. 

% 

New  Mino  paper 

0.096 

0.281 

3.4 

2.4 

84.5 

Old 

0.098 

0.197 

3.3 

1.8 

71.4 

Common  paper 

0.059 

0.380 

3.4 

1.7 

97.1 

Thus  the  air  filtrating  capacity  of  Japanese  paper  is 
proportional  only  to  the  specific  weight,  but  has  no  relation 
to  thickness,  air  passing  capacity,  or  ventilation. 

For  the  purpose  of  filtering  air,  several  air-filtrators  (Luft- 
filters  in  German)  were  invented  in  Europe,  among  which 
Muller's  is  well  known.  Let  us  make  a  comparison  with  this 
and  paper. 
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Japan  Common  Paper   97.06'^ 

New  Mino  paper   84.46^ 

M  tillers  air  riltrator  (old)   S4-57  ' 

Old  Mino  paper   7 1 .43  v 

Mtiller's  air-filtrator  (new)   5°-47'' 


It  is  very  wonderful  that  the  air-filtering-  capacity  of 
paper  which  is  used  generally  in  Japan,  is  superior  to  that  of 
Miiller's  air-filtrator  which  was  made  after  much  trouble  in 
Europe.  And  the  price  of  paper  is  so  cheap  that  it  is  almost 
not  to  be  compared  with  the  air-filtrator. 

It  is  well  known  that  a  citizen  of  Paris  inhales  7500  bac- 
teria germs  in  a  da}*,  one  of  Berlin  5000  of  them.  We  Jap- 
anese, the  citizens  of  Tokyo,  who  live  in  the  air  containing 
three  times  as  much  as  in  Berlin,  and  twice  as  much  as  in 
Paris,  inhale  only  2000  bacteria  germs  in  a  day,  simply  be- 
cause we  use  paper  for  the  windows  of  our  houses. 

The  foregoing  are  the  advantages  of  Japanese  paper  but 
it  has  weak  points,  just  as  things  have  in  general.  That  is 
the  want  of  transparency  and  its  porousness. 

The  degree  of  prevention  of  light  by  new  paper  is  about 
57$  «  and  that  by  old  is  as  much  as  75 r/( . 

The  degree  of  the  retention  of  warmth  by  paper  is  only 
from  2%  to  4%. 

But  these  weak  points  are  not  very  injurious,  because  of 
the  mode  of  our  architecture  and  the  climate  of  Japan.  The 
area  of  windows  of  the  Japanese  house  is  exceedingly  large, 
compared  with  that  of  the  foreign  house;  its  proportion  to 
the  floor  being  1:1.8  and  its  ratio  to  the  volume  of  air-con- 
tents being  1:36,  while  that  of  an  European  house  is  1:40. 

And  the  climate  in  Japan  is  not  so  cold,  the  annual  aver- 
age being  over  13°C.  in  most  parts  of  Japan  (south  and  west 
from  Sendai). 

Thus  the  use  of  paper  in  our  architecture  is  just  suitable 
to  our  climate. 

Permit  me  to  conclude  with  the  remark  that  I  have  no 
investigations  of  my  own,  the  results  of  which  I  can  submit 
to  )'OU.  I  only  came,  in  part,  for  the  purpose  of  making  a 
brief  report  concerning  the  investigations  of  some  of  the  med- 
ical staff  of  the  Imperial  Army,  but,  to  a  greater  degree,  with 
the  object  of  meeting  you  and  gaining  larger  knowledge  from 
you. 


RETIREMENTS  FOR  AGE  IN  THE  ARMY  MEDICAL 
DEPARTMENT. 

By  CAPTAIN  EDWARD  LYMAN  MUNSON,  A.M.,  M.D. 
ASSISTANT  SURGEON  IN  THE  UNITED  STATES  ARMY. 

THE  accompanying-  list,  compiled  from  authentic  sources, 
gives  the  dates  of  retirement  for  age  of  the  present 
officers  of  the  Medical  Department  of  the  Army.  The 
list  is  corrected  to  June  30,  1902,  at  which  time  49  vacancies 
existed  in  the  Corps.  Medical  officers  will  probably  be  inter- 
ested in  this  list,  the  seniors  because  of  the  slow  rate  of  pro- 
motion afforded  to  those  lower  on  the  army  lists  with  a  lessened 
attractiveness  of  the  service  as  a  whole,  and  the  juniors  be- 
cause b^y  its  aid  they  can  g"ain  an  approximate  idea  of  the  rank 
they  may  be  able  to  obtain  in  the  future. 

In  using-  the  list  to  determine  the  time  at  which  any  indi- 
vidual may  hope  to  attain  the  grade  of  major  or  higher,  it  is 
necessary  to  consider  not  only  the  retirements  as  listed  for  age 
but  also  the  .vacancies  resulting  from  death,  retirement  for 
other  causes  than  age,  resignation  and  dismissal.  This  second 
factor  is  variable,  but  may  be  expected  to  average  up  for  a 
term  of  years  in  the  future  about  as  has  been  the  case  in  the 
past.  On  referring  to  Army  Registers  for  the  year  1894  and 
since  that  time,  a  period  of  eight  years  and  six  months,  the 
writer  finds  that  beside  those  of  his  seniors  who  have  retired 
for  age  since  December  30,  1893,  or  who  would  have  so  retired 
since  that  date  down  to  the  present  time  had  they  not  been 
dropped  from  the  army  lists  for  other  causes,  the  names  of  40 
medical  officers  have  been  struck  from  the  army  lists  from 
among  the  145  members  of  the  Corps  who  on  January  1,  1894, 
might  be  expected  to  be  senior  to  the  writer  on  June  30,  1902. 

A  second  factor  for  consideration  is  obtained  by  noting 
the  rate  of  promotion  as  it  existed  prior  to  the  reorganization 
act  of  Feb.  4,  1901.    Referring  to  the  army  lists  and  averag- 
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ing  up  the  periods  during-  which  the  present  twenty  senior 
medical  officers  of  the  Corps  served  before  promotion  to  the 
grade  of  major,  it  is  found  that  this  was  about  18^  years. 
The  total  number  of  assistant  surgeons  at  that  time  was  125, 
and  there  were  67  officers  above  that  grade.  The  upper  grades 
thus  amounted  to  about  35  per  cent  of  the  total.  At  present, 
with  240  assistant  surg-eons  and  with  but  81  officers  above  that 
grade,  the  proportion  of  senior  officers  is  but  25  per  cent. 
This  reduces  the  rate  of  promotion  for  the  future  b}-  about 
28.6  per  cent,  and  increases  the  average  length  of  service  prior 
to  promotion  to  a  majority  to  about  24  years. 

A  third  factor  which  enters  into  the  consideration  of  each 
individual  case  is  the  age  of  the  man  himself  as  compared 
with  the  ag^e  of  his  seniors.  This  is  a  most  important  factor 
and  one  which  will  prevent  many  medical  officers  from  reach- 
ing- the  hig-her  grades.  This  factor  is  readily  determined 
from  the  retirement  list.  When  it  is  considered  that  there  is 
a  total  of  but  81  places  above  the  grade  of  captain,  it  is  evi- 
dent that  these  must  be  passed  through  rapidly  in  order  to 
bring  their  benefits  to  all  in  the  corps.  This  rapidity  and 
steadiness  of  progression  depends,  however,  upon  an  even 
graduation  in  the  matter  of  age.  To  show  how  little  this  ob- 
tains, and  consequently  how  little  in  the  way  of  promotion 
may  be  expected  by  certain  officers,  a  few  of  the  many  in- 
stances may,  without  mentioning  names  be  noted.  Thus  one 
man  is  ranked  by  136  medical  officers  younger  than  himself, 
another  by  119,  another  by  118,  another  by  108,  still  another 
by  106,  several  by  103,  and  so  on.  One  lieutenant,  well  down 
the  list,  retires  three  years  before  a  junior  major. 

CHRONOLOGICAL  LIST  OF    RETIREMENTS  OF    OFFICERS  OF  THE 
MEDICAL  CORPS,  U.  S.  ARMY,  CORRECTED  TO  JUNE  30,  1902. 


1902 

W.  H.  Forwood,  Sept,  7 
1903 


1904 


Henry  Lippincott,  Sept.  22 
Peter  J.  A.  Cleary,  Nov.  7 


Calvin  DeWitt,  May  26. 
Henry  S.  Kilbourne,  Aug.  14 
Justus  M.  Brown,  Dec.  8 


1905 


1904 

Timothy  E.  Wilcox  ,Apr.  26 


Alfred  C.  Girard,  July  31 
Chas.  Smart,  Sept.  18 
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1906 

John  D.  Hall,  March  17 
Henry  S.  Turrill,  Sept.  8 
1908 

Wm.  H.  Corbusier,  April  10 
Junius  L.  Powell,  May  1 
Philip  F.  Harvey,  Dec.  12 
1909 

Robert  M.  0.  Reilly,  Jan.  14 
1910 

Chas.  B.  Byrne,  Jan.  28 
Valery  Havard,  Feb.  18 
Chas.  L.  Heizmann,  April  15 
Marshall  W.  Wood,  June  3 
Edward  B.  Moseley  Oct.  1 
Joseph  B.  Girard,  Dec.  26 
1912 

Blair  D.  Taylor,  Jan.  15  * 
John  VanR.  Hoff,  April  11 
Wm.  B.  Davis,  Aug.  5 
Edwin  F.  Gardner,  Aug.  4 
Geo.  W.  Adair,  Dec.  15 
1913 

Louis  A.  LaGarde,  April  15 
Edward  T.  Comegys,  Oct.  15 
1914 

Wm.  W.  Gray,  "Oct.  2 
W.  Fitzhugh  Carter,  Oct.  25 
1915 

Louis  M.  Maus,  May  8 
Walter  Reed,  Sept.  13 
1916 

Louis  W.  Crampton,  May  - 
Louis  Brechemin,  May  25 
Harry  O.  Perley,  Nov.  13 
1917 

Geo.  H.  Torney,  Jan.  1 
Jas.  C.  Merrill,  March  26 
Geo.  E.  Bushnell,  Sept.  10 
1918 

Henry  B.  Birmingham,  March  1  5  * 
William  O.  Owen,  July  6 
Edward  C.  Carter,  July  7 
John  M.  Banister,  Aug.  17 
Rudolph  G.  Ebert,  Aug.  29 


1918  (continued) 
Wm.  C.  Gorgas,  Oct.  3 
Daniel  M.  Appel,  Oct.  28 
Chas.  Richard,  Nov.  10 
Robert  J.  Gibson,  Nov.  26 
Wm.  J.  Wakeman,  Dec.  30 
1919 

Richard  W.  Johnson,  July  15 
Marlborough  C.  Wyeth,  Sept.  16 
1920 

Wm.  Stephenson,  March  3 
Wm.  H.  Arthur,  April  1 
Aaron  H.  Appel,  April  3 
Edgar  A.  Mearns,  Sept.  11 
1921 

Adrian  S.  Polhemus,  Jan.  3 
Wm.  L.  Kneedler,  Jan.  9 
Henry  I.  Raymond,  May  ir 
Frank  J.  Ives,  July  19 
Charles  M.  Gandy,  Nov.  6 
1922 

Guv  L.  Edie,  Jan.  18 
Wm.  C.  Borden,  May  19 
Peter  R.  Egan,  April  26 
Wm.  D.  Crosby,  July  10 
Chas.  B.  Ewing,  July  11 
Wm.  P.  Kendall,  Sept.  10 
Edward  R.  Morris,  Dec.  8 
1923 

John  L.  Phillips,  April  1 
1924 

Ogden  Rafferty,  April  12 
Jefferson  R.  Kean,  June  27 
Chas  E.  Woodruff,  Oct.  2 
1925 

Philip  G.  Wales,  Oct.  8 
Wm.  B.  Banister,  Oct.  14 
1926 

Jas.  D.  Glennan,  March  2 
Joseph  D.  Clarke,  Oct.  24 
1927 

Walter  D.  McCaw,  Feb.  10 
Geo.  M.  Wells,  May  12 
Henry  S.  T.  Harris,  Nov.  25 
Paul  Shillock,  Dec.  4 
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1928 

Chas.  F.  Mason,  Feb.  25 
Geo.  J.  Newgarden,  June  25 
Allen  M.  Smith,  June  26 
Geo.  D.  DeShon,  Aug.  5 
Benjamin  L.  TenEyck,  Sept.  7 
Alfred  E.  Bradley,  Nov.  25 
Wm.  Roberts,  Dec.  23 
1929 

Thomas  U.  Raymond,  Feb.  20 
Wm.  E.  Purviance,  April  3 
Paul  F.  Straub,  July  3 
Chas.  Willcox,  July  21 
Robt.  S.  Woodson,  Aug.  19 
Wm.  F.  Lippitt,  jr.,  Sept.  16 
Frank  R.  Keefer,  Oct.  10 
Jas.  M.  Kennedy,  Dec.  4 
1930 

John  S.  Kulp,  March  6 
Henry  D.  Snyder,  March  30 
Irving  M.  Rand,  June  16 
John  A.  Murtagh,  June  19 
Henry  R.  Stiles,  July  7 
Wm.  F.  Lewis,  Aug.  21 
Jas.  R.  Church,  Oct.  11 
Geo.  H.  Richardson,  Dec.  19 

I931 

Henry  C.  Fisher,  May  20 
Merritte  W.  Ireland,  May  31 
Henry  A.  Shaw,  June  3 
Francis  A.  Winter,  June  30 
Euclid  B.  Frick,  July  29 
Charles  Y.  Brownlee,  Aug.  9 
Frederic  P.  Reynolds,  Aug.  10 
Harry  M.  Hallock,  Oct.  14 
Clyde  S.  Ford,  Dec.  20 
Carl  R.  Darnall,  Dec.  25 
1932 

Charles  Lynch,  March  5 
Wm.  H.  Brooks,  May  7. 
Thos.  J.  Kirkpatrick,  June  15. 
Edward  F.  Geddings,  June  22. 
Thos.  S.  Bratton,  Aug.  10. 
Clement  C.  Whitcomb,  Sept.  16 
Wilson  D.  Davidson,  October  2 


1932  (continued) 
Wilfrid  Turnbull,  Nov.  3 
Patrick  H.  McAndrew,  Nov.  26 
Leigh  A.  Fuller,  Nov.  28 
John  R.  Devereux,  Dec.  16 
Edward  L.  Munson,  Dec  27 
1933 

Compton  Wilson,  March  4 
Jas.  L.  Bevans,  April  29 
Wm.  J.  Lyster,  July  9 
Elbert  E.  Persons,  July  1 
Chas.  E.  Marrow,  Aug.  29 
Champe  C.  McCulloch,  jr.,  Sept. 
Alexander  N.  Stark,  Sept.  15 
Powell  C.  Fauntleroy,  Sept.  21 
Peter  C.  Field,  Nov.  4 
Howard  W.  Beal,  Nov.  26 
Chas.  F.  Kieffer,  Dec.  22 

!934 

Henry  L.  Gilchrist,  Jan.  16 
George  W.  Crabtree,  Feb.  4 
Deane  C.  Howard,  March  11 
Thos.  L.  Rhodes,  April  10 
Wm.  W.  Quinton,  May  10 
Douglas  D.  Duval,  June  4 
Geo.  A.  Skinner,  June  1 1 
Henry  A.  Webber,  July  9 
Frederick  D.  Russell,  Aug.  17 
Louis  T.  Hess,  Aug.  24 
Henry  Page,  Sept.  1 
John  L.  Shepard,  Sept  7 
Henry  S  Greenleaf,  Sept.  15 
Guy  C.  M.  Godfrey,  Oct.  12 
Robt.  E.  Noble,  Nov.  5 
Eugene  H.  Hartnett,  Nov.  22 
Ira  H.  Shimer,  Dec.  1 
Ernest  L.  Ruffner,  Dec.  10 
Samuel  INI.  Waterhouse,  Dec.  11 
Wm.  H.  Wilson,  Dec.  25 
1935 

Jas..F.  Edwards,  Jan.  10 
Francis  M.  C.  Usher,  Jan.  28 
Edwin  P.  Wolfe,  March  19 
Jas.  W.  VanDusen,  March  29 
Edmund  D.  Shortlidge,  April  12 
Chas.  C.  Geer,  May  18 
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1935  (continued) 
Weston  P.  Chamberlain,  June  4 
Walter  D.  Webb,  June  15 
Arthur  M.  Line,  June  17 
Albert  E.  Truby,  July  18 
Chas.  E.  B.  Flagg,  July  22 
Reuben  B.  Miller,  Aug.  19 
David  Baker,  Aug.  22 
Jas.  S.  Wilson,  Aug.  24 
Wm.  J.  Calvert,  Oct.  7 
Basil  H.  Dutch er,  Dec.  3 
Christopher  C.  Collins,  Dec.  29 
Clarence  J.  Manly,  Dec.  30 
1936 

Robert  Smart,  Jan,  6 
Allie  W.  Williams,  Jan.  28 
Franklin  M.  Kemp,  March  3 
John  D.  Yost,  March  3 
Robert  M.  Thornburgh,  March  13 
Richard  P.  Strong,  March  18 
Edward  P.  Rockhill,  March  27 
Robt.  B  Grubbs,  April  9 
Jere  B.  Clavton,  April  19 
Willard  F.  Truby,  May  2 
Wm.  W.  Reno,  May  10 
Wm,  M.  Roberts,  May  15 
Edwin  M.  Rich,  May  22 
John  H,  Stone,  May  25 
Percy  M,  Ashburn,  July  28 
Frederick  A,  Dale,  Aug.  7 
Walter  Cox,  Aug.  18 
Elmer  A,  Dean,  Aug.  18 
Chas.  N,  Barney,  Aug.  19 
Gideon  McD.  VanPoole,  Sept.  2 
Irwin  W.  Patton,  Sept.  4 
Geo.  P.  Heard,  Sept.  28 
James  M.  Phalen,  Nov.  26 
Henry  S.  Kiersted,  Dec.  17 
l937 

Herbert  M.  Smith,  Jan.  7 
Henry  H.  Rutherford,  Febr.  13 
Chandler  P.  Robbins,  Feb.  22 
Jas.  H.  Ford,  Feb.  23 
Wm.  R.  Eastman,  March  5 
Park  Howell,  April  9 


1937  (continued) 
Robert  N.  Winn,  June  20 
Bailey  K,  Ashford,  Sept.  18 
Arthur  W.  Morse,  Sept.  25 
John  H.  Allen,  Oct.  20 
Jerome  S,  Chaffee,  Nov.  11 
Edward  R.  Schreiner,  Nov.  13 
Jas.  F.  Hall,  Dec.  1 
Chas.  A,  Ragan,  Dec.  11 

1938 

Benjamin  J.  Edger,  Jan.  24 
George  L,  Collins,  Feb.  19 
Matthew  A,  DeLaney,  March  6 
Sanford  H.  Wadhams,  March  20 
Wm,  L.  Keller,  March  24 
Paul  S.  Halloran,  March  30 
Lloyd  LeR.  Krebs,  March  31 
Cosam  J.  Bartlett,  May  4 
John  J.  Reilly,  May  11 
Major  A.  W.  Shockley,  May  13 
Reynold  M.  Kerby-Smith,  June  14 
Eugene  R.  Whitmore,  June  18 
Llewellyn  P.  Williamson,  June  22 
Verge  E.  Sweazey.  June  28 
Robert  H.  Pierson,  Aug.  13 
Charles  F.  Morse,  Sept.  29 
Geo.  W.  Matthews,  Nov.  14 
Geo.  W.  Jean,  Nov.  22 
Wm.  P.  Woodall,  Nov.  22 

1939 

Samuel  A.  Lambert,  Feb.  24 
Frederick  M.  Hartsock,  May  13 
Wm.  N.  Bispham,  May  22 
Thomas  Devereux,  May  24 
Geo.  M.  Eckwurzel,  May  27 
Haywood  S.  Hansell,  June  2 
Frank  F.  Woodbury,  June  10 
Theodore  Lamson,  June  14 
Theodore  C.  Lyster,  July  10 
Wm.  H.  Moncrief,  Aug.  18 
Paul  C.  Hutton,  Oct.  2 
Walter  C.  Chidester,  Nov.  8 
Cary  A.  Snoddy,  Dec.  26 
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1940 


1941  (continued) 


Herbert  G.  Shaw,  March  23 
Chas.  W.  Farr,  May  24 
Carroll  D.  Buck,  June  8 
Junius  C.  Gregory,  June  14 
George  H.  R,  Gosman,  June  15 
Samuel  L.  Steer,  June  16 
Kent  Nelson,  Aug.  3 
Wm.  L.  Little,  Dec.  26 


Horace  D.  Bloombergh,Oct.  27 
Frank  C.  Baker,  Nov.  9 
Perry  L.  Boyer,  Nov.  18 
Clarence  H.  Connor,  Dec.  4 


Roderic  P.  O'Conner,  Jan.  21 
Jay  R.  Shook,  Jan.  29 
Milton  E.  Lando,  Feb.  16 
Will  LeR.  Pyles,  Feb.  23. 
Chas.  C.  Billingslea,  March  16 
Wallace  DeWTitt,  June  1 
Roger  Brooke,  jr.,  June  14 


1942 


1941 


Wm.  F.  Davis,  Jan.  24 
Conrad  C.  Koerper,  Feb.  3 
Louis  Brechemin,  jr.,  Feb.  21 
Wm.  E.  Vose,  March  11 
Albert  B.  Henderson,  March  22 
Raymond  F.  Metcalfe,  May  27. 
Robert  U.  Patterson,  June  16 
Chas.  R.  Reynolds,  July  28. 


Nelson  Capen,  Jan.  3 
Wm.  M.  Smart,  June  21 
Harry  S,  Purnell,  Sept.  2 


1943 


THE  DIFFERENTIAL  DIAGNOSIS  OF  TYPHOID 
FEVER  IN  ITS  EARLIEST  STAGES —THE 
SUBJECT  OF  THE  ENNO  SANDER  PRIZE 
ESSAYS  FOR  1902-1903. 


IN  casting  about  for  the  most  desirable  subject  for  the  prize 
essays  for  the  present  year,  it  was  determined  to  take  a 
theme  from  the  domain  of  military  medicine  proper. 
Attention  was  called  by  one  of  the  most  distinguished  mem- 
bers of  the  Association  to  the  important  role  played  by 
Typhoid  in  active  service  and  to  the  special  value  of  greater 
certainty  and  precision  in  its  early  diagnosis,  and  that  phase 
of  the  disease  was  suggested  for  especial  investigation  in 
competition  for  the  Sander  Gold  Medal.  The  peculiar  fitness 
of  this  subject  for  investigation  was  at  once  recognized,  and 
the  announcement  of  its  adoption  for  the  competition  of  1902- 
1903  is  made.  The  Board  of  Award  is  particular^  qualified  to 
pronounce  upon  the  papers  to  be  submitted,  each  of  its  mem- 
bers being  eminent  as  an  original  investigator  and  competent 
authority  in  military  medicine.  There  will  doubtless  be  an 
unusually  active  competition  for  the  prize. 


THE  RELATION  OF  PERSONNEL  TO  BED-CAPACITY 
IN  MILITARY  HOSPITALS. 


BY  CAPTAIN  JOHN  STEWART  KULP, 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY. 

IN  a  land  flowing-  with  ink  and  money,  whose  motto  seems 
to  be  "in  time  of  peace  prepare  for  more  peace/  it  may 
seem  unprofitable  to  expend  energ-y  upon  the  subject  of 
this  paper.  On  the  other  hand  we  search  in  yain  for  another 
nation  which  so  steadily  advanced  its  frontiers  by  force  of 
arms,  and  when  war  comes,  as  it  will  come,  there  will  be  no 
opportunity  for  a  study  of  statistics.  Four  years  a°fO  250,000 
men  were  called  into  the  field,  presumably  to  do  battle,  and 
yet  in  the  law  which  g-ave  that  army  its  being-,  there  was 
no  mention  of  a  hospital  corps  to  care  for  its  sick  and  wounded. 

That  a  relation  exists  between  a  certain  number  of  dis- 
abled men  and  the  number  of  those  who  care  for  them  is  axio- 
matic, but  these  two  numbers  do  not  increase  pari  passu,  for 
althoug-h  it  may  require  one  man  to  care  for  one  patient,  it 
does  not  require  a  thousand  men  to  care  for  a  thousand  pa- 
tients. The  personnel  needed  for  the  sick  in  hospitals  varies 
between  the  least  number  that  can  feed,  attend  and  nurse  the 
patients  (itself  a  variable)  and  the  greatest  number  that  can 
be  secured  from  the  source  of  supply.  To  an  extent,  increased 
personnel  means  increased  efficiency,  but  the  number  is  lim- 
ited by  the  exigencies  of  the  military  service,  in  which  men 
are  required  for  other  positions  than  hospital  duty,  by  the 
definite  number  allowed  by  law,  and  by  the  unwarranted  out- 
lay attending-  too  great  accumulation.  An  overmanned  hos- 
pital is  usually  so  at  the  expense  of  others  less  fortunate,  and 
hospitals  are  proverbially  avaricious  in  reg-ard  to  men.  This 
paper  then  is  an  attempt  in  the  direction  of  establishing  the 
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definite  number  of  men  necessary  to  man  military  hospitals 
of  varying-  sizes,  assuming-  the  maintainance  of  a  fairly  high 

standard  of  efficiency  on  the 
part  of  the  institutions.  The 
administration  of  all  our  hos- 
pitals seems  to  be  on  the  same 
g-eneral  lines.  Some  simulate 
civil  institutions  and  are  semi- 
permanent, as  in  the  case  of 
The  Units.  g-eneral,  reserve,  post,  milita- 

ry district  or  base  establishments;  while  others  such  as  de- 
tachment, reg-imental,  brigade,  or  division  hospitals  must, 
theoretically  at  least,  conform  to  the  mobility  of  the  command 


they  serve.  In 
transiti  o  n  a  r  y 
sonality  of  the 
officer  is  the 
most  import 
elimination  of 
of  this  personal 
impress  by  spe 


B  Company  of  Instruction,  Hospital 
Corps,  U.S.  Army,  San  Francisco. 


the  present 
period  the  per- 
comman  ding 
one  factor  of 
ance;  and  an 
a  large  degree 
equation  and 
cific  r  e  sr  u  1  a- 


tion  will  result,  in  most  cases  at  least,  in  improvement. 

The  primary  arithmetic  states  dog-matically  that  we  can- 
not add  cats  and  apples,  and  it  would  seem  difficult  to  add 
doctors,  soldiers,  female  nurses  and  native  laborers  and  make 
the  result  mean  anything-. 
Therefore  we  find  it  neces- 
sary to  divide  the  personnel 
into  distinct  classes,  and 
luckily  we  can  do  this  more 
easily  in  military  than  in 
civil  hospitals.  At  the  same 
time  we  can  learn  many  a 
lesson  in  ad  mi  nistration 
from  the  latter,  and  the  g-ulf 
between  the  work  of  the  military  and  civil  employees  is  nar- 
rower than  that  between  the  institutions  themselves.  Per- 


St.  Luke's  Hospital,  New  York. 
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haps  by  bearing-  in  mind  the  points  of  difference  we  can  bet- 
ter understand  the  common  conditions. 

Civil  hospitals  occupy  building's  especially  desig-ned  for 
their  purpose,  they  have  a 
definite  bed-capacity  and 
they  serve  a  varied  class  of 
patients  whose  ailments  are 
those  usual  in  that  locality. 
Military  institutions  often 
occupy  building-s  which  must 
be  adapted  to  their  use,  they 
must  be  able  to  conform  to 
sudden  gains  or  losses  of  pa- 
tients and  hence  often  find  it 
necessarv  to   increase  their 


Roof  Garden,  New  York  Post  Graduate 
Hospital. 


orig-inal  capacity,  at  times  the}T  must  chang-e  location,  their 


patients  con- 
ma  1  e  s,  and 
ready  to  coin- 
cidental, not 
culiarities  of 
service,  but  to 
climate  and 
well. 

nel  differs  even 


sist  of  adult 
they  must  be 
bat  disease  in- 
only  to  the  pe- 
the  military 
almost  every 
con  d  i  t  i  o  n  as 
The  person- 
more  widely. 

In  the  one  case  Children's  Hospital,  Adelaide,  Australia,  we  find  civil- 
ians of  various  social  stations,  whose  salaries  are  graded  ac- 
cording- to  the  class  of  their 
work.  To  a  larg-e  extent  their 
connection  with  the  institu- 
tion is  a  permanent  one,  and 
their  family  and  business  in- 
terests are  dependant  on  the 
character  and  place  of  their 
employment.  The  form  of 
discipline  to  which  they  are 
accustomed  is  not  military 
discipline,  each  possesses  the 


Kitchen  of  Presbyterian  Hospital,  N.  Y. 
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privilege  of  seeking-  other  employment  whenever  he  desires, 
while  the  professional  service  is  rendered  b_y  civil  practitioners. 
The  military  hospital  is  usually  manned  by  soldiers  who  are  di- 
vided into  definite  grades,  and  receive  pay  not  necessarily  ac- 
cording to  their  work,  but  according  to  their  rank.  Their 
number  is  limited  by  the  available  supply,  the3Tare  commanded 
by  medical  officers,  and  they  are  regular  members  of  the  milita- 
ry hierarch}-.  This  personnel  is  an  ever-changing  one  and  is 
sui  generis. 

A  distinguished  writer  has  observed  that  there  is  but  one 
point  where  doctors  and  medical  officers  meet  on  common 
ground,  and  that  is  at  the  patient.  The  other  nineteen-twen- 
tieths  of  the  medical  officer's  work  is  as  different  as  if  he  be- 
longed to  another  profession,  his  highest  duty  being  the  pre- 
vention of  disease.  There  is  not  this  difference  between  the 
two  classes  of  hospitals  for  both  alike  feed,  partially  clothe, 
and  give  professional  care  to  the  ailing.  With  a  view  of 
profiting  from  the  experience  of  some  of  our  most  ably  ad- 
ministered civil  institutions1  their  superintendents  were  asked 
the  following  questions:  (a)  Bed  capacity,  (b)  average  num- 
ber occupied,  (c)  officers  and  their  duties,  (d)  administrative 
departments  and  the  force  attached  to  each,  (e)  number  of 
personnel,  and  (f)  opinion  as  to  the  relative  value  of  male  and 
female  nurses. 

The  replies  are  interesting  and  full  of  practical  sugges- 
tions, showing  some  lines  that  we  ma}'  follow  with  advantage, 
and  others  that  are  better  left  unexplored.  The  lesson  which 
is  between  the  lines  of  almost  every  answer  is  the  folly  of  at- 
tempting to  manage  a  military  institution  with  a  military 
personnel  by  adhering  too  closely  to  the  plan  which  has  been 
developed  for  civilians  in  civil  hospitals.  An  incomplete  tabu- 
lation of  their  replies  is  shown  in  Table  I. 

Perhaps  we  can  come  nearer  an  ultimate  solution  by 
combining  some  of  these  special  workers  into  groups,  and 

'According  to  the  National  Hospital  Record  there  are  2,076  medical  in 
stitutions  in  the  United  States  with  about  350,000  beds. 
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nearly  all  the  civil  institutions  seem  to  find  the  following- 
rang-ement  to  be  the  most  satisfactory, 
i.  Department  of  administration: 

Superintendent,  clerks,  and  messengers. 
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Dispensary  service: 

A  special  personnel  only  indirectly  connected  with  the  hospital. 

3.  Department  of  food  supply: 

a.  Purchase  —  steward's  depart- 
ment. 

b.  Preparation  —  bakers,  butch- 
ers, cellarmen,  cooks,  kitchen 
and  scullery  maids. 

c.  Serving  —  dining-room  and 
pantry  maids,  waiters. 

4.  Housekeeper's  department: 
Laundresses,    scrubbers,  seam- 
stresses and  sweepers. 

5.  Janitor's  department: 
Doorkeepers,  elevator  force,  elec- 
tricians, gatemen,  engineers,  fur- 
nace men.  morgue  attendant,  etc. 

6.  Medical  attendance: 
Attending    staff,    house  staff, 
pathologist,  specialists,  orderlies. 


Operating  Room, 
St,  Vincents  Hospital,  New  York* 


7.  Medicines: 
Pharmacists 

8.  Nursing: 
Female  n un- 
derlies. 

9.  Outdoor  de- 
Gar  dener  s, 
laborers,  ar- 
lance  drivers, 

10.  Training 
Superintend- 
head  nurses, 
and  proba- 
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Graduating  Class,  German  Hospital, 
New  York. 


and  assistants. 
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Table  II  is  compiled  ac- 
cording to  these  departments 
and  although  interesting 
contains  several  unavoid- 
able sources  of  error,  while 
its  percentage  of  sixty-three 
persons  to  care  for  each 
hundred  patients  is  certain- 
ly larger  than  we  could 
afford  in  military  hospitals. 
It  should  be  remembered 
however  that  it  is  in  part 


Sterilizing  Room,  Roosevelt  Hospital. 
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due  to  the  fact  that  a  large  attending-  staff  of  doctors  is  nec- 
essary, as  they  can  devote  but  a  small  portion  of  their  time 
to  this  work,  and  also  that  the  coefficient  of  ability  is  very 
low  in  regard  to  much  of  the  unskilled  labor.  The  fact  that 
nearly  every  civil  institution  g-ives  reg-ular,  systematic  and 
graded  instruction  to  its  nursing-  force  (with  no  additional 
permanent  personnel  for  this  purpose)  contains  a  lesson  valu- 
able to  every  hospital  commander. 

TABLE  II. 

The  proportion  of  personnel  in  each  department  of  various 
civil  hospitals  to  the  whole  personnel. 
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It  is  with  regard  to  this  nursing-  force  that  we  meet  a 
rather  difficult  problem,  and  one  that  is  still  unsolved.  In  the 
answers  to  the  last  question  (opinion  as  to  the  relative  value 
of  male  and  female  nurses)  the  forty-seven  replies  are  so 
varied,  and  cover  so  wide  a  ground,  as  to  render  them  diffi- 
cult of  classification.  The  points  on  which  all  agree  are: 
(a)female  nurses  are  always  preferable  for  female  patients,  (b) 
there  is  no  adequate  suppl}'  of  trained  male  nurses,  and  (c) 
partially  trained  male  nurses,  known  as  orderlies,  are  indis- 
pensable in  male  wards. 

Some  of  the  superintendents  enumerate  the  advantages 
and  disadvantages  of  each  class  and  the  g-ood  qualities  of  the 
female  nurse  are  her  superior  education,  the  cheapness  of  her 
labor  considering-  its  hig-h  standard,  her  social  adaptability, 
the  refinement  which  her  associations  produce, her  temperance 
with  reg-ard  to  stimulants,  her  fairly  hig-h  moral  standard, 
the  cleanliness  of  herself  and  her  surroundings,  and  her  ex- 
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cellent  habits.  The  disadvantages  are  those  dependent  upon 
her  sex,  the  fact  that  in  military  institutions  female  labor  is 
more  expensive  than  that  of  males  because  of  higher  pay,  sep- 
arate apartments  and  better  food,  and  especially  because  it 
has  thus  far  been  found  difficult  to  properly  train  hospital 
corps  men  when  serving  with  women1.  The  question  of  dis- 
cipline curiously  enough  seems  harder  to  solve  in  military 
than  in  civil  hospitals,  such  occurrences  as  that  of  the  first 
of  last  February  in  Manila  being  rare  in  the  latter.  On  hos- 
pital ships  our  experience  parallels  that  of  the  British  service2 
and  for  field  hospitals  proper  most  medical  officers  prefer 
sanitary  soldiers. 

The  hospital  corps  private  is  far  from  perfect,  but  for  his 
defects,  especially  in  subsequent  enlistments,  his  officers  are 
not  without  blame.  He  drinks,  his  amusements  are  not  re- 
fined, his  home  influences  have  not  been  of  the  best,  his  lan- 
guage is  not  always  grammatical  and  as  frequently  profane, 
while  his  contributions  to  the  government,  through  military 
channels,  are  of  generous  proportions.  But  his  loves  are  of 
his  life  a  thing  apart,  he  is  seldom  upon  the  sick  report  ex- 
cept for  cause,  and  if  his  detachment  commander  gives  him 
half  the  training  his  brother  of  the  line  receives,  and  does  not 
go  too  wide  of  the  Golden  Rule,  he  will  not  be  found  wanting 
in  time  of  trial.  The  female  nurse  cannot  be  used  in  military 
hospitals  without  having  her  labor  supplemented  by  that  of 
the  sanitary  soldier,  her  services  cannot  be  utilized  at  all  in 
battle,  on  the  march,  or  even  on  the  tented  field,3  but  in  large 
base  hospitals  she  will  always  be  an  important  factor,'  and 

"'Trained  male  and  female  nurses  do  not  work  together  harmoniously, 
that  is,  so  far  as  my  experience  has  led  me  to  believe." — Jessie  A.  S towers. 
Supervising  Nurse,  Gouveneur  Hospital,  New  York. 

-"In  addition  to  the  male  nurses  there  were  four  female  nurses  on 
board"  (the  Maine)  "but  they  were  found  to  be  entirely  out  of  place." — Med- 
ical Record,  14th  July,  1900,  pg.  79. 

•"So  far  as  the  sick  were  concerned  there  were  two  plagues  in  South 
Africa— the  plague  of  flies  and  the  plague  of  women."  —Treves  in  British 
Medical  Journal. 

'Major  Valery  Havard,  Chief  Surgeon  of  the  Department  of  Cuba, 
reports  that,  despite  the  wisest  regulations,  female  nurses  will  now  and  then, 
perhaps  without  any  fault  of  theirs,  be  a  troublesome  and  demoralizing  fac- 
tor at  posts.  He  believes  that  it  is  in  the  interest  of  the  service  to  employ 
them  only  at  large,  important  hospitals,  never  less  than  two  or  three  to- 
gether.-Army  and  Navy  Register. 
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in  sudden  emergencies  female  nurses  can  always  be  obtained 
in  adequate  numbers,  when  time  does  not  permit  men  to  re- 
ceive the  training-  without  which  they  are  useless.  The  in- 
telligent, upright  and  well-instructed  sanitary  soldier  is  be- 
coming- more  and  more  in  evidence,  and  upon  this  trained 
nurse  of  the  hospital  corps — useful  wherever  the  exig-encies  of 
war  may  call  him — depends  at  the  last  the  comfort  and  the 
safety  of  the  wounded  soldier. 

Space  does  not  permit  of  a  comparison  in  detail  between 
the  specialized  workers  of  the  various  departments  of  the  civil 
and  military  hospitals,  interesting-  as  the  subject  is.  There 
is  no  department  that  will  not  repay  careful  study  and  inves- 
tigation, and  this  is  particularly  true  in  relation  to  questions 
of  supply,  administration,  and  records. 

Before  proceeding-  to  discuss  the  subdivisions  of  the  per- 
sonnel of  modern  military  hospitals,  it  may  be  well  to  state 
that  what  follows  is  merely  the  personal  opinion  of  the  writer, 
based  upon  his  own  observation  and  experience.  If  in  carry- 
ing- out  the  idea  of  decentralization,  autonomous  divis- 
ions and  military  administration  he  is  not  in  accord  wTith 
some  other  workers  in  the  same  field,  it  is  because  he  has  seen 
this  system  succeed  where  another  failed.  He  has  been  ac- 
cused of  making-  the  patient  exist  for  the  hospital,  rather  than 
vice  versa,  and  of  rotating-  the  personnel  so  frequently  that, 
in  the  implied  confusion  a  clinical  thermometer  was  used  on 
a  horse  and  a  curry-comb  on  a  patient,  but  the  principle  that 
a  sanitary  soldier  needs  experience  and  responsibility  in  the 
various  details  of  his  dutj-  is  none  the  less  true.  The 
ideal  unit  of  personnel  is  the  trained  private  of  the  hospital 
corps,  and  until  we  are  given  more  time  in  our  companies 
of  instruction,  this  training  must  be  principally  received 
in  military  hospitals,  and  even  there  can  be  accomplished 
only  by  regular  (but  not  too  frequent)  rotation  from  one 
department  to  another.  Dividing  the  personnel  then  into 
different  divisions,  each  having  a  responsible  head,  and  each 
capable  of  indefinite  expansion  on  the  one  hand,  or  con- 
sisting of  but  a  single  person  on  the  other,  we  may  arrange 
the  working  force  of  a  military  hospital  as  follows: 
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i.  Administration  and  Records: 

a.  Commanding  Officer,  executive  officer,  officer-of-the-day,  regis- 

trar. 

b.  Clerks,  orderlies,  librarian,  printers,  buglers,  mail  clerk,  etc. 

.  2.  Guard: 

Under  the  immediate  command  of  the  executive  officer  and  de- 
tailed without  extra  personnel. 
V  Instruction: 

Officer-in-charge,  drill  sergeant  and  clerk.  (In  addition  to  their 
other  duties). 

4.  Night  Service  : 

Night  superintendent,  nurses,  admission  and  entry  clerk,  night  cook 
and  police.  (The  work  of  this  department  is  but  seldom  prop- 
erly systematized.  In  the  tropics  much  of  the  outdoor  police 
can  be  done  at  night). 

5.  Professional  Attendance  : 

Operator,  pathologist,  specialists,  and  ward  surgeons. 
Pharmacists,  ward  masters  and  nurses. 

6.  Reserve  Personnel  : 

Absent-without-leave,  emergency  details,  furlough,  pass,  sick,  special 
duty,  etc. 

7.  Superintendent's  Department: 

a.  Dining  service. 

b.  Heat  and  light, 
c    Indoor  police. 

d.  Kitchen: 

Cooks  for  ration  for  patients,  40  cent  fund  (form  69),  diets, 
ration  for  hospital  corps,  mess  for  female  nurses,  kitchen  help- 
ers, etc. 

e.  Linen  division: 

Laundry  force,  linen  exchange  clerk,  seamstresses. 

f.  Provost  sergeant's  division: 

Outdoor  police,  artificers,  crematory  men. 

8.  Supply  Department: 

a.  Commissary,  quartermaster,  and  ordnance  officers,  medical  store- 

keeper. 

b.  Clerks  in  charge  of  baggage,  commissary,  medical,  ordnance 

and  quartermaster's  storehouses. 

9.  Transportation  Department  : 

a.  Stable  boss  or  wagon  master. 

b.  Ambulance  drivers,  drivers,  hostlers. 

c.  Emergency  litter  squad. 

In  order  that  these  places  may  be  filled  there  should  be  a 
fixed  number  of  men  allotted  to  each  hospital,  depending-  on 
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its  bed-capacity,  and  in  this  connection  statistics  of  a  few  mil- 
itary hospitals  may  be  of  interest  (table  III),  although  in 
most  cases  the  number  of  personnel  was  not  that  needed  but 
all  that  could  be  spared,  and  the  number  of  patients  is  pur- 
posely omitted. 


TABLE  III. 

0) 

a 
o 
'33 

00 

white 

native 

>onnel 

03 

NAME  OF  HOSPITAL. 

Beds 

Officers 

Noncomn 

Privates 

Female  ni 

Civilians, 

Civilians, 

Date 

Total  pers 

Percentag 

First  Reserve,  Manila, 
J  Compilation  of  S.  G.  0., 

Presidio  General, 
Compilation  of  S.  G  0., 
Santa  Mesa.  Manila, 
Compilation  of  S.  G.  O., 

3 First  Reserve,  Manila, 

Santa  Mesa,  Manila, 

Second  Reserve.  Manila, 

Compilation  of  S.  G.  O., 

^Supplementary  Wards, 

Corregidor. 

3 Hospital  3,  Manila, 

Second  Reserve,  Manila, 

Fort  Bayard,  N.  M., 

Divisional  Field  Hospital, 

Compilation  of  S.  G.  0., 

Corregidor, 

Hot  Springs,  Ark., 

Compilation  of  S.  G.  O., 

Washington  Barracks, 

1200 
1000 
900 
800 
700 
&58 
liOO 
560 
500 
400 
363 
360 
327 
300 
263 
220 
200 
200 
200 
200 
200 
145 
122 
100 
50 

14 

33 
30 
27 
24 

413 

21 
7 
18 
15 
6 
6 
4 

12 
4 

3 
5 
5 

43 
(5 
9 
3 

42 

6 
4 

9 
44 
40 
36 
32 
16 
28 
4 
24 
20 
8 
7 
5 
16 
4 
4 

10 

(5 
5 
9 
7 
5 
3 
8 
4 

ISO 
176 
160 
144 
128 
1&5 
112 
92 
96 
80 
81 
73 
55 
64 
40 
39 
50 
46 
25 
90 
48 
32 
19 
32 
31 

50 

31 
22 

27 
26 
9 

1 

6 

16 

8 

6 

6 

17 
6* 

1 
1 

30 

9 
2 

124 

77 

46 
57 
24 

9 
23 
11 

22 

13 

19  Jan.  '01 
July,  '01 
Julv,  '01 
Julv,  '01 
July,  '01 
31  Aug.,  '02 
July,  '01 
Jan.  '00 
July,  '01 
.1  uly,  '01 
24  Feb.  '01 
24  Feb.  '01 
1!)  Jan.,  '00 
July,  '01 
19  Jan.,  '00 
19  Jan.,  '00 
24  Feb.,  '01 
24  Feb.,  '01 
31  Aug.,  '01 
May,  '98 
Julv,  '01 
24  Feb.,  '01 
31  Aug.,  '02 
July,  '01 
31  Aug.,  '01 

383 
253 
230 
207 
184 
212 
161 
208 
138 
115 
L69 
170 
98 
92 
59 
75 
77 
95 
71 
105 
64 
59 
33 
46 
41 

.319 
.253 
.255 
.259 
.263 
.322 
.268 
.371 
.27(5 
.288 
.468 
.472 
.299 
.307 
.224 
.341 
.385 
.475 
.355 
.320 
.320 
.407 
.270 
.460 
.820 

Totals, 

10366 

280 

345 

212S 

202 

72 

406 

3345 

.322 

iCompiled  from  a  summary  of  replies  to  a  circular  letter, 
including  guard. 

3Line  officer  acting  as  commissary  and  quartermaster. 
4Including  contract  surgeons. 


In  the  British  service  the  allowance  for  station  hospitals 
is  a  fixed  one,  with  additions  according-  to  the  number  of  beds 
occupied. 


beds 

med.  offs. 

Q.  M. 

n.  c.  o. 

pvts. 

civs. 

tota 

Station  Hospital  

  IOO 

4 

I 

12 

28 

0 

45 

Field  Hospital  

  IOO 

4 

I 

16 

23 

17 

61 

Hospital  Ship  

5 

I 

1 1 

29 

16 

62 

General  Hospital  

20 

I 

28 

117 

1 1 

177 

The  French  have  business-like  and  systematic  regula- 
tions governing  their  hospitals,  and  the  following  examples 
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give  a  general  idea  of  the  theoretical  number  of  personnel, 

supposing-  eig-hty  per  cent  of  the  beds  to  be  usually  occupied, 

and  the  proportion  of  sick  officers,  noncommissioned  officers, 

and  privates  to  be  1,  4  and  15  respectively. 

med.  adm.  phar- 

beds  offs.  offs.  ma-  n.  c.  o.  pvts.  total 
cists 

Hopital  de  Givet                               ioo     i       2      i        5  37  46 

Hopital  de  Bordeaux                          206     6       52      11  84  108 

Hopital  de  Belfort*  338     5       31      17  98  124 

Hopital  de  Toulouse*                       422     5       4      3      21  90  122 

Hopital  de  Lille                                500     4      42      25  117  152 

Hopital  de  St.  Martin                        601    11       6      3      30  150  200 

Val  de  Grace                                 1137    22      6     3      57  265  3S3  . 

*Belfort  is  a  hospital  of  the  second  and  Toulouse  of  the  third  class. 

It  can  be  seen  how  larg-e  a  proportion  of  officers  the 
French  use  for  administrative  purposes,  and  their  plan  of  di- 
viding- their  department  along-  professional,  administrative 
and  supply  lines  is  certainly  in  the  direction  of  increased  ef- 
ficiency. 

TABLE  IV. 

Allowance  of  personnel  in  other  foreign  services. 


Medical  ( tfiiccrs, 

A.dminis1  ratlve  Offs. 

as 
0 
'Z. 

c 

p, 
< 

m 
- 

c 

E 

a 

c 

0 

O 

V. 

<e 

c 
•— 

c 
| 

10 

8 

4 

200 

100 

600 

6 

38 

50 

3 

27 

113 

8 

100 

5 

1 

2 

8 

32 

8 

200 

7 

12 

40 

11 

200 

1 

1 

3 

14 

35 

2 

120 

7 

2 

2 

21 

138 

0 

3 

1 

8 

9 

9 

50 

4 

1 

1 

16 

28 

100 

52 

119 

166 

? 

5 

3 

4 

103 

210 

9 

1 

13 

17 

150 

Austria-Hungary, 

Belgium, 

French  field  hosp., 

Germany, 

Italy, 

Japan, 

Mexico, 

Norway, 

PortugaL 

Roumania, 

Russia, 

Sweden, 


A  bad  rule  as  well  as  a  good  one  may  work  both 
ways,  and  our  own  plan  whereby  an  officer  prepares  for  admin- 
istrative work  by  a  career  of  professional  activity,  and  ceases 
his  strictly  professional  service  at  the  time  when  by  reason  of 
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ripe  experience  it  has  become  of  most  value,  cannot  be  de- 
fended. American  military  attaches,  consuls  and  even  minis- 
ters are  often  unable  to  utter  a  word  in  the  language  of  the 
lands  to  which  they  are  accredited,  and  when  we  take  a  man 
from  one  profession  and  place  him  at  the  head  of  another,  it 
is  well  that  we  are  so  easily  satisfied  with  the  results  ob- 
tained. Just  as  it  is  axiomatic  that  only  medical  officers  can 
administer  properly  the  affairs  of  the  medical  department,  it 
is  equally  true  that  medical  officers  especially  trained  along 
these  lines  can  administer  them  best. 

The  personnel  of  a  military  hospital  may  be  roughly  di- 
vided into  officers  and  men.  The  proportion  of  officers  to  pa- 
tients varies  greatly.  On  the  one  hand  we  hear  the  chief  sur- 
geon of  a  division  of  militia  lament  because  he  had  "98  pa- 
tients in  the  hospital  and  only  7  surgeons1'1  on  the  other  hand 
there  was  one  hospital  of  nearly  three-hundred  sick  and  but 
three  medical  officers.  The  following  list  of  some  of  the 
larger  colonial  hospitals  (January,  1901)  shows  how  few  could 
be  made  to  serve  when  compelled  by  necessity. 


HOSPITAL: 

% 

li 

V. 

■3 

X 

~ 

il 

1 

< 

s 

Beds 
Officers 

No.  beds  to  each  1 
officer.  j 

680 
97 

37ft 
6 

63 

290 

5 

58 

287 
5 

57 

220 

3 

73 

220 
4 

.55 

200 
6 

36 

175 

5 

35 

160 

2 

80 

100 

3 

33 

100 

2 

50 

100 

2 

50 

90 

3 

30 

The  late  Colonel  Pope  laid  down  the  rule2  that  there 
should  be  a  major  to  each  200  beds,  and  an  officer  of  less  rank 
to  every  forty.  The  French  have,  as  we  have  seen,  in  the 
Val  de  Grace  1:40,  and  in  the  others  quoted  1:36,  1:62,  1:47, 
1:42,  1:19  (there  is  a  school  connected  with  the  Bordeaux  hos- 
pital) and  1:33.  The  consensus  of  opinion  in  the  replies  to  the 
circular  letter  from  the  office  of  the  Surgeon  General  gave  an 
increase  of  one  officer  to  each  thirty-three  beds  after  the  first 
hundred,  while  in  the  English  hospitals  the  ratio  seems  1:20, 
1:20,  1:24,  and  1:33.  The  last  case  is  that  of  a  hospital  ship 
not  commanded  by  the  medical  department. 

Proceedings  Association  Military  Surgeons,  viii,  163. 
Proceedings  Association  Military  Surgeons,  ix,  362. 
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When  it  is  remembered  that  the  medical  officer  on  ward 
duty  must  not  only  care  for  his  patients,  but  must  perform  the 
duties  of  officer-of-the-day,  render  regular  reports,  perform  the 
routine  military  duties  consequent  on  his  commission,  and  be 
responsible  for  the  police  of  his  wards  and  the  efficiency  of  his 
personnel,  it  will  be  seen  that  thirty-three  patients,  or  major 
fraction  thereof,  is  all  that  should  be  allotted  to  one  officer. 
In  a  hundred-bed  hospital  a  practical  allowance  is  a  com- 
manding- officer,  who  can  also  be  operator  should  he  so  desire, 
an  executive  officer,  who  is  also  commissary  and  quartermas- 
ter, and  three  ward  surgeons.  In  a  two-hundred  bed  hospital 
the  commanding  officer  will  have  no  time  for  other  profess- 
ional work  than  that  of  a  consultant,  if  he  keeps  properly  in 
touch  with  the  work  of  his  subordinates.  The  executive  of- 
ficer may  be  registrar  or  operator,  though  this  is  seldom  ad- 
visable, and  a  subaltern  of  the  line  may  attend  to  the  ord- 
nance, commissary  and  quartermaster's  supplies.  These  with 
a  complement  of  six  ward  surgeons  make  up  a  personnel  of 
nine  officers,  and  for  each  additional  hundred  beds  there 
should  be  three  ward  surgeons. 

The  allotment  of  noncommissioned  officers  should  be  suf- 
ficiently liberal  to  allow  all  the  important  subordinate  posi- 
tions to  be  filled  by  them.  These  in  the  smaller  institutions 
usually  comprise  the  offices  of  superintendent,  night  superin- 
tendent, registrar,  chief  clerk,  commissary,  ordnance  and  quar- 
termaster sergeants,  pharmacist,  medical  storekeeper,  provost 
sergeant,  mess  sergeant,  wardmasters,  and  sergeant  of  the 
guard.  In  the  larger  hospitals  the  positions  to  be  filled  by 
noncommissioned  officers  are  more  numerous,  and  it  is  in  these 
that  the  absence  of  corporals  is  particularly  aggravating. 

The  following  table  shows  the  relative  proportion  of  non- 
commissioned officers  to  privates  in  the  other  branches  of  our 
service,  exclusive  of  the  noncommissioned  staffs.1 

•It  is  interesting  to  note  that  in  the  act  of  March  14,  1777,  there  were 
allowed  to  each  100  sick,  1  steward,  1  matron,  1  hostler,  1  clerk  and  assistants, 
10  nurses  and  a  sufficient  guard. 
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Proportion  of  non-commissioned  officers  to  privates  in  other 
branches  of  the  service. 


sergeants. 

corporals. 

privates. 

ratio  of  noncoms. 
to  privates. 

Cavalry  troop 

8 

8 

57 

1:4* 

Infantry  company 

8 

io 

62 

Artillery  (field) 

9 

12 

99 

i*4f 

Artillery  (coast) 

10 

12 

87 

i:3tt 

Engineer  company 

10 

10 

84 

i'At 

45 

52 

389  4 

1:4 

Vide  G.O.  48,  A.G.O.,  May  31st,  190: 


This  ratio  of  one  noncommissioned  officer  for  every  four 
privates  is  always  advisable,  and  in  an  efficient  hospital  corps 
comprising-  4%  of  the  total  strength- of  an  army,  there  should 

TABLE  V. 

Allowance  of  personnel  for  military  hospitals  according  to 
departments. 


100 
200 
300 
400 
500 
600 
700 
800 
900 
1000 


P 
< 

m 
m 

p 
< 


-  CO 

8  §  g 
o  £  p* 


-  C  ce 

£  o  cS 

£  a  > 

o  £  Ph 


o 
P 

E 

§ 

Ph 


56  S 
o 


^  r-  CO 

W     g  CB 

t   C  s- 

O  O  Ph 


4  3  13  0  0  4 

6  4  24  0  1  7 

9  7  34  0  1  10 

11  9  40  0  2  11 

13  12  45  0  2  13 

15  14  49  0  3  14 

18  IS  52  0  3  16 

21  22  56  0  4  18 


24  25  59  0 
26  29  62  0 


4  19 

5  20 


IS 


£  §  5 

111 

O  £  Ph 


CO*  S  o 
Sh  o 

1;    tj  Cj 

III 

O  Ph 


6  |-c 

O  Ph 


0  0 
0  0 
0 
0 
0 
0 
0 
0 
0 
0 


2 
2 

0  2 
0  2 


1  4 
1  4 
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be  one  sergeant  major,  nine  sergeants,  and  fifteen  corporals  to 
every  hundred  privates.  Of  these  latter  forty  should  be  of 
the  first  class  and  sixty  of  the  second,  who  should  not  be  de- 
nominated second  class  privates  but  simply  privates.  Gen- 
erally speaking  there  should  be  two  noncommissioned  officers 
to  each  of  the  commissioned  personnel  in  this  class  of  work. 

Dividing  the  military  personnel  of  a  hospital  among  its 
seven  principal  departments,  substituting  female  nurses  for  an 
equal  number  of  first  class  privates  when  advisable,  and  as- 
suming no  increase  to  be  necessary  for  either  guard  duty  or 
for  purposes  of  instruction,  we  may  state  the  result  as  in  table 
V,  in  which  however  the  details  of  the  separate  departments 
are  omitted. 

TABLE  VI. 

Allowance  of  personnel  for  military  hospitals  according  to 

RANK. 


1 
f 

4  1 


g  3 

T  - 


g  l> 

z  ~ 


100  beds, 

0 

0 

0 

1 

5 

1  2 

5 

16 

24 

54 

54 

200  beds, 

0 

0 

2 

6 

1  3 

7 

28 

42 

90 

45 

300  beds, 

0 

0 

3 

8 

1  5 

10 

40 

56 

124 

41 

400  beds, 

0 

4 

9 

1  7 

13 

48 

64 

148 

37 

500  beds, 

0 

5 

11 

1  9 

'  16 

52 

78 

174 

35 

000  beds, 

5 

13 

1  11 

19 

56 

88 

196 

33 

700  beds, 

0 

14 

1  13 

22 

64 

97 

221 

31 

S00  beds, 

7 

16 

2  15 

24 

70 

106 

224 

30 

900  beds, 

8 

17 

2  17 

27 

75 

114 

265 

29 

1000  beds, 

3 

9 

19 

2  20 

29 

80 

120 

284 

28 

Combining  this  personnel  and  dividing  it  according  to 
the  rank  of  the  workers  gives  table  VI,  and  reduc- 
ing it  to  our  present  archaic  condition  of  a  single  grade  of 
privates  and  the  various  "stewards"  produces  table  VII. 

TABLE  VII. 

Relation  of  personnel  to  bed  capacity  in  military  hospitals. 


Beds  ] 

oo 

200 

300 

400 

500 

600 

700 

800 

900 

1000 

Officers 

6 

9 

12 

18 

21 

24 

27 

30 

33 

Noncommiss'ed 

8 

1 1 

16 

21 

26 

46 

Privates 

40 

70 

96 

1 1 2 

130 

144 

161 

176 

189 

200 
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It  is  a  long  time  since  Paine,  Lewis  and  Middleton 
drafted  the  bill  authorizing-  our  first  hospital  establishment. 
Since  then  every  improvement  has  been  made  by  greater 
specialization.  The  days  when  battles  were  won,  and  peace 
was  maintained  by  'slight  of  sword'  are  past,  and  the  work  of 
the  right  arm  has  been  superseded  by  that  of  the  brain.  The 
modern  soldier,  whether  he  be  of  the  staff  or  the  line,  cannot 
be  skilled  in  all  the  details  of  the  art  of  war,  and  earnest 
workers  are  bringing  the  results  of  experience  to  bear  on  every 
class  of  work.  The  medical  department  unites  the  brain  of 
the  laboratory  with  the  hand  that  lifts  the  wounded  soldier, 
and  no  part  of  its  work  is  unimportant.  This  is  my  apology 
for  this  paper,  for  even  the  relation  of  personnel  to  bed-ca- 
pacity is  one  of  the  parts,  which  taken  together,  form  the 
great  machine  for  war. 


Zhe  Sanber  fl>ri3e  l£88a\> 


THE  MOST  PRACTICABLE  ORGANIZATION  FOR 
THE  MEDICAL  DEPARTMENT  OF  THE 
UNITED  STATES  ARMY  IN 
ACTIVE  SERVICE.* 

By  LIEUTENANT  COLONEL  VALERY  HAVARD, 
DEPUTY  SURGEON  GENERAL  IN  THE  UNITED  STATES  ARMY. 

part  Uwo. 

PRINCIPLES  OF  FIRST  AID  ON  THE  BATTLEFIELD. 


F  THE  WOUNDS  received  in  recent  warfare,  more 


than  90  per  cent,  (as  shown  in  the  Spanish-American, 


Philippine  and  South  African  wars)  are  made  by  in- 
fantry fire,  5  to  10  per  cent,  by  artillery  fire,  and  only  1  to  2 
per  cent,  by  side  arms. 

28.  Intelligent  first  aid  to  the  wounded,  therefore,  requires 
some  knowledge  of  the  projectile  and  of  the  wound  it  inflicts. 
The  bullet  of  the  modern  military  rifle  is  cylindro-conoidal  in 
shape  and  consists  of  a  lead  core  with  a  hard  casing-  of  cupro- 
nickel  or  cupro-nickel  steel.  It  ranges  practically  point  blank 
up  to  600  yards  and  can  inflict  a  mortal  wound  beyond  two 
miles.  It  is  characterized  by  small  diameter,  lightness,  high 
velocity,  long  range,  flat  trajectory  and  great  resistance  to 
deforming  violence.  It  perforates  cleanly  all  soft  tissues  and 
spongy  bones  at  all  ranges;  its  destructive  effect  upon  shafts 
of  long  bones  and  organs  containing  much  fluid  increases  as 
the  range  decreases,  and  within  600  yards  may  act  with  ex- 
plosive violence.  Its  flat  trajectory  and  velocity  render  it 
likely  to  pass  through,  or  injure  several  men,  often  producing 
multiple  wounds  on  the  same  man,  and  seldom  remaining  in 


'Concluded  from  the  August  Journal. 

(170) 
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the  body  at  short  or  middle  distances.  On  the  other  hand,  its 
long  range  will  often  cause  the  contending-  lines  to  open  fire 
when  still  a  mile  apart,  at  which  distance  it  loses  much  of  its 
striking-  force  and  is  not  unlikely  to  lodg-e.  That  on  account 
of  its  small  diameter  and  conoidal  shape,  it  may  pass  through 
important  structures  without  doing-  much  injury,  is  often 
strikingly  shown.  The  track  may  be  quite  long-  but  is  gen- 
erally straig-ht  from  the  hole  of  entrance  to  that  of  exit. 
These  holes  are  quite  small  and  so  much  alike  that  often  they 
cannot  be  distinguished. 

29.  The  feature  of  these  wounds  of  most  importance  to 
the  surgepn  is  that  they  are  aseptic  and,  if  uncomplicated  by 
hemorrhage  or  fracture,  almost  alwa^-s  heal  within  a  week  or 
ten  days  without  suppuration;  hence  the  rule  that  the  great 
majority  of  them,  not  fatal  within  a  few  hours,  are  followed 
by  rapid  recovery.  The  chief  endeavor  of  medical  officers  and 
hospital  corps  men,  therefore,  must  be  to  prevent  their  be- 
coming infected  by  contact  with  hands,  instruments  or  cloth- 
ing. Whoever  fingers  or  probes  a  wound  often  inflicts  a  greater 
injury  than  the  bullet  which  produced  it. 

30.  First  aid,  therefore,  in  most  cases,  consists  simply 
in  covering  the  wound  with  a  dry  antiseptic  dressing  so  as  to 
prevent  it  from  becoming  infected.  Xo  water  should  be  used. 
The  first-aid  packet  contains  all  the  essential  articles  for  the 
battlefield  and  its  prompt  and  intelligent  application  has  saved 
more  lives  in  the  recent  past  and  will  save  more  in  future 
than  all  other  forms  of  primary  treatment.  The  regulation 
which  requires  each  soldier  to  carry  one  first-aid  packet  is 
very  important  and  should  be  strictly  enforced.  The  manner 
of  carrying  it  should  also  be  clearly  defined.  It  should  not 
be  sewed  in  the  blouse  which,  in  warm  weather,  is  likely  to 
be  thrown  away  or  lost;  the  safest  place  would  appear  to  be 
on  the  band  of  the  trousers  or,  still  better,  as  suggested  by 
Senn,  inside  the  cartridge  belt.  Every  enlisted  man  should 
be  taught  to  apply  the  first-aid  dressing  not  only  on  his  com- 
rades but  on  his  own  person,  and,  in  doing  so,  should  be  cau- 
tioned not  to  touch  the  wound  with  his  fingers  or  his  clothing. 
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If  a  wound  cannot  be  dressed  at  once  it  should  be  left  exposed 
to  the  air  until  assistance  comes. 

Although  ever}-  man  should  understand  the  application 
of  the  first-aid  packet  so  as  to  help  himself  or  a  comrade  in 
time  of  need,  jet  it  is  much  better,  if  skilled  assistance  be 
near  at  hand  to  wait  for  it,  for  much  depends  upon  the  way 
first  aid  is  rendered  and  the  wound  dressed;  it  has  even  been 
said,  and  doubtless  with  much  truth,  that  k'the  fate  of  the 
wounded  rests  in  the  hands  of  the  one  who  applies  the  first 
dressing-." 

The  wounded  being  thus  efficiently  protected  on  the  bat- 
tlefield or  at  the  dressing  station,  may  never  need  another 
dressing;  at  all  events,  he  can  generall}'  be  safely  removed  to 
the  field  hospital  without  another  examination,  provided 
there  are  no  other  reasons  to  prevent  his  transportation. 

31.  Bleeding  is  the  one  dangerous  condition  which  re- 
quires immediate  help;  therefore,  every  man  should  know  how 
to  apply  a  tourniquet  on  a  comrade,  and  on  himself  when  pos- 
sible. For  this  purpose  a  handkerchief  is  the  most  useful 
thing  and  the  thoughtful  soldier  will  alwa}*s  carry  one  about 
his  person.  The  indiscriminate  use  of  the  tourniquet,  however, 
putting  it  on  when  uncalled  for  or  using  more  constriction 
than  necessary,  may  be  productive  of  much  mischief  and  should 
be  carefully  guarded  against.  The  great  majority  of  gun- 
shot wounds  do  not  bleed  much;  in  some  the  hemorrhage  is 
too  rapidly  fatal  for  help  (except  perhaps  by  the  wounded 
man  himself  or  his  comrade)  and  in  many  it  will  have  ceased 
when  aid  comes,  or  become  reduced  to  slight  oozing  readily 
stopped  by  a  compress.  It  will  be  wise,  therefore,  for  medical 
officers  at  the  dressing  or  ambulance  stations  to  loosen  tourni- 
quets in  order  to  ascertain  if  the  same  degree  of  constriction, 
or  any  at  all,  is  still  necessary. 

THE  LINES  OF  SURGICAL  ASSISTANCE  IN  OPERATION. 

32.  It  is  the  opinion  of  most  authorities  that,  in  modern 
warfare,  on  account  of  the  quick  and  murderous  fire  to  which 
an  attacking  force  is  exposed,  no  relief  to  the  wounded  along 
the  line  of  fire  is  possible  during  the  heat  of  the  action.  To 
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reach  them  we  must  wait  for  an  advance  of  the  troops,  a  lull 
in  the  fight  or  the  close  of  the  battle.  Litter  bearers  on  or 
near  the  firing-  line,  besides  being-  in  the  way,  make  conspicu- 
ous targ-ets  so  that  they  and  their  patients  are  in  much  greater 
danger  than  the  combatants,  without  corresponding-  advantage 
to  any  one.  The  wounded  man  lying  on  the  ground  has  bet_ 
ter  chances  of  escaping  further  injuries  than  if  picked  up  and 
placed  on  a  stretcher.  It  is  desirable  however  that,  in  each 
regiment,  a  medical  officer  and  orderly  should  be  near  the  line 
of  fire  or  between  it  and  the  dressing  station,  to  give  such 
help  as  he  is  able  under  the  circumstances,  direct  and  super- 
vise the  litter  bearers  as  soon  as  they  appear,  and  for  such 
moral  effect  as  his  presence  may  produce. 

As  the  division  approaches  the  enerm-  and  takes  the  form- 
ation of  battle,  the  order  is  given  for  all  the  ambulances  de- 
tached with  regiments  to  fall  out  and  join  the  ambulance 
corps.  Only  the  junior  medical  officer  and  orderly  of  each 
regiment  accompany  the  troops  into  action.  The  acting  stew- 
ard and  2  H.C. privates  detached  with  each  regiment  ^Par.  23) 
fall  out,  unite  behind  the  brigade  and  report  for  duty  at  the 
dressing  station. 

The  chief  surgeon  determines  at  which  point  the  ambu- 
lance corps  is  to  divide,  if  at  all,  into  its  component  compan- 
ies, each  to  follow  its  respective  brigade.  At  this  point  all 
ambulances  and  wagons  stop  for  the  present,  by  the  roadside, 
until  dressing  stations  are  located  and  roads  investigated. 

Meanwhile,  and  without  delay,  each  company,  under  the 
direction  of  the  3  medical  officers  for  duty  at  the  dressing 
station  I  in  addition  to  those  already  in  front  with  the  regi- 
ments) forms  rapidly  and,  with  the  surgical  pack  mules  (Par. 
20),  advances  to  the  rear  of  its  corresponding  brigade,  as  near 
as  practicable  to  the  second  line  (Par.  4).  All  privates  carry 
the  pouch,  sling  and  a  full  canteen,  and  each  two  bearers  a 
folded  litter  at  the  carry;  in  this  manner  enough  litters  will 
be  brought  to  the  front  for  all  needs.  An  acting  steward 
carries  a  red  guidon  to  mark  the  dressing  station  (Par. 
238  A.R.). 
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As  the  company  advances,  it  attends  to  all  the  wounded 
found  on  the  way;  these  are  collected,  as  man}-  tog-ether  as 
possible,  in  sheltered  places  for  future  removal  to  the  ambu- 
lance station,  and  the  necessary  attendants  left  with  them. 
As  the  firing-  line  becomes  thoroughly  eng-aged,  the  chief 
surgeon  or  senior  medical  officer  present,  after  consulting  with 
the  brigade  commander  if  practicable,  determines  the  location 
of  the  dressing-  station.  The  stewards  and  nurses  quickly 
prepare  it  for  the  reception  of  patients,  cutting-  off  branches, 
underbrush,  improving-  the  approaches,  strewing  grass  on  the 
ground,  procuring  drinking  water,  &c;  the  packers  takedown 
and  open  the  chests. 

The  litter  bearers,  under  the  immediate  instructions  of 
all  available  acting  stewards,  and  the  general  direction  of 
the  junior  regimental  medical  officers,  start  out  from  the 
dressing-  station  to  the  front  as  soon  as  the  wounded  can  be 
approached  and  carried  off. 

33.  The  commanding-  officer  of  each  company  having  in- 
spected his  ambulances  and  wagons  (one  subsistence  and  two 
baggag-e  wag-ons)  takes  measures  for  their  immediate  advance 
to  the  dressing-  station  or  as  near  it  as  possible,  under  the  im- 
mediate direction  of  the  acting  assistant  quartermaster. 

It  will  g-enerally  happen  that  ambulances  cannot  reach 
the  dressing-  stations  (Par.  7).  The  point  at  which  they  are 
obliged  to  stop  will  be  the  ambulance  station  (  Wagen  Hal- 
teplatzoi  the  Germans,  Relai  d*  Ambulance  of  the  French). 
To  this  point  all  patients  from  the  nearest  dressing  station  or 
stations  (of  whatever  brigade  or  division)  will  be  brought. 
Preparations,  therefore,  should  be  made  for  their  reception 
and  care  while  awaiting  transportation.  It  will  be  best  to 
put  up  only  one  or  two  hospital  tents  or  flies  at  first,  and  more 
later  if  found  necessary.  All  needful  restoratives  are  obtained 
from  the  subsistence  wag-on,  and  medicines  and  dressings 
from  the  ambulance  chests.  The  ambulance  station  is  marked 
during-  the  day  by  the  red-cross  flag  and  the  national  flag 
Art.  VII,  Geneva  Convention),  and  during  the  night  by  a 
red  light. 
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34.  The  regimental  officer  on  duty  at  the  front  renders 
whatever  help  he  is  able  during-  the  heat  of  the  action  and  in 
the  intervals  of  battle.  As  soon  as  the  litter  bearers  appear, 
he  directs,  encourages  and  admonishes  them,  to  the  end  that 
the  wounded  may  be  carried  as  soon  as  possible  to  the  dressing- 
station.  Dressing  wounds  under  fire  is  not  often  practicable 
nor  advisable  (Par  32),  but  in  case  of  severe  hemorrhag-e  an 
effort  should  alwa}^s  be  made  to  check  it.  The  first  duty  of 
the  bearers  is  to  carry  their  patients  to  a  sheltered  place; 
there  they  can  give  them  water  to  quench  thirst,  secure  them 
in  the  best  position  on  the  litter  and  otherwise  prevent  their 
wounds  from  causing-  unnecessary  suffering-  while  in  transit  to 
the  dressing  station.  The  arms  and  accouterments  of  each 
patient  should  be  carried  with  him  to  the  station;  rifles  are 
always  examined  and,  if  loaded,  the  cartridg-es  removed. 

After  the  battle  a  thoroug-h  search  is  made  in  woods, 
ravines,  thickets,  &c,  for  wounded  men  of  both  sides. 

Each  patient  brought  to  the  station  is  left  upon  his  litter 
until  a  medical  officer,  after  examination,  directs  how  to  dis- 
pose of  him.  If  no  spare  litters  are  at  hand,  he  is  unloaded 
in  a  suitable  place  and  the  bearers,  with  closed  litter,  return 
at  once  to  the  front;  or  he  is  carried  on  directly  to  the  ambu- 
lance station. 

Wounded  men  almost  invariably  complain  of  great  thirst 
and  plenty  of  fresh  water  should  be  at  hand,  if  possible. 
Stimulants  must  be  given  very  sparingly.  The  medical  offi- 
cers apply  or  direct  the  application  of  the  primary  and  pro- 
visional treatment;  they  prescribe  the  administration  of  re- 
storatives, stimulants  and  hypodermics;  hemorrhage  is 
checked,  fractures  are  secured  and  all  wounds  protected  anti- 
septically.  It  is  here  that  the  first-aid  packet  plays  a  most 
important  part,  its  correct  application  being  all  the  dressing 
that  is  required  in  a  large  majority  of  cases.  No  opera- 
tions are  performed  at  the  dressing  station,  being  deemed 
impossible  there  with  proper  antiseptic  measures  and  there- 
fore without  infecting  the  wounds. 
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Men  dying-  or  desperately  wounded  should  be  left  at  the 
station,  whatever  may  be  the  issue  of  the  battle,  until  they 
revive  or  improve  sufficiently  to  justify  their  removal.  After 
the  battle,  a  section  of  the  field  hospital  can  be  set  up  at  the 
station. 


Date 


No. 


 ;<§  1 

Rank  &  Name   :  M  «  W 

Reg-iment  :  m  *M 

Diagnosis   

Treatment   


Urgent  _ 
Amb.  Station 
Signature 


{Directions  on  the  back.) 


Pi 
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DIRECTIONS. 

In  a  simple  flesh  wound,  whether  the  patient  is  or  is  not 
able  to  walk,  tear  off  both  colored  borders,  leaving  only  the 
white  body  of  the  tag;  if  a  man  is  severely  wounded,  unable 
to  walk  but  able  to  be  transported,  tear  off  the  red  border, 
leaving  the  blue;  if  a  man  is  desperately  wounded  and  can  not 
be  moved  without  extreme  danger  to  life,  tear  off  the  blue 
border,  leaving  the  red. 

If  treatment  is  strictly  antiseptic,  write  a  capital  A  after 
the  entry  under  Treatment. 

On  Urgent  line,  write  what  further  treatment  (not  appli- 
cable at  first  dressing  station)  is  deemed  urgently  required,  if 
any  thing. 

On  Amb.  Station  line,  write  any  additional  treatment  ap- 
plied at  the  ambulance  station. 

Fasten  to  clothing  of  patient  (over  sternum)  with  ordina- 
ry paper  fastener  or  pin. 


Diagnosis  Tag  Devised  by  the  Writer. 

Fifty  tags  (consecutively  numbered)  are  glued  together  on  the  edge  so 
as  to  be  readily  detached.  The  word  "transportable"  should  be  on  the 
blue  border,  ana  the  words  "not  transportable''  on  the  red  border  (See  Par.  35). 
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35.  The  last  thing  done  for  the  patient  at  the  dressing- 
station  is  to  prepare  the  diagnosis  tag  and  fasten  it  to  his 
clothing.  The  tag  with  colored  borders  (first  advocated  by 
the  writer)  possesses  such  distinct  advantages  that  it  imposes 
itself  upon  every  well  ordered  field  sanitary  system.  The 
form  recommended  is  appended  hereto.  The  significance  of 
this  tag  is  as  follows:- -  The  removal  of  both  colored  borders 
shows  at  a  glance  that  the  patient  is  not  seriousl}^  wounded; 
the  removal  of  the  red,  leaving  the  blue,  that  he  is  seriousl}' 
wounded  but  able  to  be  transported  at  once;  the  removal  of 
the  blue,  leaving  the  red,  that  he  is  in  a  desperate  condition 
and  should  not  be  moved  more  than  absolutely  necessary.* 

36.  Medical  officers  must  not  allow  patients  to  accumu- 
late on  their  hands  at  the  dressing  station  but  should  make 
use  of  all  available  bearers  and  means  of  transportation  to 
send  them  on  as  quickly  as  possible  to  the  ambulance  station 
and  field  hospital.  A  certain  proportion  of  wounded,  from 
one-fourth  to  one-half  of  the  total  number,  will  be  able  to 
walk  to  the  ambulance  station  assisted,  if  need  be,  by  bearers; 
they  should  be  sent  in  groups,  each,  if  possible,  in  charge  of 
a  non-commissioned  officer.  Men  with  trifling  wounds  should 
be  ordered  back  to  the  front. 

After  a  victorious  battle  any  necessary  help  to  carry  off 
the  wounded  should  be  obtained  from  the  regimental  com- 
manders. 

In  case  of  a  forward  movement  by  the  troops,  the  chief 
surgeon,  or  commanding  officer*  of  the  ambulance  corps,  di- 
rects a  corresponding  advance  of  the  dressing  stations,  or, 
better  still,  the  formation  of  new  stations  with  unengaged 
personnel.    So  far  as  practicable,  medical  officers  and  attend- 

*Every  soldier  on  being  mobilized  for  a  campaign  should,  as  in  Euro- 
pean armies,  be  made  to  wear,  attached  to  a  small  chain  around  the  neck,  a 
medallion  upon  which  are  engraved  his  name,  regiment,  corps  and  domicile. 
Without  such  means  of  identification  a  large  proportion  of  the  killed  will 
inevitably  be  buried  as  "unknown"  after  a  battle  of  any  magnitude.  Who- 
ever has  seen,  like  the  writer,  the  solid  row  of  forty  "unknown"  soldiers 
buried  near  where  they  fell  at  El  Caney,  Cuba,  fully  realizes  this  fact.  The 
medallion  would  render  unnecessary  the  filling  out  of  part  of  the  diagnosis 
tag  at  the  dressing  station  where  time  is  so  precious. 
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ants  at  a  dressing-  station  should  be  allowed  to  complete  their 
work  before  being-  transferred  to  other  duties. 

In  case  of  a  retrograde  movement,  the  wounded  are  evacu- 
ated as  quickly  as  possible,  beginning-  wTith  the  less  severely 
hurt;  if  this  evacuation  cannot  be  completed  in  time  and  the 
number  of  the  wounded  justifies  it,  one  medical  officer  and  as 
many  hospital  corps  men  as  necessary  remain  with  them  under 
the  protection  of  the  Geneva  Convention. 

37.  On  arriving-  at  the  ambulance  station  the  bearers 
lower  the  litter  to  the  ground,  leaving-  the  patient  upon  it; 
they  secure  another  litter  and  return  to  the  dressing  station. 
The  patient,  unless  there  are  special  reasons  to  the  contrary, 
should  be  loaded  into  the  ambulance  upon  his  own  litter.  In 
this  manner  he  reaches  his  cot  at  the  field  hospital  upon  the 
same  litter  where  first  laid  and  without  at  any  time  being  re- 
moved from  it. 

At  the  ambulance  station,  patients  are  again  examined 
and  given  such  first  aid  as  their  condition  requires;  all  whose 
dressing  was  properly  applied  are  at  once  loaded  into  the  am- 
bulances and  forwarded  to  the  field  hospital.  Tourniquets 
are  loosened  or  removed.  Patients  with  wounds  still  undressed 
or  badly  protected  receive  special  attention.  Only  such  very 
rare  operations  as  may  be  immediately  required  to  save  life  or 
permit  further  transportation  are  admissible  at  the  ambulance 
station;  they  should,  if  possible,  be  performed  under  antisep- 
sis. In  all  patients,  the  diagnosis  tag  is  verified  and  com- 
pleted, or  a  new  one  put  on.  • 

38.  The  site  of  the  field  hospital  having  been  selected 
Pars.  6,  12,  24),  the  personnel  which  accompanied  the  am- 
bulance corps  in  advance  of  the  hospital  train  (Par.  24)  pre- 
pares the  grounds  for  the  tentage,  or  if  buildings  are  to  be 
occupied,  proceeds  to  clean  them  and  make  all  necessary  dis- 
positions and  alterations.  One  or  two  messengers  should  be 
dispatched  to  find  the  train  and  guide  it  quickly  to  the  place. 
The  field  hospital,  like  the  ambulance  station  (Par.  33),  is 
marked  by  the  red-cross  flag  and  the  national  flag  during  the 
day,  and  red  lights  during  the  night.    As  stated  before  (Par. 


ARMY  MEDICAL  ORGANIZA  TIOX  IN  ACTIVE  SERVICE.  179 


6),  it  will  be  best  to  put  up  only  one  or  two  sections  at  first, 
and  wait  until  the  development  of  the  battle  shows  whether 
the  remaining  section  or  sections  are  needed,  and  if  so,  where. 
In  case  of  victory,  the  latter  can  be  established  at  the  princi- 
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Diagram  of  an  army  corps  in  order  of  battle,  showing  firing  line,  reserve  and  sec- 
ond line,  the  three  echelons  of  surgical  assistance  for  the  front,  and  the  service 
of  the  rear, 

pal  ambulance  or  dressing*  station,  thus  saving-  the  wounded 
the  pain  and  danger  of  unnecessary  transportation,  while  in 
case  of  defeat  much  of  the  hospital  train  can  be  saved  by 
timely  retreat,  if  such  a  course  be  deemed  advisable.  With  a 
civilized  enemy,  one  of  the  signatory  powers  to  the  Geneva 
Convention,  the  interest  of  the  wounded,  in  case  of  retreat, 
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can  be  more  carefully  considered,  and  as  much  of  the  material 
and  personnel  left  behind  as  ma}'  be  required.* 

At  least  five  separate  places  should  be  provided  at  the 
field  hospital,  whether  in  rooms  or  sheds  (if  buildings  be  oc- 
cupied) or  under  canvas: 

1.  For  the  reception  and  examination  of  all  patients. 

2.  For  the  application  of  dressings. 

3.  For  operations. 

4.  For  cooking-,  washing-,  &c. 

5.  For  wards. 

As  patients  arrive  at  the  hospital,  the  receiving  medical 
officer  distributes  them  according  to  the  nature  and  condition 
of  their  injuries,  as  told  by  the  diagnosis  tags.  If  buildings 
and  tents  be  used,  the  buildings  shouid  first  be  filled,  then 
section  by  section  of  the  canvas  hospital,  so  that,  in  case  the 
latter  is  not  full,  one  section  at  least  may  be  ready  to  move 
onwrard  with  the  troops  or  establish  itself  at  one  of  the  dress- 
ing or  ambulance  stations. 

The  surgeon  and  attendants  whose  duties  have  ceased  at 
the  ambulance  stations  proceed  to  the  hospital. 

It  should  be  clearly  understood  that,  except  at  the  close  of  a 
campaign,  the  field  hospital  is  only  a  temporary  shelter  from 
which  all  patients  are  to  be  discharged  or  transferred  as  soon 
as  possible.  Men  with  slight  wounds  healing  by  first  inten- 
tion should  be  sent  back  to  their  regiments;  all  other  patient^ 
must  be  evacuated  to  the  rear  as  soon  as  they  have  received 
proper  treatment  and  are  able  to  be  transported. 

39.  The  operations  performed  at  the  field  hospital  are 
only  such  as  are  urgent  and  could  not  be  safely  delayed  until 
after  admission  to  a  stationary  hospital;  they  are  those  de- 
manded by  the  following  injuries: 

1.  Bleeding  wounds,  requiring  ligation. 

2.  Bloodlessness,  the  result   of   hemorrhage,  requiring 

transfusion  of  salt  solution. 

♦Under  Art.  I  of  the  Geneva  Convention,  as  construed  by  Art.  Ill  of  the 
Additional  Articles,  first-aid  stations,  ambulance  stations  and  field  hospital 
"shall  be  protected  and  respected  by  belligerents  so  long  as  any  sick  o 
wounded  may  be  therein.'' 
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3.  Fracture  of  the  skull  with  depression,  requiring-  ele- 

vation. 

4.  Shattering-  of  the  extremities  by  shot  or  shell,  requir- 

ing- amputation. 

5.  Wounds  of  the  larynx  which  may  require  tracheotomy 

to  prevent  asphyxia. 

6.  Wounds  of  the  bladder  which  may  require  external 

urethrotomy  if  a  catheter  cannot  be  introduced. 

7.  Wounds  of  the  abdomen  with  prolapse  of  the  intestines. 

Simple  penetrating-  wounds,  even  with  indications  or 
probabilities  of  visceral  involvement  should  not  be 
operated  on  unless  the  surg-eon  is  an  expert,  with 
sufficient  time  and  every    reasonable    facility  for 
thorough  antisepsis. 
The  surg-ical  wag-on  contains  all  necessary  appliances  for 
disinfection  and  sterilization,  so  that  with  an  adequate  and 
properly  trained  personnel  most  of  the  difficulties  special  to 
the  field  can  be  overcome. 

Diligent  care  must  be  exerted  to  exclude  all  infec- 
tious diseases  and  to  prevent  their  propagation.  The  first 
suspicious  cases  should  be  as  carefully  isolated  as  circum- 
stances permit.  The  sterilization  of  drinking  water  and  the 
disposalof  excreta  should  receive  particular  attention  i^Par.27) . 
The  prevention  of  malarial  and  yellow  fevers  is  best  effected 
by  the  destruction  of  mosquitoes  and  the  efficient  use  of  mos- 
quito bars. 

In  a  register  of  sick  and  wounded,  a  steward  records  the 
name,  rank,  regiment  or  corps,  injury  or  sickness  and  treat- 
ment of  all  patients  admitted. 

It  is  difficult,  if  not  impossible,  for  the  regimental  surgeon 
to  furnish  the  list  of  wounded  called  for  by  Par.  887  A.R. 
The  field  hospital  is  the  nearest  place  at  which  a  complete 
and  reliable  list  can  be  made  and.  in  my  opinion,  the  above 
paragraph  should  be  altered  accordingly.  When  patients  are 
sent  to  stationary  or  base  hospitals,  transfer  lists  should 
always  be  forwarded  with  them. 

The  commanding  officer  of  the  hospital  makes  requisition 
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for  all  medicines,  hospital  stores  and  property  on  the  nearest 
medical  depot,  and,  if  so  directed  by  the  chief  surgeon,  sup- 
plies the  regimental  and  other  medical  officers  of  the  division. 
SERVICE  OF  THE  REAR. 
This  service  consists  essentially  of  three  parts  or  organ- 
isms: 

1.  The  stationary  and  base  hospitals. 

2.  The   evacuation  of  the  sick  and  disabled  away  from 

the  field  of  operations. 

3.  The  forwarding-  of  medical    and  surgical  supplies  to 

the  front. 

As  already  stated  (Par.  8)  a  personnel  of  no  less  than 
1  per  cent  of  the  command  will  be  required  for  this  service, 
outside  of  the  necessary  force  of  quartermaster's  transport 
men  for  duty  as  teamsters  and  crews  of  steamers  and  trains. 
It  should  be  noted  that  the  lines  of  communication,  along 
which  must  move  the  wounded  to  the  base  and  the  medical 
supplies  to  the  front  will  probably  be  that  used  by  a  whole 
corps,  if  not  a  whole  army,  and  that  there  will  be  a  corres- 
ponding consolidation  of  personnel. 

Here  also  (especially  at  the  stationary  and  base  hospitals) 
may  be  utilized  the  volunteer  civilian  organizations  whose  co- 
operation, generally  objectionable  in  front,  may  be  very  valu- 
able in  rear. 

The  several  parts  of  the  service  of  the  rear,  being  more 
or  less  related  and  interdependent,  will  be  under  the  general 
direction  of  a  lieutenant-colonel  or  major  (medical  depart- 
ment), each  part  being  under  the  immediate  command  of  a 
major  or  captain  (medical  department). 

41.  Stationary  hospitals  may  be  established  under  canvas 
or  in  convenient  buildings,  and  do  not  differ  in  all  their  require- 
ments from  civil  hospitals  except  in  the  temporary  nature  of 
their  installation  and  equipment.  A  train  of  surgical,  sub- 
sistence and  baggage  wagons  is  assigned  to  each  according 
to  its  importance. 

The  first  one  should  be  as  near  the  line  of  field  hospitals 
as  conditions  permit,  but  far  enough  to  be  entirely  removed 
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from  the  scene  of  conflict.  It  should  also  be,  if  practicable, 
near  a  railroad,  navigable  river  or  the  seashore  so  that  inval- 
ided patients  may  at  once  be  sent  to  a  general  hospital.  In 
this  first  stationary  hospital  a  careful  examination  and  segre- 
gation of  patients  are  necessary;  those  whose  wounds  are 
healing  by  first  intention,  and  likely  to  be  fit  for  duty  within 
a  short  time,  should  be  kept  until  returned  to  duty.  Only 
those  seriously  disabled  and  unlikely  to  recover  within  a  week 
or  two  should  be  evacuated  towards  the  base. 

This  hospital  should  have  an  isolated  annex  for  the  treat- 
ment of  all  cases  of  contagious  diseases  sent  from  the  front; 
such  cases  must  be  treated  in  situ,  as  near  the  field  as  possible, 
so  as  to  avoid  the  exposure  of  troops  on  lines  of  communica- 
tion. 

If  the  campaign  is  closed,  or  at  least  if  the  active  move- 
ments of  the  troops  are  suspended,  field  hospitals  can  be  im- 
mobilized and  transformed  into  stationary  hospitals. 

42.  If  the  nearest  point  at  which  patients  can  be  shipped 
by  boat  or  rail  to  their  homes  or  a  general  hospital  is  a  long  • 
distance  away,  it  will  be  necessary  to  establish  hospital  sta- 
tions along  the  road,  every  15  or  20  miles,  where  patients  can 
receive  every  necessary  care  and  those  unable  to  proceed 
farther  can  be  kept.  In  a  friendly  country,  civil  hospitals 
may  be  used  for  the  purpose. 

The  base  hospital  is  at  the  point  where  patients  are  placed 
on  board  ship  or  trains.  It  cares  for  patients  until  they  are 
able  to  journey  on,  or  while  awaiting  transportation. 

43.  The  work  of  evacuation  from  the  field  hospitals  to  the 
base  requires  chiefly  a  large  number  of  vehicles;  ambulances 
should  be  used  if  available,  that  is,  if  not  needed  by  the  ad- 
vancing troops  in  front;  but  even  if  used  they  will  not  be  ade- 
quate to  the  demand  after  a  hard  contested  battle,  especially 
if  the  way  to  the  base  is  long  and  over  difficult  country.  Be- 
sides calling  for  all  the  available  vehicles  of  the  stationary 
and  base  hospitals  and  of  the  supply  depot,  the  medical  officer 
in  command  of  the  service  of  the  rear  will  request  from  the 
proper  authorities  that  the  wagon  trains  constantly  returning 
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to  the  base  for  ammunition,  stores,  &c,  be  made  to  report  to 
the  medical  officer  in  charge  of  the  evacuation,  at  some  desig- 
nated place,  so  that  each  wag-on  may  receive  a  load  of  patients. 
One  hospital  corps  man  should  accompan}^  every  2 or  3  wagons. 
Each  wagon  will  carry  two  recumbent  patients  lying  on  their 
litters,  but  if  litters  cannot  be  spared  it  should  be  outfitted 
with  such  improvised  appliances  as  will  insure  the  greatest 
measure  of  comfort  and  safet}'  to  the  sick  and  wounded. 

If  military  ambulances  and  wagons  are  not  sufficient,  the 
wagons,  carts  and  light  spring  vehicles  of  the  country  can  be 
requisitioned  and  utilized. 

When  the  great  labor  of  procuring  and  transporting 
large  numbers  of  animals  is  considered,  and  the  added  diffi- 
culty of  feeding  them  near  the  theatre  of  war,  it  is  almost 
certain  that,  in  future,  some  form  of  automobile  will  play  a 
very  important  role  in  the  removal  of  the  wounded  from  the 
field  hospitals. 

At  the  base,  all  patients  who  are  in  condition  to  proceed 
*  further  should  be  at  once  carried  to  the  hospital  train  or  hos- 
pital boat,  as  the  case  may  be;  those  who  need  rest  or  imme- 
diate treatment  are  admitted  to  the  base  hospital. 

44.  The  work  of  forwarding  medical  supplies  will  be  ef- 
fected b}'  means  of  a  general  depot  at  the  base,  kept  constantly 
replenished  by  requisitions  upon  the  contractors,  and  of  ad- 
vanced sub-depots  reaching  the  first  stationary  hospital  and, 
if  possible,  the  line  of  field  hospitals.  To  replenish  these 
sub-depots,  the  depot  officer  should  have  under  his  control  an 
independent  train  of  three  or  four  w^agons  (more  or  less  ac- 
cording to  needs),  kept  constantly  moving,  forth  and  back, 
between  the  base  and  the  front  and  bringing  to  the  base  its 
share  of  patients.  In  the  absence  of  such  a  train  it  will  be 
necessary  to  rely  upon  the  quartermaster's  department  for  any 
transportation  it  can  spare,  or  else  upon  the  wagons  of  the 
stationary  and  base  hospitals. 

FOREIGN  SERVICE. 

45.  In  the  organization  of  an  army  corps  for  foreign 
service  beyond  the  sea,  it  is  absolutely  necessary  that  the 
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Medical  Department,  for  the  efficient  discharge  of  its  duties, 
should  have  its  own  independent  ships  and  the  full  control  of 
its  material  and  personnel.  These  ships  will  be  of  two  classes; 
hospital  ships  proper,  chiefly  intended  for  the  admission  and 
treatment  of  patients,  and  hospital  train  ships  for  the  trans- 
port of  ambulances,  wagons,  litters,  travois,  horses,  mules. 
&c,  both  classes  being  fitted  out  so  as  best  to  subserve  their 
purposes,  but  both  carrying  reserves  of  dressings,  medicines 
and  hospital  stores.  The}-  should  be  provided  with  all  neces- 
sarv  facilities  for  prompt  loading  and  unloading,  including 
lighters  and  steam  launches,  for,  as  was  learned  at  Santiago 
in  1898,  material  in  holds  of  ships  is  of  no  value  to  any  one 
until  it  is  landed. 

Each  transport  should  also  carry  the  stores,  dressings 
and  medicines  needful  for  the  troops  on  board  during  the  trip, 
and  for  about  a  month  afterward,  so  that  in  case  of  accident 
to  the  hospital  ships  the  troops  may  not  be  left  unprovided. 
It  should  likewise  have  a  place  set  apart  for  dispensary  and 
ward,  and  another  isolated  room  for  infectious  diseases.  All 
cases  of  infectious  diseases,  as  well  as  others  not  likely  to  re- 
cover before  landing,  should  be  transferred  to  the  hospital 
ship  if  within  call.  If  there  be  no  hospital  ship  available, 
the  transports  shall  make  more  adequate  provisions  for  the 
treatment  and  isolation  of  the  sick. 

46.  A  base  hospital  and  supply  depot  must  be  established 
at  or  near  the  landing  place.  As  the  troops  advance  into  the 
interior,  well  guarded  hospital  stations  will  be  set  up  along 
the  lines  of  communication. 

An  important  distinction  must  be  made  between  a  civil- 
ized enemy,  observing  the  letter  and  spirit  of  the  Geneva  Con- 
vention, and  an  uncivilized  enemy  not  respecting  the  natural 
and  conventional  rights  of  the  wounded  and  their  attendants; 
with  the  latter,  every  precaution  has  to  be  taken  to  prevent 
the  wounded  from  falling  into  its  hands,  and  the  members  of 
the  Hospital  Corps  should  be  armed. 

47.  One  of  the  most  important  duties  of  medical  officers 
on  foreign  service  is  the  clinical  study  of  the  diseases  most 
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prevalent  in,  or  special  to,  the  country  in  which  they  serve, 
since  the  troops  will  suffer  more  or  less  from  these  same  dis- 
eases. 

Our  recent  knowledge  of  the  transmission  of  malarial 
fever,  yellow  fever,  filariasis  and  elephantiasis  by  mosquitoes, 
robs  these  diseases  of  their  former  gravity  and  renders  them 
almost  entirely  preventable. 

Very  important  also  is  the  study  of  the  native  means  of 
transportation  so  that,  in  case  of  need,  they  may  be  utilized 
to  carry  the  wounded. 

American  troops  on  foreign  service  soon  begin  to  suffer 
from  nostalgia,  often  in  a  rather  acute  form,  incapacitating 
many  men  for  the  proper  discharge  of  their  duties;  the  Medi- 
cal department  can  only  advise  the  remedy;  to  keep  the  men 
moderately  busy,  var}T  their  duties  and,  above  all,  to  give 
them  the  certitude  that  they  shall  not  remain  away  from 
home  more  than  two  years. 
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NOTE  OX  THE  ORGANIZATION  OF  THE  MEDICAL 
SERVICE  OF  THE  SWEDISH  ARMY. 

KAPTEIN  Hans  Daal  of  the  Norweig-an  army  remarks 
that  recent  changes  in  the  medical  service  of  the 
Swedish  army  provide  that  the  training  school  for 
young  men  who  wish  to  become  military  surgeons  will  here- 
after have  half-yearly  sessions  and  the  curriculum  will  be  ma- 
terially extended.  In  every  infantry  regiment  of  three  bat- 
talions and  in  the  larger  cavalry  regiments  there  will  be  three 
medical  officers,  a  captain  and  two  lieutenants;  in  the  smaller 
cavalry  regiments  and  in  all  artillery  regiments  there  will  be 
two  medical  officers,  a  captain  and  a  lieutenant.  The  new  or- 
ganization has  added  six  captains,  seven  lieutenants  and 
thirteen  second  lieutenants  to  the  medical  corps,  making  a 
total  of  204  medical  officers  and  529  enlisted  men.  The  pay  is 
materially  increased,  especially  for  captains.  A  lieutenant 
colonel  will  now  receive  7000  crowns  (S1876) ;  a  major  and  a  sen- 
ior captain,  6000  crowns  V.S1608);  a  junior  captain,  4000  crowns 
■  $1072);  and  a  lieutenant  about  3  000  crowns,  (S804)  a  year. 


Italy. 

Great  Britain: 


United  States: 


IRepunts  anb  translations. 


MILITARY  MEDICINE  AT  THE  BRITISH  MEDICAL 
ASSOCIATION— 1902. 

TREATMENT  of  Wounded  in  Naval  Actions. — After 
a  short  address  from  the  President,  (Brigade-Surgeon- 
Lieutenant-Colonel  G.  S.  Elliston,  M.R.C.S.),  Fleet- 
Surgeon  Kirker  (in  charge  of  the  course  of  instruc- 
tion at  Haslar  for  surgeons  on  entry)  and  Staff-Surgeon  Col- 
borne,  of  the  Naval  Medical  Department,  contributed  papers 
on  the  Arrang-ements  Desirable  on  board  H.  M.  Ships  for 
the  Treatment  of  Wounded  in  Naval  Actions.  Fleet-Surgeon 
Kirker  divided  the  subject  for  consideration  under  three 
heads:  (1)  The  conveyance  of  the  wounded;  (2)  the  time  of 
treatment;  (3)  the  surg-eon's  station.  His  ambulance  sleigh, 
of  late  much  improved  by  a  lifting- sheet  and  folding-  arrange- 
ments for  the  frame,  was  very  much  approved  by  the  Section. 
Dr.  Kirker  pointed  out  that  the  presence  or  absence  of 
ammunition  hoists  materially  affected  the  movements  of 
the  wounded  in  action.  He  also  dealt  with  the  possibilities 
for  treatment  in  action,  and  deprecated  the  exposure  of  the 
medical  officers  and  their  staff  to  unnecessary  danger. 
The  provision  of  a  suitable  place  for  surgical  treatment  was 
also  treated,  and  the  difficulties  o*f  detailing  such  accommoda- 
tion pointed  out.  Hospital  ships  were  discussed  and  advo- 
cated, but  he  urged  provision  for  treatment  on  board  their  own 
ship,  and  mentioned  such  was  the  case  in  the  German,  Rus- 
sian, and  Japanese  navies.  He  advocated  from  his  personal 
observation  the  importance  of  the  engine-room  staff  having 
their  bodies  and  faces  clothed  and  masked,  and  thus  protected 
from  steam  scalding. 

Staff-Surgeon  Colbokne  divided  the  subject  thus:  (1) 

Preparation  in  time  of  peace;  (2)  conduct  during  action;  (3) 

(188) 
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duties  after  action.  The  medical  officer  should  make  himself 
thoroughly  acquainted  with  the  ship's  compartments  that 
could  be  assigned  for  the  treatment  of  wounded,  and  appor- 
tion his  equipment  accordingly.  Dressing  stations  in  safety 
should  be  arranged  and  equipped,  and  splinter-netting  screened 
spaces  on  deck  for  the  wounded  that  could  not  be  moved  to 
greater  safety.  The  medical  officers  should  expose  themselves 
to  danger  as  little  as  possible.  In  opposition  to  Dr.  Kirker's 
views,  he  considered  the  movement  of  the  seriously  wounded 
to  the  dressing  stations  during  action  was  impracticable. 
After  action  his  recommendations  were  for  the  selection  of 
the  most  suitable  accommodation  for  the  treatment  of  the 
wounded. 

The  President  (Brigade-Surgeon-Lieutenant-Colonel  G. 
S/  Elliston,  M.R.C.S.)  regretted  the  unavoidable  absence 
of  naval  medical  officers  to  discuss  this  important  question. 
The  Army  Medical  Service  had  been  through  a  severe  ordeal 
during  the  last  two  j-ears  and  eight  months,  and  it  might  be 
the  turn  of  the  navy  in  the  near  future  to  pass  through  a  sim- 
ilar one.  Though  hospital  ships  enjoyed  immunity  under  the 
Geneva  Convention,  he  feared  they  might  be  captured  by  the 
victor,  but  the  Chino-Japanese  war  had  indicated  their  desir- 
ability. Inspector-General  Turnbulx,  mentioned  that  hos- 
pital ships  were  provided  as  fleet  auxiliaries  in  1730,  and  the 
arrangements  as  to  their  clear  deck  spaces  could  not  be  im- 
proved on.  Ocean  liners  in  recent  years  had  been  speedily 
and  effectively  fitted  and  equipped.  The  Admiralty  left  the 
provision  for  the  arrangements  for  the  wounded  in  action  to 
the  officers  in  command.  Surgeon-Major  Hutton  urged  the 
provision  of  hospital  ships  as  in  1730,  and  the  conserving  of 
the  medical  officers.  He  remarked  on  the  non-recognition  of 
the  services  of  the  late  Director-General  of  the  Army  Medical 
Department.  Surgeon-Major  Poole  suggested  explosions  and 
collisions  had  not  been  dealt  with,  and  advocated  reform  in 
medical  arrangements  in  the  mercantile  marine.  F.  W.  Ross, 
M.D.  (London)  said  that  the  main  point  at  issue  was  not 
whether  men-of-war  should  be  efficiently  equipped  and  pro- 
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vided  with  surgical  stations  or  depend  on  hospital  ships,  but 
specially  as  regarded  the  Kirker  ambulance  sleigh  it  was  what 
was  wanted  for  the  transport  of  wounded,  naval  and  militar}\ 
Fleet  Surgeon  Kirkbk,  in  Staff-Surgeon  Colborne's  absence, 
replied  that  he  fully  recognized  the  necessity  for  hospital 
ships,  but  that  the  best  possible  arrangements  should  be  made 
on  board  the  men-of-war. 

Prevention  of  Scurvy. — Inspector  General  Turnbull 
opened  the  discussion  by  maintaining  that  the  Nansen  Arctic 
Expedition  of  1893-6  and  other  late  Arctic  and  Antarctic  ex- 
plorations had  demonstrated  that  lemon  juice  was  not  essential 
as  an  antiscorbutic.  The  etiology  of  scurvy  was  not  yet  deter- 
mined. The  experience  of  the  Dreadnought  Seamen's  Hos- 
pital supported  the  efficacy  of  fresh  provisions  versus  lemon 
juice  as  the  cause  of  the  diminution  of  scurvy  in  later  times  in 
the  mercantile  marine.  Professor  Torup's  theory  of  a  modi- 
fied ptomaine  poisoning  being  the  cause  of  scurvy  might  or 
might  not  be  established,  but  there  could,  in  Dr.  Turnbull's 
opinion,  be  no  doubt  that  as  purity  was  the  essence  of  anti- 
septic surgery,  purity  of  food  was  the  true  antiscorbutic.  The 
assertion  that  scurvy  rickets  arose  from  sterilized  milk  as 
such  was  traversed  effectively,  he  considered,  by  Ransom 
quoting  Holt  and  Cautley  in  the  British  Medical  Journal  of 
February  22nd,  1902.  The  President  considered  that  im- 
proved victualling  and  berthing  afloat  had  much  to  do  with 
the  absence  of  scurvy  at  present.  Fleet-Surgeon  Kirker,  In- 
structor in  charge  of  the  course  of  instruction  at  Haslar  for 
surgeons  on  entry,  could  not  agree  with  the  view  that  scurvy 
was  due  to  decomposing  food.  He  considered  that  all  evi- 
dence indicated  it  was  due  to  the  absence  from  the  diet  of 
fresh  organic  substances,  animal  or  vegetable.  Surgeon- 
Major  Hutton,  J. P., A. M.S.,  considered  it  would  be  diffi- 
cult to  authorize  officers  in  charge  of  H.  M.  ships  to  vary  the 
diet,  but  thought  the  absence  of  scurvy  due  to  the  rapid  voy- 
ages in  these  days  as  compared  with  his  early  experience  of 
sixty-five  days'  voyage  to  the  Cape  of  Good  Hope.  Colonel 
Duke,  R.A.M.C.,  maintained  that  fresh  meat,  fruit  and  veg- 
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etables  were  necessary  for  men  #  and  children.  He  had  seen 
scorbutic  symptoms  in  children  fed  on  sterilized  milk  cured 
by  the  supply  of  fresh  milk.  He  believed  that  scurvy  was  not 
due  to  a  ptomaine  but  to  the  absence  of  some  substance  in 
fresh  meat  and  vegetables  in  preserved  foods.  Inspector- 
General  Turnbull  in  reply  pointed  out  in  support  of  his  view 
that  the  officers  in  the  Nares  Expedition  sleighing- parties  suf- 
fered little  from  scurvy,  a  result  attributable  to  their  previous 
superior  dietary  and  as  one  officer  suggested  to  him  their  use 
of  port  wine  prior  to  their  sleighing,  though  they  consumed 
their  pemmican,  which  the  seamen  disliked  owing  to  its  unap- 
petizing flavour.  The  proposed  new  victualling  for  the  navy 
was  framed  for  a  war  diet,  when  fresh  supplies  would  be  un- 
attainable. Under  ordinary  circumstances  seamen  varied 
their  diet  by  local  purchase,  from  canteen  or  the  shore,  ob- 
taining payment  for  rations  "saved." 

Voluntary  Aid  to  the  Sick  and  Wounded  in  War. — 
Surgeon-Major  A.  Hutton,  J. P.,  Organizing  Commissioner 
St.  John  Ambulance  Association,  opened  the  discussion  and 
said  that  in  1898  it  was  resolved  to  form  a  permanent  Central 
Red  Cross  Committee  for  the  British  Empire  and  its  Depend- 
encies, and  to  seek  official  recognition.  The  committee  was 
composed  of  representatives  of  the  National  Society  for  Aid 
to  the  Sick  and  Wounded,  the  St.  John  Ambulance  Associa- 
tion, the  Army  Nursing  Reserve,  with  War  Office  representa- 
tives, and  did  much  useful,  practical  work.  The  St.  John 
Ambulance  Association  furnished  upwards  of  2,000  men;  65 
died  on  service,  8  mentioned  in  despatches.  Sir  Frederick 
Treves  noted  the  difficulty  of  the  orderly  question  owing  to 
their  multifarious  duties.  The  recruiting  field,  he  maintained, 
was  from  members  of  the  St.  John  Ambulance  Association, 
possibly  also  the  volunteer  bearer  companies.  He  referred  to 
the  terms  of  service  of  the  R.A.M.C.  hospital  orderlies. 
Colonel  Duke,  R.A.M.C,  advocated  two  classes  of  hospital 
orderlies;  dressers  at  5s.  to  7s.  a  day  and  cleaning  and  other 
manual  labour  orderlies  eligible  for  promotion  to  dressers 
if  fit.    St.  John  Ambulance  men  required  hospital  training. 
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Surgeon-General  Hamilton  compared  the  old  regimental 
soldier  orderlies  and  the  trained  men  of  the  present  day  to  the 
advantage  of  the  latter.  He  concurred  with  Colonel  Duke  as 
to  having  two  classes  and  the  organization  of  the  civil  asso- 
ciations to  aid  the  Hospital  Orderlies  R.A.M.C.  Surgeon- 
Major  Darwin  stated  his  experience  of  twenty-five  years  was 
that  the  St.  John  Ambulance  men  failed  to  maintain  their  ef- 
ficiency after  certification  from  want  of  practice.  Dr.  Forbes 
Ross  advocated  two  classes  as  Colonel  Duke  did.  Surgeon- 
Major  Poole  stated  that  two  classes  were  unnecessary  in  In- 
dia; native  bearers  or  sweepers  would  act  as  the  second  class. 
The  St.  John  Ambulance  men  might  maintain  efficiency  in 
workhouse  infirmaries  and  some  hospitals.  Captain  William 
Bridgett  Pritchard,  R.A.M.C.  (Vol.)  considered  the 
R.A.M.C.  (Vol.)  the  best  training  ground  for  hospital  order- 
lies; discipline  and  training  were  as  essential  as  ambulance 
work;  they  should  have  nursing  training  also.  Of  200  men  in 
the  district  150  volunteered  for  South  Africa;  107  were  ac- 
cepted, but  he  did  not  think  they  had  received  sufficient  recog- 
nition. Assistant  Commissioner  Griffiths  (No.  2  West,  St. 
John  Ambulance  Corps)  considered  that  enthusiasm  would 
thoroughly  train  St.  John  Ambulance  Corps  men  as  orderlies. 
That  the  ambulance  brigade  movement  should  be  specially 
encouraged  in  the  dense  population  of  South  Wales,  where 
there  was  excellent  material  available.  The  President 
agreed  with  Surgeon-Major  Hutton  and  Colonel  Duke  as  to 
the  St.  John  Ambulance  Brigade  orderlies,  and  commented  on 
the  valuable  work  in  South  Africa  of  the  Volunteers  from  the 
brigade  bearer  companies  and  the  R.A.M.C.  (Volunteers). 
The  Secretary  of  State  had  recognized  the  services  of  the  for- 
mer by  incorporating  them  with  the  latter. 

Treatment  of  Abdominal  Wounds  in  War. — Mr. 
Charles  Roberts,  Royal  Infirmary,  Manchester,  in  opening 
the  discussion  treated  of  the  subject  under  three  heads:  (1) 
The  nature  of  the  injury;  (2)  the  cases  in  which  operative 
interference  is  indicated;  (3)  to  what  extent  the  prospect  of 
success  of  abdominal  operations  is  diminished  by  the  diffi- 
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culties  inseparable  from  campaigning.  He  estimated  that 
from  20  to  30  per  cent,  of  such  wounds  were  not  amenable  to 
operation.  In  the  case  of  increasing-  intraperitoneal  haemor- 
rhage laparotomy  was  called  for;  with  evidence  of  perforation 
of  the  stomach  or  bowels  operation  should  not  be  delayed  if 
environment  were  favourable.  Laparotomy  in  the  wounded  in 
war  had  proved  most  unsuccessful,  and  many  recovered  with- 
out operation.  Deputy  Inspector-General  Porter,  C.B.,  Royal 
Hospital,  Haslar,  made  a  few  observations,  mainly  concerning 
the  Red  Cross  Badge. 

Consumption  in  the  Naw. — Surgeon  Gerald  Sichel,  R. 
N.,  Assistant  Instructor  for  the  course  of  instruction  for  sur- 
geons on  entry  at  the  Royal  Hospital,  Haslar,  said  there  was 
less  consumption  in  the  navy  than  formerly,  and  less  than  in 
civil  life.  Yet  the  disease  costs  the  navy  probably  ,£20,000 
per  annum.  The  causes  in  the  navy  were  insufficient  ventila- 
tion— which  was  probably  unavoidable  in  men-of-war — ex- 
posure to  wet  and  cold,  and  also  to  some  extent  alcoholism. 
The  remedy  was  to  stop  the  introduction  of  the  disease  into 
such  environment  by  prompt  diagnosis  and  early  invaliding. 
The  points  to  be  emphasized  were:  (l)The  routine  examination 
of  the  sputum  furnished  the  surest  means  to  establish  diag- 
nosis, supported  by  (2)  compulsory  notification  of  tuberculosis 
disease  throughout  the  country  which  would  strengthen  the 
naval  medical  officer's  hand,  and  he  would  then  feel  that  in 
the  immediade  discharge  by  invaliding  not  only  the  navy  but 
the  patient  would  be  benefitted. 

Position  of  the  Volunteer  Regimental  Medical  Of- 
ficer.— Surgeon-Captain  A.  E.  Larking  (Vol.),  said  the  large 
number  of  medical  officers  resigning  after  short  service  indi- 
cated that  there  was  something  wrong.  He  advocated  the 
benefit  of  the  regimenial  medical  officer  on  appointment  to 
make  himself  acquainted  with  squad  and  company  drill, 
stretcher  and  wagon  drill,  but  no  provision  was  made  for  this. 
One  consideration  tending  to  make  the  regimental  medical 
officer  unwilling  to  continue  in  the  volunteers  was  his  position 
as  regards  an  officer  of  the  combatant  ranks.  He  had  no  com- 
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mand,  he  was  looked  on  as  a  subaltern,  jet  had  to  pay  the 
same  amount  as  the  other  officers  to  mess  and  other  funds. 
His  expenses  in  camp  were  rarely  under  ,£20,  irrespective  of 
that  arising-  from  the  pay  of  a  locum  tenens  while  absent  from 
his  practice;  for  the  latter  reason  their  pay  should  not  be  8s.  a 
day,  as  all  other  officers,  but  jQl.  All  regimental  medical 
officers'  duties  were  (1)  examination  of  recruits,  (2)  training- 
stretcher  bearers,  (3)  camp  duty.  He  sugg-ested  that  any 
medical  practitioner  could  perform  these  duties.  In  sanitary 
matters  and  food  inspection  the  reg-imental  medical  officer  was 
rarely  consulted.  Why  not  call  them  R.A.M.C.  (Vol.)?  Regi- 
mental medical  officers  object  to  disconnexion  from  their  bat- 
talions; they  wish  to  g-o  to  camp  with  the  battalion  and  to  be- 
long to  its  mess. 

Reform  in  the  Army  Medical  Service. — Surg-eon-Gen- 
eral  Hamilton  after  recapitulating-  the  steps  in  the  long- strug- 
gle for  the  removal  of  grievances,  said  his  experience  of  the 
bad  faith  of  the  War  Office  caused  him  to  await  the  practical 
results  of  the  new  legislation  with  anxious  interest.  The  es- 
tablishment for  the  corps  was  not  laid  down  as  yet  an  import- 
ant omission.  The  social  status  of  the  officers  of  the  R.A. 
M.C.  was  still  a  burning  question  and  there  was  much  ground 
for  improvement. 

Brigade  Medical  Unit. — Brigade-Surgeon  Colonel  P.  B. 
Giles,  V.D.,  Welsh  Border  Brigade  V.I.,  Medical  Officer 
Volunteer  School  of  Instruction,  read  a  paper  on  this  subject. 

Stretcher  for  use  on  Shipboard. — Staff  Surgeon  C. 
Mansfield,  H.M.S.  Furious,  showed  a  stretcher  for  the  move- 
ment of  wounded  on  board  ship;  it  has  the  advantage  of  being 
easy  to  provide  on  board  ship,  composed  as  it  is  of  wood  and 
canvas  only. — British  Medical  Journal. 
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Lepine  (J.)  Commotion  cerebrale:  blessure  du  cerveau  par  coup  de  feu. 
Lyon  med.,  1902,  xcviii,  819-825. 

McNamara  (T,  A.)  Penetrating  gunshot  wounds.  X.  York,  M.  J., 
1902,  lxxvi.  130. 

Majewski  (B.)  Der  erste  Verband.  Militaerarzt,  Wien.  1902,  xxxvi, 
33:  52:  68:  88. 

Martin  A.  AJ  The  Christmas  day  disaster  at  Tweefontein  from  a  sur- 
gical point  of  view.    Quart.  M.J.,  Sheffield,  1901-2,  x,  21S-221. 

Morkovitin  (A«  P.)  [Gunshot  wounds  and  conditions  for  surgical  activity 
in  the  movable  field  hospital  in  Manchuria.]  Khirurgia,  Mosk.,  1902,  xi, 
767-786. 

Murata.  [Observations  of  gunshot  wounds  of  spinal  cord.]  Gun  Igaku 
Kogofu  Tokyo,  1902,  pt.  4,  1 72-191. 

Senn  (N.)  Gunshot  wound  of  the  neck.  Internal.  Clin.,  Phila.,  1902. 
12.  s.,  ii,  221. 


Brigadier  General  Robert  Maitland  O'Reilly,  Surgeon  General,  U.S.  Army. 


EMtorial  ^Department- 


SURGEON  GENERAL  ROBERT  MAITLAND  O'REILLY, 
UNITED  STATES  ARMY. 

/AN  September  seventh  Brigadier  General  Robert  Mait- 


land  O'Reilly  assumed  the  surgeon  generalcy  of  the 


army,  and  his  selection  meets  with  general  approval. 
Some  months  ago  it  was  announced  that  no  one  having  less 
than  four  years  to  serve  would  be  appointed,  and  Colonel 
O'Reilly  was  the  senior  officer  under  this  ruling.  He  is  in  his 
thirty-ninth  year  of  service,  and  has  served  in  every  grade 
from  that  of  acting  medical  cadet. 

The  services  of  our  new  chief  are  too  well  known  to  re- 
quire repetition.  During  the  Civil  War,  while  a  medical  cadet 
he  served  in  the  Army  of  the  Cumberland  as  an  aide  to  the 
medical  director,  and  afterwards  at  various  large  hospitals. 
In  1867  while  accompanying  recruits  to  San  Francisco,  via 
the  Isthmus,,  he  was  accidental^  wounded,  and  during  the 
years  of  1868-9  he  was  continuously  in  the  field  in  Arizona, 
becoming  chief  surgeon  of  Upper  Arizona  when  but  twenty- 
four  years  of  age.  After  serving  as  chief  surgeon  of  the 
Sioux  Expedition  of  1874  he  was  made  post  surgeon  of  Fort 
D.  A.  Russell,  Wyoming,  and  this  was  followed  by  a  tour  of 
eastern  service  at  Forts  McHenry  and  Hamilton.  In  1877  he 
served  during  the  labor  strikes  in  Pennsylvania,  soon  after 
which  he  met  with  so  serious  an  accident  as  to  disable  him  for 
over  two  years.  Returning  from  sick-leave,  he  served  in 
Washington  until  1889,  leaving  there  for  duty  at  Fort  Logan, 
Colorado,  and  serving  in  the  Sioux  Campaign  of  1890-91. 

General  O'Reilly  has  always  been  one  of  the  foremost  pro- 
fessional men  of  the  corps,  and  was  selected  by  President 
Cleveland  as  his  personal  and  family  physician.     Among  the 
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many  other  prominent  cases  with  which  he  has  been  identified 
was  that  of  General  Sheridan,  when  with  C.  B.  Byrne,  Wash- 
ing-ton Mathews  and  Yarrow  he  so  conducted  the  case  as  to 
receive  the  approbation  of  the  entire  profession. 

Since  the  beginning  of  the  Spanish-American  war  his 
services  are  well  known.  He  was  chief  surgeon  of  the  First 
Independent  Division,  chief  surgeon  of  the  4th  Army  Corps, 
and  chief  surg-eon  on  the  staff  of  Major  General  Wade  in  Ha- 
vana. Of  the  various  boards  on  which  he  served  the  more 
important  were  that  for  selecting-  camp  sites  in  the  southern 
states,  and  that  at  Havana  under  instructions  from  the  Sec- 
retary of  War  in  October  1898.  In  December  of  that  year 
Colonel  O'Reilly  was  sent  to  Jamaica  on  the  medical  depart- 
ment's ship  "Bay  State"  with  directions  to  prepare  recom- 
mendations relative  to  the  hygiene  of  the  tropics  with  especial 
reference  to  occupation,  food  and  habitation.  It  is  not  too 
much  to  say  that  a  large  part  of  the  success  attending-  the 
American  occupation  of  the  tropics  is  a  log-ical  result  of  these 
observations. 

Since  1899  he  has  served  as  chief  surgeon  of  the  Division 
of  Cuba,  commanding  officer  of  the  Josiah  Simpson  General 
Hospital,  and  chief  surg-eon  of  the  Department  of  California. 
He  is  an  active  member  of  the  Association  of  Military  Sur- 
geons of  the  United  States. 

The  personality  of  General  O'Reill}'  is  marked  by  dignity 
and  courtesy,  and  his  fifty-seven  years  rest  very  lightly  upon 
him.  He  is  physically  as  well  as  mentally  a  strong  man,  and 
comes  of  sturdy  pre-revolutionary  stock,  his  family  haying 
borne  arms  for  four  generations.  His  devotion  to  study,  ex- 
tensive travel,  and  wide  acquaintanceship  have  g-iven  him  the 
broad  experience  so  necessary  for  one  in  the  position  he  now 
fills,  and  the  corps  is  fortunate  in  having  at  its  head  a  man 
able  to  rise  above  details.  With  a  chief  unafraid  of  responsi- 
bility, zealous  for  the  honor  of  his  corps,  tactful  and  in  touch 
with  the  leaders  of  the  profession  throughout  the  county,  the 
medical  department  of  the  army,  rather  than  General  O'Reilly, 
is  to  be  congratulated  on  the  President's  selection. 

John  STEWART  Kru\ 


■Reviews  of  Books 


ARMY  REGULATIONS  FOR  COMPANY  ■ 
COMMANDERS.* 

THIS  is  a  most  valuable  little  book,  comprising  in  con- 
venient pocket  form  all  the  regulations  pertaining  to 
the  conduct  of  a  company,  together  with  reduced  fac 
similes  of  all  the  papers  required,  and  supplemented  with  an 
ample  index.    It  may  well  become  the  inseparable  vade  mecum 
of  any  officer  in  command  of  a  company. 

Da  COSTA'S  HEMATOLOGY.: 

THE  participation  of  the  blood  in  the  causation  of  dis- 
ease and  the  importance  of  ha?mic  study  in  diagnosis 
have  of  late  years  attained  such  general  recognition 
that  a  place  for  a  comprehensive  work  ou  the  subject  has  be- 
come clearly  defined.  This  place  Dr.  DaCosta's  Clinical 
Hematology  amply  occupies.  The  subject  is  considered  in 
seven  sections,  beginning  with  examination  of  the  blood  by 
clinical  methods  and  then  taking  up  in  succession  the  blood 
as  a  whole,  hemoglobin,  erythrocites,  blood  plaques  and  hemo- 
conia;  the  leukocytes,  diseases  of  the  blood,  and  the  anemias 
of  infancy  and  childhood,  closing  with  a  detailed  discussion 
of  general  hematology  which  occupies  a  third  of  the  book.  In 
this  portion  special  diseases  are  considered  in  alphabetical 
order,  which  greatly  facilitates  reference.     The  hematologic 

*Company  Commander's  Manual  of  Army  Regulations.  Compiled  by 
First  Lieutenant  William  H.  Waldrox,  29th  United  States  Infantry. 
i2mo.  pp.  vii,  270.  Kansas  City,  Hudson-Kimberly  Publishing  Co.,  190^. 

'Clinical  Hematology.  A  Practical  Guide  to  the  Examination  of  the 
Blood  with  reference  to  Diagnosis.  By  John  DaCosta,  Jr.,  M.D.  Svo, 
450  pages.  S  full-page  colored  plates,  3  charts,  and  4S  other  illustrations. 
Philadelphia,  P.  Blakiston's  Son  &  Co.,  1902. 
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phases  pf  disease  are  discussed  comprehensively  and  with  dis- 
crimination. In  no  place  does  the  author's  enthusiasm  for  his 
subject  cause  him  to  attach  too  much  importance  to  the  indi- 
cations presented  by  the  blood,  but  an  altogether  judicial  at- 
titude is  uniformly  maintained. 

HEATH'S  CLINICAL  LECTURES.* 

THE  appearance  of  a  second  series  of  clinical  lectures  by 
Mr.  Heath  is  a  subject  of  congratulation  for  the  pro- 
fession, for  he  possesses  to  an  unusual  degree  the 
faculty  of  taking  the  reader  into  his  confidence  in  an  impres- 
sive and  attractive  manner.  The  present  book,  contains  sev- 
enteen lectures,  including  the  Hunterian  Oration  for  1897, 
two  Lane  lectures  delivered  in  San  Francisco  on  Diseases  of 
the  Joints  and  Aneurysm,  a  historical  address  on  the  surgery 
of  the  nineteenth  century,  and  others  covering  the  subjects  of 
ulcers  and  gangrene  of  the  leg,  fractures  of  the  lower  limb, 
common  diseases  and  stricture  of  the  rectum,  tetanus,  mening- 
ocele and  encephalocele,  amputation  for  tubercular  joint  dis- 
ease, fracture  of  the  base  of  the  skull,  epithelioma  and  rodent 
ulcer,  distal  ligature  in  the  treatment  of  aneurysm,  thyroid 
cyst,  and  syphilitic  disease  of  the  tongue, —a  range  of  subjects 
worthy  the  consideration  of  the  distinguished  surgeon  whose 
opinions  and  experiences  are  recorded. 

MILITARY  FIELD  MUSIC. t 

THIS  is  a  particularly  serviceable  manual,  adapted  to  all 
branches  of  the  service  where  uniformity  in  the  exe- 
cution of  calls  is  absolutely  essential.  It  will  be  found 
especially  valuable  in  many  national  guard  organizations 
where  the  services  of  a  competent  instructor  in  field  music  arc 
not  available,  and  should  have  a  wide  circulation. 

*Clinical  Lectures  on  Surgical  Subjects.  By  Christopher  Heath.  Sec- 
ond Series.  i2mo.  pp.  343.  15  Illustrations.  Philadelphia,  P.  Blakiston's 
Son  &  Co,  1902. 

tTrumpeter's  Handbook  and  Instructor.  By  William  S.  LITTLETON, 
Chief  Musician  of  the  Fourth  United  States  Cavalry.  Published  by  Au- 
thority of  the  Secretary  of  War.  241110.  pp.  72.  Kansas  City,  Mo.  Hud- 
son-Kimberly  Publishing  Co.,  1902. 


THE  GENERAL  HOSPITAL  AND  SANATORIUM  FOR 
THE  TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS AT  FORT  BAYARD,  NEW  MEXICO. 


By  MAJOR  DANIEL  MITCHELL  APPEL, 
SURGEON  IX  THE    UNITED  STATES  ARMY. 

GENERAL  ORDERS  No.  159  of  August  29th,  1899, 
authorized  the  Surgeon  General  of  the  Army  to  es- 
tablish a  general  hospital  at  Fort  Bayard,  New  Mex- 
ico, as  a  sanatorium  for  the  treatment  of  officers  and  enlisted 
men  of  the  Army  suffering-  from  pulmonary  tuberculosis.  It 
also  authorized  him  to  provide  for  the  care  and  treatment  of 
discharged  soldiers  entitled  to  the  benefits  of  the  U.  S.  Soldiers' 
Home,  Washing-ton,  D.  C. 

The  Surgeon  General,  impressed  with  the  necessity  for 
such  a  sanatorium,  after  a  personal  inspection  of  the  various 
sites  immediately  available,  selected  Fort  Bayard,  for  its  ad- 
mirably suited  climate.  With  his  customary  foresig-ht  he  pro- 
vided for  the  indefinite  period  of  treatment  required  in  this 
disease,  by  enabling"  discharg-ed  soldiers  to  continue  under 
treatment  as  beneficiaries  of  the  Soldiers'  Home. 

The  abandonment  of  Fort  Bayard  as  a  military  post  had 
long-  been  contemplated  and  for  some  years  the  allotments  had 
been  very  limited,  so  that  extensive  repairs  and  alterations 
were  urg-ently  required.  These  were  commenced  at  once  and 
now  the  Post  is  in  g-ood  repair  and  in  excellent  sanitary  con- 
dition, though  no  new  building-s  for  the  accommodation  of 
patients  have  yet  been  completed.  A  glass  solarium  with 
steel  framework  (shown  on  page  209)  which  was  contracted 
for  in  June,  1901,  is  now  nearing  completion  and  will  afford 
excellent  protection  from  the  high  winds  which  occasionally 
prevail,  especially  during  the  Spring. 

The  climate  of  Fort  Bayard  permits  of  comfortable  out- 
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door  life  during-  the  entire  }-ear.  During  the  year  1901  there 
were  38  rainy  days  with  a  total  precipitation  of  8.94  inches. 
198  days  were  perfectly  clear,  151  partly  cloud}-,  and  only  16 
were  wholly  cloudy. 


Dormitories,  formerly  used  as  Barracks. 


The  mean  maximum  and  minimum  temperatures  and  the 
precipitation  for  the  past  decade  are  as  follows: 


MONTH 

MEAN  MAX. 

MEAN  M  I N. 

PRECIPITATION 

January   

52.81° 

24.41° 

1892  —  8.89" 

February   

54.32° 

29.85° 

1893  —  15.47" 

60.41° 

31 . 12° 

1894  —  9.12" 

April  

68.02° 

37.31° 

lt>95  —  15.09" 

May  

77.46° 

45.95° 

1896  —  18.45" 

June  

86.91° 

.53.24° 

1897  —  18.  " 

July  

82.75° 

.55.-56° 

1898  —  15.91" 

August  

85.29° 

57.. 53° 

1899  —  10.43" 

82.07° 

52.27° 

1900  —  12.66" 

October  

70.84° 

41.45° 

1901  —  8.94" 

November  

60.70° 

32.15° 

December  

.53.75° 

25.23° 

General  Average  

69.60° 

40.. 50° 

13.34" 

In  reporting-  our  results  from  the  incipience  of  the  hospi- 
tal to  March  31,  1902,  patients  discharg-ed  are  classified  ac- 
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:ordin: 


to  their  condition  into 


O 


clinically  cured,  convalescent,  im- 
proved, and  unimproved.  Those 
in  whom  all  symptoms  have  dis- 
appeared and  no  reaction  follows 
the  tuberculin  test  are  classed  as 
clinically  cured,   and  those  who 
after  repeated  examination  show 
u  no  bacilli  in  the  sputum  and  pre- 
?  sent  no  evidence  of  active  disease, 
U  but  still  react  to  tuberculin  are 
lassed  as  convalescent. 

In  my  report  to  the  Surgeon 
^  General  for  the  period  ending  De- 
t>  cember  31,    1900,    patients  were 
§  divided  into  three  classes  repre- 
2  senting    their  practical  division 
ij  while  under  treatment:    Class  1, 
£j  cases  afebrile  without  tubercle  ba- 
cilli  in  their  sputum;  Class  2,  cases 
g  afebrile  with  tubercle  bacilli  in 
their  sputum;  and  Class  3,  cases 
permanently  febrile  with  tubercle 
|S  bacilli  in  the  sputum.    The  first 
2  class,  those  with  no  bacilli,  have 
separate  dormitories,  and  the  third 
£  class,  with  permanent  fever,  are 
g  confined  to  the  infirmary. 
1j         For  the  purpose  of  graphic- 
ally representing  on  a  diagram- 
matic chart  the  degree  of  involve- 
ment of  lung  tissue  found  upon 
physical  examination,  cases  are 
divided  into  three  stages:    1st,  in- 
filtration; 2nd,  consolidation;  and 
3rd,  excavation;  corresponding  to 
what  are  generally  known  as  in- 
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cipient,  moderately  advanced,  and  advanced  cases.  In  this 
classification  is  considered  only  the  anatomic  character  of  the 
involvement,  irrespective  of  its  extent  or  of  the  area  involved. 

On  the  charts  on  pag-es  211-212,  214-216  and  page  218,  infil- 
tration is  represented  by  parallel  lines,  consolidation  by  cross- 
ed lines  and  excavation  by  an  outline  of  the  shape  and  pro- 
portionate size  of  the  cavity  or  cavities  as  found  on  physical 
examination.  Emphysema,  hypertrophy,  atelectasis,  pleurisy 
and  other  conditions  are  also  indicated  on  the  charts. 


Officers'  Hospital, 

Our  patients  are  thoroughly  examined  every  two  months 
and  also  in  the  interim,  when  the  symptoms  indicate  the  exist- 
ence of  some  intercurrent  trouble. 

REPORT  OF  RESULTS  TO  MARCH  31,  1902. 

Admitted  from  October  3,  1899  to  March  31,  1902   623 

Of  these  55  were  readmitted  after  discharge. 
Remaining  under  treatment  March  31,  1902   174 


Discharged  and  died 


449 
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In  these  449  the  results  were  as  follows: 

Clinically  cured,  average  residence  8  mos.  &   7  days,  33,  7.4  V 

Convalescent,           "           "          5        "21     i;  52,  ti.6% 

Improved,  "  u  5  "15  157,  34.9^ 
Unimproved,  including  17  discharged  in  less 

than  one  month   113,  25.2^ 

Died,  including  25  in  less  than  one  month   94,  20.9^ 


Nurses'  Quarters. 


KE.SU LT  EN  THK  THREE  STAGES. 


.Stage 

Clinically 
cured 

Convalescent 

Improved 

Unimproved 

Died 

Total 

1st 

33 

75 

1H 

1 

150 

2nd 

50 

38 

9 

LMj 

3rd 

1 

32 

59 

84 

1*3 

Total 

33 

52 

157 

113 

94 

449 

The  one  death  in  the  first  stag-e  was  due  to  tuberculous 
appendicitis.  Of  the  9  deaths  in  the  2nd  stag-e,  5  w^ere  from 
laryngeal  or  intestinal  tuberculosis,  2  from  empyema,  1  from 
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rupture  of  an  aortic  aneurism  and  1  from  acute  tuberculous 
pneumonia. 

While, 
ordinari  1  v, 
sanatoria 
forthetreat- 
ment  of  pul- 
monary tu- 
berc  u  1  o  s  i  s 
admit  only 
about  25^ 
of  cases  ex- 
amined, as 
being-  suit- 
able for  ad- 
mission,one  Solarium,  in  course  of  construction,  showing  the  Steel  Frame- 
of  the  pur-  work. 

poses  for  the  establishment  of  this  hospital  is  to  remove  all 
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recognized  cases  from  the 
wards  of  general  and  post 
hospitals  and  from  the  Sold- 
iers' Home  at  Washing-ton. 
D.  C,  to  prevent  the  prop- 
agation of  the  disease.  Offi- 
cers  and  enlisted  men  art? 
ordered  to  the  hospital  re- 
gardless of  the  stage  of  the 
disease  or  of  their  desire  to 
come.   They  are  not  selected 
for  treatment  in  a  high  alti- 
tude and  doubtless  a  small 
minority,  even  of  those  in 
jj    the  milder  stages,  would  do 
Q    better  at  a  lesser  altitude.  A 
^    large  majority  do  not  realize 
g    the  gravity  of  their  affection 
*o    and  the  importance  of  re- 
's   maining  until  they  are  clin- 
*    icallv  cured.     When  thev 
«    feel   perfectly  comfortable, 
£  with  no  pain  or  other  sub- 
Q   jective  symptoms,  it  is  usual- 
ly impossible  to  make  them 
understand  the  necessity  for 
remaining  longer  under  the 
essential   restrictions   of  a 
sanatorium.     In  fact,  very 
few  Americans,  especially  of 
the  class  to  which  most  of 
our   patients   belong,  will 
voluntarily  submit  to  a  con- 
stant supervision  and  regu- 
lation of  every  detail  of  their 
lives,  even  to  a  lesser  extent 
than  is  in  vogue  in  the  Ger- 
man sanatoria.    Nearly  all 
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of  our  patients  are  discharged  on  Certificate  of  Disability  in  a 
few  months  after  admission,  and  though  they  may  continue 
under  treatment  indefinitely  as  beneficiaries  of  the  Soldiers' 
Home,  they  cannot  be  compelled  to  remain,  and  many  of  the 
most  favorable  cases,  in  which  there  is  every  reason  to  expect 
recovery,  leave  before  such  recovery  is  possible.  Quite  a  num- 
ber have  returned,  with  their  general  condition  much  aggra- 
vated and  their  pulmonary  lesion  much  advanced,  which  is,  of 
course,  to  be  expected  in  a  disease  in  which  even  a  single  in- 
discretion may  often  turn  the  tide  from  favorable  progress 
and  lead  to  a  fatal  result. 


Another  factor  which  militates  strongly  against  more  fa- 
vorable results  is  that  a  large  majority  of  our  patients  have 
been  addicted  to  the  excessive  use  of  alcohol,  either  occasion- 
ally or  habitually.  Despite  all  our  efforts  to  prevent  it,  many 
succeed  in  surreptitiously  securing  a  supply  of  liquor  and  be- 
come intoxicated.  These  are  punished  by  confinement  in  the 
isolation  ward  of  the  infirmary,  on  a  diet  of  bread  and  milk 
and  usually  increase  in  weight  and  markedly  improve  under 
this  enforced  rest  even  with  the  restricted  diet.  Though  in 
some  cases  of  tuberculosis  moderate  doses  of  alcohol  are  of 
benefit  in  the  treatment  of  certain  symptoms,  I  have  found  it 
advisable  to  absolutely  prohibit  its  use  by  ambulant  patients 
and  our  results  are  much  better  in  those  who  strictly  comply 
with  this  rule.  We  administer  it  in  the  form  of  brandy, 
whisky,  sherry,  and  port,  in  moderate  doses,  only  in  the  in- 
firmary to  patients  with  high  fever,  and  to  relieve  the  ex- 
tremely distressing  debility  in  far  advanced  cases. 

The  excessive  use  of  alcohol  is  an  important  factor  in  pro- 
ducing a  susceptibility  to  the  disease  by  lessening  tissue  re- 
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sistance,  and  our  therapeutic  efforts  are  directed  to  the  devel- 
opment of  this  resistance  in  order  to  produce  a  tendency  to- 
wards fibrosis.  My  observation  has  convinced  me  that  in 
many  cases  its  use  retards  and  even  prevents  recoverv. 

That  alcohol  and  tuberculosis  are  antagonistic  was  for- 
merly the  general  belief  and  is  still  the  opinion  of  too  many. 


Nearly  80'/  of  our  patients  come  from  the  tropics  and  in 
many  of  these,  owing-  to  the  enervating-  effects  of  the  tropical 
climate,  the  disease  has  made  rapid  progress  before  admission. 
Others  in  the  milder  stages  in  whom  pulmonary  tuberculosis 
followed  malaria  or  dysentery,  are  very  much  emaciated  on 


admission,  and  their  improvement  in  nutrition  and  assimila- 
tion is  often  astonishing.  Several  have  increased  ten  pounds 
in  weight,  and  one  gained  twelve  pounds  in  one  week. 

Patients  are  weighed  every  Friday  and  a  report  prepared 
of  the  gains  and  losses,  if  any,  in  each  case. 

The  following  is  the  Weekly  Weight  Report  of  April  4, 
the  first  Friday  after  March  31,  1902. 


WEEKLY  WEIGHT  REPORT,  APRIL  4,  1902 


WEHtHT.  sain. 


NAME. 


WEIGHT 

GAIN. 

LOSS. 

146 

Same 

111 

First 

week 

112 

Same 

130 

2 

i-i' 

1 

107 

M/Si 

3 

i 

1  ^  J 

1 

14.: 

2 

10^ 

2 

mi 
1U1 

3 

1Q1 

lol 

4 

11- 

1 

1 

Uo 

i 

1 1  n 

110 

1 

11  <i 
11? 

3 

1  KP7 
10 1 

3 

i  •">»: 
I_N 

2 

1  it; 
HO 

3 

1  ^9 

loo 

3 

ion 

1— u 

First 

week 

1  Oti 

1  Jo 

2 

loo 

2 

lOO 

Same 

154 

2 

1 1^ 
ISO 

1 

11/ 

Same 

1  on 

1 

1  J«i 

Ho 

Same 

ino 
1U_ 

I^Q 

loy 

2 

1 R9 
io_ 

3 

±0— 

iim 
lit' 

i 

ion 

3     |  .. 

IUB 

1_U 

loo 

3 

■OH 

l-o 

1  91 

Same 

1  na 
loo 

5 

100 

ijy 

inn 

Same 

ion 

2 

14  i 

4 

lira 

6 

toy 
i_ 

1 

iqo 
loJ 

2 

100 
l_o 

Same 

1 0" 

1 

199 

2 

IIO 
11V 

1 

i-K> 

: 

lol 

1 

1-iO 

1 

lO/ 

3 

1  0  1 
1-4 

3 

(I— 

Same 

1  On 

1 

l_o 

Same 

1  10 

no 

Same 

104 

1 

lOU 

1  IQ 
14o 

2 

151 

139 

Same 

1  in 
14U 

Same 

117 

2 

Uo 

2 

11U 

1 

110 
11— 

lo4 

2 

133 

115 

i 

107 

First 

week 

126 

1 

131 

110 

2 

Adams  

Alexander — 

Andrews  

Bailey  

Bardison  

Barry  

Bass  

Benton  

Blaek  

Bowman  

Brady  

Briggs  

Bryant  

Bund)  

Burns  

Burton  

Cant  well  

C  arroll,  D  

Carter,  1st  

Carter.  2nd  — 

Carr  

Case  

Cihlar  

Clifford  

Collins  

Connell,  1st  . . 
Connell.  2nd. . 

Connor  

Cook  

(  rum  by  

(  u minings  . . . 

t  ummins  

Cuit  is  

distance  

Day  

Diekerson  

Doidtco  

Dougherty  

Doughty  

Downs/  

Drislin  

Duffv  

Dutton  

Ellis  

Ellmore  

Fay  

Fisher  

Plate  

Forsberg  

Fowler  

F  reek  man. . .  . 

Fry  

Fuhrman  

Gallagher  

Garrison  

Gaston  

Gettys  

Gin  now  

Girard  

Graham  - 

Green  

Gross  

Guedry  

Guest  

Hale  

Hansborough 

Harding  

Hardy  

Hayes  

Haynes  

Hear  on  

Helmbold  

Hendrv  

HiPP  •■'  

Hod  net  t  

Boggard  

Howe  

Jackson   

Jacobson  

Jennings  

Karol  

Keatinar  


117 

133 
130 
141 
109 
128 
136 
133 
120 
127 
127 
143 
155 
127 
92 
90 
103 
133 
111 
128 
137 
12rt 
129 
119 
127 
105 
112 
121 
1:34 
148 
169 
132 
155 
112 
102 
114 
135 
MB 
130 
144 
146 
133 
134 
12S 
139 
136 
118 
11s 

13.' 

143 
125 
146 
137 
117 
135 
1.53 
141 
117 
125 
12S 
137 
141 
139 
138 
165 
126 
1*5 
164 
121 
131 
132 
95 
123 
141 
112 
161 
120 
137 
141 
128 
126 
147 


1 

First 


Same 
Same 
4 


Same 


Same 
1 

Same 
Same 
4 

Same 
Same 


1 
1 

Same 
First 
Same 


same 
Same 
Same 


Sit  me 
Same 


Same 
1 


Same 
same 


me 
3 


week 

l 


Keefe  

Kehoe  

Kennedv  

Killalie.'  

King  

Koehl  

Krueger  

Lippert  

Long  

Lundsren  

Lusty  

Lyons  

MeDonough. . . 

MeGovern  

Me  Ma  ban  

Marehessault. . 

Martin  

Mason  

Mattoon  

Maverick  

Mead  

Miller  

Moore.  E  

Moore,  J.  F  

Moore.  T.  W... 

Nally  

Nay  lor  

Neely  

Oberauer  

Out  ten  

Owen  

Periine  

Perry  

Peter  

Pirie  

Polly  

Power  

Quinn  

Reeger  

Richard  -. 

Ross  

Rowland  

Roberts  

Russell  

Ryan  

3  Rymill  

1  Ryon  

Scannell  

Schildt  

ISeigel  

week  Sharon  

sheehan  

Slater  

Smith.  F  

smith.  O.  W.  .. 
1     Smith,  L.  G.... 

3  Stastney  

Sullivan  

Tate  

Tayman  

Thompson  

Tolliver  

Van  Home  . . . 

Vetters  

Walk  

Walker  

Warden  

Weinhart  

Weleher  

Whalen  

Wheeler  

Williams,  1st.  . 
Williams,  2nd. 
Wilson,  1st 
Wilson,  2nd. . . 
Writesman 

Young  

Zillman  


Gain  

Loss  

No  change. 
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In  many  cases  in  which  the  weight  has  gradually  in- 
creased this  increase  is  not  uniform,  but  shows  a  marked 
fluctuation  until  the  maximum  is  reached,  when  it  generally 
remains  practically  permanent,  indicating  that  the  improved 
nutrition  has  been  maintained.  This  fluctuation  is  particu- 
larly noticeable  in  the  aggregates  of  the  weekly  reports,  as 
observed  in  the  following  table  of  fourteen  successive  weeks: 

AGGREGATES  OF  WEEKLY  WEIGHT  REPORTS. 


Grained 

Lost 

No  Change 

September  27,  1901  

63 

61 

37 

October  4,1901   

76 

48 

39 

October  11, 1901   

87 

45 

39 

October  18, 1901   

71 

64 

35 

October  25, 1901   

100 

48 

31 

November  1,  1901  

60 

77 

45 

November  8,  1901  

75 

58 

40 

November  15,  1901  

96 

35 

33 

November  22,  1901  

54 

80 

32 

November  29,  1901  

81 

65 

28 

December   6,  1901  

66 

62 

37 

December  13,  1901  

47 

62 

43 

December  20,  1901  

69 

57 

27 

December  27,  1901  

56 

62 

40 

The  chart  of  weights  opposite  shows  the  more  or  less 
rapid  weekly  increase  to  the  normal  weight  and  above  in 
individual  cases,  which  on  admission  presented  various  de- 
grees of  emaciation. 

A  large  majority  of  our  patients  on  admission  are  feeble, 
emaciated  and  sallow,  and  in  a  few  months  present  a  complete 
physical  change  and  have  the  appearance  of  perfect  health. 
Taken  as  a  whole  our  ambulant  patients  look  healthier  than 
any  similar  body  of  men  ordinarily  seen  in  an  assemblage  of 
equal  size. 


Chart  of  Comparative  Increase  of  Weights. 
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The  following  is  a  table  of  comparative  weights  on  dis- 
charge of  those  who  have  improved: 


Discharged 

Gained 

Average 
gain  lbs. 

Lost 

Average 

loss  11  is. 

No 
change 

Improved, 

157 

125 

101 

23 

51 

9 

Convalescent. 

52 

46 

4 

5 

2 

Clinically  cured. 

33 

.28 

53 

In  those  discharged  improved  the  three  largest  gains  were  58,  43,  and  42  lbs. 
In  those  discharged  convalescent  the  three  largest  gains  were  45,  42,  and  40 
lbs. 

In  those  discharged  clinically  cured  the  three  largest  gains  were  76,  38,  and 
38  lbs. 

Abundant  good  nutritious  food  is  furnished  and  the  nec- 
essity of  eating  as  much  as  can  be  digested,  regardless  of  ap- 
petite, is  impressed  upon  the  patients.    I  believe  three  full 


meals  a  day  preferable  to  more  frequent  feeding,  affording 
time  for  more  complete  digestion  between  meals. 

To  prevent  eating  too  rapidly  and  bolting  the  food  (so 
common  among  soldiers),  it  was  found  necessary  to  direct  that 
ambulant  patients  must  remain  in  the  dining  room  for  at  least 
twenty  minutes  during  each  meal.  Those  who  cannot  eat 
sufficiently  at  the  regular  meals  are  given  milk  and  raw  eggs 
between  meals. 

A  very  common  error  in  the  treatment  of  pulmonary  tuber- 
culosis especiall}^  in  high  altitudes,  is  in  the  insistance  on  ex- 
ercise. Absolute  rest,  both  mental  and  physical,  while  the 
disease  is  active,  should  be  the  rule.  Many  patients  are  sent 
to  high  altitudes,  where  the  frequency  of  respiration  is  at  first 
always  increased,  with  instructions  to  "live  on  a  ranch  and 
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'rough  it.,,,  Though  in  rare  cases  they  may  improve  in  spite  of 
the  violent  exercise,  as  a  rule  their  condition  will  become  ag- 
gravated and  until  the  lungs  become  accustomed  to  the  rari- 
fied  atmosphere,  all  exercise  should  be  interdicted.  After  a 
varying  length  of  time,  the  fever  and  rapid  pulse  having  sub- 


sided,  walking  to  an  extent  short  of  producing  fatigue  or  a 
recurrence  of  temperature  is  permitted.  Undue  exertion  will 
undoubtedly  produce  a  recurrence  and  is  frequently  followed 
by  a  protracted  pyrexia,  but  unless  the  fever  is  kept  under 
control  there  can  be  no  improvement  in  other  symptoms. 

Instead  of  making  daily  entries  on  the  charts,  I  find  it 
more  convenient  to  have  a  consolidated  morning  report  of  the 
temperatures  and  condition  of  the  bowels  for  the  previous  24 


hours,  which  enables  me  in  a  few  minutes,  before  making  my 
morning  rounds,  to  note  anything  unusual  that  may  require 
special  attention.  The  following  report  for  March  31,  1902, 
which  is  fairly  representative,  shows  how  comparatively  few 
of  our  cases  run  a  high  temperature. 


CONSOLIDATED  DAILY  REPORT,  MARCH  31,  1902. 


Adams  

Albright  

Alexander — 

Andrews  

Bailey  

Bardison  

Bass  

Benton  

Black  

Bonhain  

Borah  

Bowman  

Brady  

Britton  

Briggs  

Brvant  

Burch  

Burns  

Burton  

Cant  well  

Carroll.  D  

Carr  

Case  

Cihlar  

Clifford  

Conned,  1st. . . 
Connell,  2nd. . 

Connor  

Cook  

Crumby  

Cummins  

Curtis  

distance  

Day  

Dickerson 

Davis  

Doreiteo  

Dougherty 

Doughty  

Downs  

Duffy  

Dutton  

Ellis  

Ellmore  

Fay  

Fisher  

Flaig   

Foreberg  

Fowler  

Fry  

Fuhrman  

Gallagher  

Garrison  

Gaston  

Gettys  

Gin  now  

Girard  

Graham  

Green  

Gross  

Guedry  

Guest  

Hale  

Hansborough 

Harding  

Hardy  

Harrison  

Hayes  

Haynes  

Hearon   

Helmbold  

Henderson  

Hendry  

Hipp  

Hodnett  

Hoggard  

Hosbaeh  

Howe  ,  

Jackson  

Jacobson  

Jennings  

Karol  


TEMPERATURE. 

No. 

of 

A.  M.  1  P.  M. 

6  P.  M. 

Def 

100 

100 

98 

1 

97 

98.2 

98.2 

1 

96.8 

98.4 

98.6 

2 

95.8 

98 

98  6 

2 

97.4 

99 

99 

1 

98 

101 

100.8 

1 

103 

99 

101.4 

0 

97.4 

98 

98.4 

2 

98.4 

102.4 

100.4 

1 

98.4 

98.6 

100.2 

98.8 

98.6 

98.6 

0 

96.8 

100.8 

100.4 

2 

98 

98.4 

98.6 

97.4 

99 

99 

1 

98 

100 

99.6 

2 

97.6  . 

98.6 

98.4 

2 

97 

97.8 

UK).  4 

1 

97 

98  . 

98 

1 

98.6 

100 

102.4 

3 

98 

9V6 

9S.S 

2 

97.6 

99 

98.6 

1 

97 

99 

98.4 

2 

98 

9s.(i 

99.4 

2 

97.6 

99 

99 

2 

98 

98.4 

98.4 

2 

98.2 

96.6 

98.4 

2 

96 

98 

98 

I 

98.4 

99 

99.4 

1 

97.8 

99.4 

99 

I 

98.2 

98.4 

98.2 

1 

97.4 

98 

9S  ti 

97.6 

99 

99 

2 

97.4 

98 

9S.S 

2 

98 

98 

98 

1 

97.4 

98.6 

99 

2 

98 

99 

9s  S 

2 

97.2 

100 

100.2 

2 

97.6 

as.  2 

98.6 

2 

97.6 

98.4 

99 

2 

97.6 

98.4 

9S.fi 

1 

97.2 

99.2 

99 

1 

97.6 

9s.ij 

99.2 

2 

98 

98.2 

98.6 

1 

97.8 

99.2 

99 

2 

97-' 

98.8 

99.8 

2 

97 

9S.4 

97.2 

1 

98 

98.6 

98.4 

2 

97.2 

99 

99 

2 

97.6 

98.6 

99 

2 

98 

99.2 

98  6 

2 

97.4 

98.6 

99 

98 

99.2 

99  2 

1 

97.6 

98 

99 

2 

97.2 

99.4 

99  6 

2 

98 

100.6 

99  8 

1 

98 

98.6 

9S  2 

2 

97.6 

-99 

9>  li 

2 

97.4 

98 

100 

2 

98 

99 

99  2 

1 

97.6 

98.2 

9*  4 

2 

95.8 

9s 

99 

2 

98 

99 

98  6 

1 

96.4 

88 

99 

97.4 

99 

98.4 

1 

97.6 

99  " 

99  2 

2 

97 

99 

99 

3 

98 

98.2 

98  6 

1 

96.8 

98 

98.2 

1 

97 

98 

98  3 

2 

98.2  . 

99 

98 

2 

98.4 

99.4 

100.4 

0 

98.4 

100.2 

100  8 

97.6 

98.6 

99 

2 

97.8 

98.4 

98  6 

2 

98.4 

99.6 

99.4 

1 

97.6 

98.6 

98.8 

2 

97.2 

99 

99 

2 

98 

97.8 

99 

I 

97.4 

98.4 

98 

1 

97.7 

98.4 

98.6 

2 

98 

99.6 

99.8 

1 

97.2 

98 

99.6 

2 

Lippert . . . 

Long  

Lundgren. 
Lusty  , 


McAllister. 


"archessanlt . 
Martin  


Mat  toon  

Maverick .... 

Miller  

Moore,  E  

Moore,  J.  T.. 
Moore,  T.  W. 


Out  ten 


Perrv. 
Peter. 
Pirie  . 
Polly. 
Power, 


Richard. 


Ryon  . ... 
Scannell 
Schildt  . . 


Seibel 


Vetters  

Walk  

Walker  ! 

Warden  

Wein  ha  rt  

Welcher  

Whalen  

Wheeler  

Williams,  1st. 
Williams.  2nd 
Wilson,  1st... 
Wilson,  2nd. . 
Writesman  .. . 


Zillman 


TEMPERATURE. 

No, 

of 

A.  M. 

1    P.  M. 

6.  P.  M 

Def 

97.6 

99.2 

99  4 

2 

97.8 

99 

99 

2 

96.8 

104 

104 

1 

9s  4 

98.6 

100 

2 

98.4 

97.8 

99.6 

1 

9S 

97 

98.6 

1 

97  6 

98.6 

99 

1 

97  6 

99.2 

98.8 

9s  4 

99 

100 

2 

9S 

98.4 

99 

1 

97.2 

99.2 

99.2 

3 

97.4 

98.6 

98.2 

3 

99 

98 

102 

2 

97  6 

99 

98.6 

2 

98 

9S.H 

99.2 

1 

99  4 

100.4 

100.4 

2 

97 . 8 

99.2 

98.6 

2 

98 

9s.ti 

99.2 

2 

9ti  s 

98.4 

98.8 

0 

97.  s 

98 

99 

1 

97 

99 

98 

2 

97.6 

98.4 

98 

2 

97  4 

98 

98  4 

1 

98 

99 

98 

2 

97.8 

100 

99.8 

2 

98 

98.4 

99.6 

2 

97.2 

98.4 

99 

2 

97.6 

99 

98.2 

97.4 

98.2 

99 

2 

97  2 

9S.2 

98.2 

1 

98 

99 

9s  fi 

2 

96.2 

99 

99.2 

T 

97  » 

98 

9  s.  4 

2 

98 

9S.4 

98.8 

1 

97.6 

99 

99 

2 

96.4 

98.4 

98.4 

2 

98 

99 

98.6 

97  4 

98 

97.4 

} 

97.8 

99 

9S.S 

2 

97.4 

99.2 

99 

1 

97^2 

9S.fi 

98.6 

1 

97.2 

99 

9s.fi 

99 

2 

97.8 

99  2 

1 

96.8 

98.6 
97.8 

99 

2 

97 

98  4 

1 

97.4 

98.6 

99 

1 

97.fi 

9s.  2 

98.4 

2 

97*4 

99.4 

98.6 

1 

97.4 

98 

99 

1 

97 

98 

98  6 

1 

98 

99 

99 

2 

99.4 

100.6 

100  8 

97^8 

9S.4 

99 

2 

97.4 

99 

98.6 

4 

97  '2 

98.6 

99 

2 

96^8 

98.8 

99 

2 

97^4 

98.2 
99 

98.2 

I 

98 

98  6 

3 

97.6 

99.2 

98  8 

2 

97 

98.6 

98.4 

1 

96.8 

98.4 

99  2 

2 

98.4 

99.4 

98.4 

3 

97 

99 

98  6 

1 

96.4 

98.4 

99 

2 

97.4 

97.8 

98.6 

1 

98 

98.8 

98.6 

2 

97.6 

99 

98.4 

1 

97 

98 

98  8 

2 

99.6 

98.4 

102 

3 

97^2 

98.8 
99 

98.4 

2 

97\8 

98.8 

98 

100 

99  6 

1 

97.6 

98.6 

99 

2 

98 

9s  ti 

99  2 

1 

96.8 

98^6 

98 '.6 

2 

97 

99 

99.2 

1 

98.8 

99.2 

98.4 

2 

97.2 

97.8 

99 

2 

98.8 

97.8 

98.4 

1 

97.2 

98  8 

98.6 

2 

96.8 

99 

,99.4 

2 

99.  S 

100.6 

102.6 

1 
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Every  patient  in  whom  the  temperature  is  over  100",  is  in 
the  infirmary,  absolutely  at  rest  and  the  large  majority  are 
far  advanced  cases. 

In  only  one  of  the  cases  in  this  report  is  the  temperature 
highest  in  the  morning-  and  our  records  show  only  22  cases  in 
which  this  inverse  temperature  has  been  observed  for  several 
successive  days.  Of  these,  2  were  discharged  unimproved,  4 
remain,  with  no  prospect  of  recovery,  and  16  died.  (I  may 
add  that  of  the  4  remaining,  March  31st,  3  have  since  died.) 

We  endeavor  to  reduce  the  irksomeness  of  the  restrictions 
of  the  daily  life  of  the  patients  to  a  minimum.  The  neces- 
sary supervision  of  the  ambulant  cases  is  so  arranged  as  to 
permit  them,  as  far  as  possible,  to  follow  their  natural  incli- 


nations  and  to  enable  them  to  pass  their  time  along  the  lines 
of  least  resistance.  They  are  not  permitted  to  remain  in  their 
dormitories  except  at  night  and  are  compelled  to  live  continu- 
ally out-doors.  During  inclement  weather  and  after  the  even- 
ing meal,  they  may  go  into  the  recreation  rooms,  in  which,  as 
also  in  their  dormitories,  the  windows  are  always  open.  They 
are  encouraged  to  go  to  bed  early  and  must  retire  by  9:00  P. 
M.  and  rise  in  time  for  their  a  la  carte  breakfast  from  7:30  to 
8:30  A.  M.  The  temperature  of  each  is  taken  before  break- 
fast, after  dinner,  and  after  supper. 

At  9:30  A.  M.  they  are  assembled  in  the  gymnasium 
(from  which  all  devices  for  violent  exercise  have  been  re- 
moved) and  each  reports  his  condition  to  me  personally.  Hav- 
ing carefully  noted  the  report  for  the  preceding  24  hours,  I 
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can  more  readily  comprehend  any  symptoms  requiring-  atten- 
tion and  give  necessary  instructions.  The  patients  then  form 
for  the  morning-  breathing-  exercise.  I  have  adopted  four  ex- 
ercises, one  of  which  is  practiced  twice  in  turn  every  morn- 
ing. The  patients  all  facing-  me,  are  directed  to  keep  the 
mouth  closed  and  to  gently  fill  the  lungs.  Then,  following 
me  in  the  exercise,  at  the  command  "one"  they  slowly  inspire 
until  the  lungs  are  filled  and  resting-  a  few  seconds  with  the 
lungs  inflated,  at  the  command  "two"  rapidly  expire. 

These  exercises  gradually  increase  the  chest  measure- 
ments and  the  expansion  of  the  lung-s  and  I  have  hitherto  ob- 
served no  detrimental  effects. 

After  the  breathing  exercise  the  patients  scatter,  some  to 
receive  local  or  special  treatment  and  others  to  report  for  their 
bimonthly  examination.  The  remainder  walk  or  sit  on  the 
porches,  where  comfortable  chairs  and  couches  are  provided, 
and  eng-ag-e  in  such  pastimes  as  their  fancies  dictate.  No  vio- 
lent exercise  such  as  bicycling,  horseback  riding-,  tennis  or 
baseball  are  permitted,  but  they  are  encouraged  to  play  cro- 
quet, quoits,  and  golf. 

Patients  are  required  to  carry  spit-cups  consisting- of  com- 
mon square  tin  frames  containing-  a  folded  paper  cup.  I  have 
devised  a  pocket  cup  which  is  made  by  patients,  for  the  use  of 
the  officers  and  others  eng-aged  in  light  work,  and  which  when 
made  from  suitable  paper  has  been  found  very  satisfactory. 

Large  cuspidors  are  scattered  on  the  porches  and  in  the 
recreation  rooms.  These  are  also  of  folded  paper  in  a  tin 
frame  and  enclosed  in  a  .covered  box,  placed  sufficiently  high 
above  the  floors  so  that  the  covers  can  be  conveniently  lifted. 

The  paper  cups  are  all  burned  in  brick  crematories,  four 
of  which  have  been  constructed  at  convenient  locations. 

In  considering-  the  effects  of  altitude  on  the  symptoms,  it 
must  be  remembered  that  altitude  alone,  without  a  hyg-ienic 
regimen  is  of  little  avail.  No  locality  however  favorably  sit- 
uated can  confer  immunity  and  cases  of  pulmonary  tubercu- 
losis originate  in  the  most  favorable  climate. 
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Life  in  the  open  air,  which  is  the  keynote  of  our  treat- 
ment, is  at  first  uncomfortable,  but  in  our  dry  air,  bright  sun 
and  clear  sky  a  tolerance  is  soon  induced.  Though  we  have 
frequent  winds,  the  air  is  so  dry  that  they  are  not  objection- 
able, unless  they  are  very  high,  such  as  prevail  for  a  short 
period  in  the  Spring.  At  no  time  during  the  summer  is  the 
temperature  uncomfortably  high  in  the  shade,  and  for  the  past 
two  winters  13°  above  zero  is  the  minimum  record. 

Cough,  excepting  in  advanced  and  laryngeal  cases,  soon 
becomes  less  distressing.  Ordinarily  it  is  easily  allayed  by 
heroin,  in  the  extensive  use  of  which  I  have  yet  to  see  toler- 
ance produced  or  a  habit  formed.  In  a  few  cases  it  is  a  de- 
cided soporific,  but  I  have  never  observed  any  untoward  ef- 
fects. Even  in  advanced  cavity  cases  severe  cough  is  readily 
ameliorated  and  the  cavities  are  soon  found  dry  on  physical 
examination. 

In  far  advanced  cases  with  no  laryngeal  disease  or  em- 
physema, the  cough  rarely  continues  distressing  and  the  cav- 
ities are  usually  found  empty  postmortem. 

Further  experience  confirms  my  statement  of  two  years 
ago,  that  hemoptysis  occurs  much  less  frequently  than  at 
lower  altitudes.  Nearly  50%  of  our  cases  have  a  previous 
history  of  hemorrhages  and  in  many  it  has  occurred  very  re- 
cently before  admission.  In  very  few  has  there  been  a  recur- 
rence and  when  recurring  it  is  readily  controlled,  excepting  in 
those  with  large  excavations.  In  these  latter  cases  it  is  gen- 
erally fatal,  if  not  directly,  then  from  the  subsequent  rapid 
extension  of  the  disease.  This  tends  to  confirm  the  opinion 
that  the  most  important  element  in  the  causation  of  hem- 
optysis in  the  milder  stages  is  increased  arterial  tension  or 
vascular  congestion,  rather  than  erosion  of  the  vascular  walls, 
and  its  lessened  frequency  in  higher  altitudes  is  probably  due 
to  lowered  arterial  tension  resulting  from  diminished  barome- 
tric pressure.  Doubtless  the  prohibition  of  violent  exercise  is 
also  a  potent  factor  in  its  prevention. 

Night  sweats  are  rare  and  readily  amenable  to  treatment. 

Laryngeal  ulceration  in  the  early  stages  has  frequently 
been  cured  with  simple  palliative  treatment  and  even  when 
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accompanying-  advanced  and  extensive  pulmonary  involve- 
ment has  in  some  cases  disappeared. 

Small  pleural  effusions  are  usually  absorbed.  If  suffi- 
ciently large  to  require  paracentesis  for  the  relief  of  the  dys- 
pnoea, there  is,  as  a  rule,  no  recurrence  if  the  effusion  is  sero- 
fibrinous. 

In  the  tubercular  involvement  of  other  parts,  especially 
of  the  cervical  lymphatics  and  of  the  ribs,  the  lesions  have 
improved  equally  as  well  as  those  of  the  lung's. 

The  longer  I  observe  the  effects  of  treatment  in  a  high 
altitude,  the  more  I  am  convinced  that  a  larger  variety  of 
cases  are  amenable  to  its  beneficial  influence  than  is  common- 
ly believed.  Cases  with  extensive  cavities  in  both  lungs  and 
in  which  pyrexia  continued  for  several  months  after  admis- 
sion, have  finally  improved  to  such  a  degree  that  ultimate  re- 
covery is  possible. 

As  shown  in  the  chart  of  increase  of  weights,  extreme 
emaciation  cannot  be  considered  a  contraindication  nor  does 
old  age  preclude  a  prospect  of  improvement  in  high  altitudes. 
Two  patients  over  60  years  of  age  have  returned  to  the 
Soldiers'  Home  clinically  cured. 

In  conclusion  I  desire  to  express  my  appreciation  of  the 
faithful  cooperation  and  valuable  assistance  of  1st  Lieuten- 
ants L.  T.  Hess  and  H.  D.  Bloombergh,  and  Contract  Sur- 
geons J.  J.  Curry  and  L.  B.  Ohlinger,  of  the  hospital  staff. 


THE  MOST  PRACTICABLE  ORGANIZATION  FOR  THE 
MEDICAL  DEPARTMENT  OF  THE  UNITED 
STATES  ARMY  IN  ACTIVE  SERVICE.* 

By  CAPTAIN  FREDERICK  P.  REYNOLDS. 
MEDICAL,  DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 


HE  organization  of  the  Medical  Department  of  the  Uni- 


ted States  Army,  on  which  the  efficient  performance 


of  its  duties  in  the  field  depends,  should  be  founded 


on  the  requirements  for  active  service,  which  requirements  are 
definite  as  for  all  other  parts  of  the  army.  A  well  defined  or- 
ganization for  the  Medical  Department  is  indispensable,  as 
the  organization  determines  the  manner  in  which  the  person- 
nel is  distributed  and  directed  and  the  equipment  utilized. 
Armies  being  maintained  for  war,  their  sole  test  of  efficiency 
is  preparedness  for  that  eventuality. 

The  duties  of  the  Medical  Department  as  defined  in  the 
Army  Regulations  of  1901,  are  as  follows: 

"Par.  1570.  The  Medical  Department,  under  the  direc- 
tion of  the  Secretary  of  War,  is  charged  with  the  duty  of  in- 
vestigating the  sanitary  condition  of  the  Army  and  making 
recommendations  in  reference  thereto,  with  the  duty  of  caring 
for  the  sick  and  wounded,  making  physical  examinations  of 
officers  and  enlisted  men,  the  management  and  control  of  mil- 
itary hospitals,  the  recruitment,  instruction,  and  control  of 
the  Hospital  Corps  and  of  the  Army  Nurse  Corps  (female), 
and  furnishing  all  medical  and  hospital  supplies  except  for 
public  animals. 

Par.  1590.  The  members  of  the  Hospital  Corps  will  be 
enlisted  for  and  permanently  attached  to  the  Medical  Depart- 
in*  nt.    In  time  of  war  the  corps  will  perform  the  necessary 

*This  essay  received  First  Honorable  Mention  and  its  author  was 
awarded  a  Life  Membership  in  the  Association,  in  the  Enno  Sander  Prize 
Competition  of  1902. 
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ambulance  service  under  such  officers  of  the  Medical  Depart- 
ment and  assistants  as  may  be  detailed  for  that  duty." 

The  subject  of  organization  for  field  service  may  be  con- 
sidered under  the  heads  of  (1)  Personnel,  and  (2)  Equipment. 
The  personnel  of  the  Medical  Department  consists  of  medical 
officers  (under  which  term  may  be  included  contract  surgeons), 
dental  surgeons,  female  nurses,  the  Hospital  Corps,  and  civil- 
ian employes.  The  equipment  embraces  all  supplies  used  by 
the  Medical  Department  in  the  field,  made  up  of  the  personal 
equipment  of  the  officers  and  men  and  the  equipment  of  the 
different  units  of  the  field  organization. 

THE   PERSONNEL.    ITS   ORGANIZATION,  DISTRIBUTION 
AND  DIRECTION. 

In  the  field  the  personnel  of  the  medical  department  of  an 
army  at  the  present  time  is  divided  into  a  number  of  distinct 
categories  each  of  which  has  well  defined  duties.  Besides  the 
different  classes  of  personnel,  we  have  to  consider  in  particu- 
lar each  of  these  different  categories  or  units. 

Under  the  head  of  the  organization  of  the  personnel 
comes  the  consideration  of  the  required  number  of  each  class 
and  its  most  desirable  organization.  Under  distribution  is 
considered  the  duties  of  each  category,  its  size  in  view  of  the 
duties  required  of  it,  and  the  special  organization  which  will 
enable  it  efficiently  to  perform  these  duties. 

THE  PERSONNEL  OF  THE  MEDICAL  DEPARTMENT  IN  THE  FIELD. 

Medical  Officers.  Female  Nurses. 

Dental  Surgeons.  Civilian  Employes. 

Hospital  Corps. 

CATEGORIES  OF  PERSONNEL  IN  THE  FIELD  ORGANIZATION. 

At  the  Front. 

The  Regimental  Personnel  and  the  Personnel  with  smaller  organizations 
of  the  line. 

The  Bearer  Personnel  or  the  Ambulance  Company. 
The  Field  Hospital  Personnel. 
The  Administrative  Personnel. 

On  the  lines  of  Communication  and  at  the  Base. 
The  Stationary  Hospital  Personnel. 
Sick  Transport  Personnel. 
The  Medical  Supply  Personnel. 
The  Reserve  Personnel. 
The  Administrative  Personnel. 


224 


CAPTAIN  FREDERICK  P.  REYNOLDS. 


MEDICAL  OFFICERS. 

At  the  time  of  the  passage  of  the  Act  of  February  2nd, 
1901,  reorganizing-  the  regular  army,  the  Medical  Department 
consisted  of  one  brigadier-general,  six  colonels,  ten  lieuten- 
ant-colonels, fifty  majors,  and  one  hundred  and  twenty-five 
assistant  surgeons  with  the  rank  of  captain  and  lieutenant. 
For  the  Army  as  it  existed  at  the  beginning  of  the  Spanish 
War  it  provided  6f  Medical  Officers  per  1,000  troops,  or  one  to 
about  146  men.  As  regards  relative  rank  of  field  officers  to 
those  below  the  grade  of  major,  the  proportion  was  about 
34.89%.  The  Act  of  February,  1901,  increased  the  Corps  by 
2  colonels,  2  lieutenant-colonels,  10  majors,  and  115  assistant 
surgeons,  and  reduced  the  proportion  of  field  officers  to  25%. 
The  same  act  fixed  the  war  strength  of  the  Army  at  100,000 
men,  or  nearly  four  times  what  it  was  in  April,  1898. 

It  will  be  seen  that  the  Medical  Department  for  this  new 
army  lacked  63  of  even  being  doubled,  while  its  rate  of  pro- 
motion was  reduced  by  26.7  per  cent.  That  its  increase  was 
not  intended  to  be  sufficient  for  the  needs  of  the  Army  is 
shown  by  the  authorization  in  the  same  act  of  50  majors  and 
150  captains  of  volunteers,  and  the  employment  of  as  many 
contract  surgeons  as  might  be  necessary.  Of  the  latter  285 
are  at  present  employed.  Subtracting  the  number  of  existing 
vacancies  in  the  grade  of  assistant  surgeons,  (64),  there  are  in 
service  to-day  a  total  of  740  regular  and  volunteer  medical  of- 
ficers and  contract  surgeons. 

It  may  be  stated,  as  the  opinions  of  most  authorities,  that 
in  active  service  we  will  need  for  all  duty  at  least  six  medical 
officers  to  each  1,000  troops.  Of  this  number  about  4  per 
1,000  will  be  needed  with  the  troops  at  the  front,  and  the  re- 
maining two  at  the  base  and  at  home  in  administrative  posi- 
tions, general  hospitals,  etc.  For  garrison  service  ourexperi- 
ence  is  that  we  "have  needed  more  than  this  number.  The 
present  surgeon-general  has  reported  that  in  April,  1898,  the 
medical  department  was  not  large  enough  for  the  army  of 
28,000  men. 

For  our  army  at  its  present  size — about  85, 000 — six  medical 
officers  per  1,000  would  mean  a  Corps  of  510,  ox  231  less  than  the 
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total  number,  including  contract  surgeons,  at  present  employed, 
and  11  less  than  the  total  number  of  regular  and  volunteer 
medical  officers  now  allowed  by  law.  It  would  seem  reason- 
able, therefore,  to  fix  the  present  need  of  the  medical  depart- 
ment, to  make  it  efficient  and  to  put  it  on  the  status  as  re- 
gards promotion  which  existed  at  the  beginning-  of  the  Span- 
ish War,  at  three  times  its  size  at  that  time,  and  to  authorize 
the  appointment  of  as  many  volunteer  medical  officers  as  may 
be  necessary.  The  Regular  Medical  Corps  thus  constituted 
would  consist  of  the  following  officers: 
i  Brigadier  General. 
1 8  Colonels. 

30  Lieutenant  Colonels. 
150  Majors. 

375  Assistant  Surgeons,  Captains  and  Lieutenants. 
574 

To  meet  the  present  necessity  for  an  unusual  proportion 
of  medical  officers  for  service  in  the  Philippines  and  to  meet 
similar  necessities  should  they  arise  in  the  future,  the  Presi- 
dent should  have  authority  to  appoint  volunteer  officers  when- 
ever the  number  of  regular  officers  is  insufficient.  This  would 
enable  the  Medical  Department  to  provide  at  once  for  an  in- 
crease in  the  .Army  to  war  strength  (100,000),  and  to  meet 
emergencies  making  unusual  demands  upon  it.  It  may  not  be 
advisable  to  increase  the  regular  Corps  to  a  size  sufficient  for 
the  Army  at  war  strength,  but  the  necessity  for  its  being 
maintained  at  a  size  large  enough  for  the  Army  in  time  of 
peace  does  not  admit  of  argument. 

In  active  service  it  is  recommended  that  each  position 
filled  by  a  medical  officer  carry  with  it  appropriate  and  defi- 
nite rank  and  pay,  irrespective  of  the  rank  which  the  occupant 
for  the  time  being,  may  hold  in  the  regular  or  volunteer  army. 
For  example,  the  position  of  Chief  Surgeon  of  a  corps  should 
carry  with  it  the  rank  and  pay  of  a  colonel,  that  of  Chief 
Surgeon  of  a  division,  lieutenant-colonel,  that  of  Commanding 
Officer  of  an  ambulance  company,  major,  etc.  This  would 
permit  of  the  selection  and  assignment  of  officers  to  duties  for 
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which  they  had  shown  themselves  fitted  without  regard  to 
their  actual  rank  in  the  regular  or  volunteer  establishment. 

Regular  medical  officers  should  be  appointed  after  exami- 
nation as  at  present  provided,  after  which  they  should  be  sent 
to  an  army  medical  school  for  instruction. 

Volunteer  medical  officers  commissioned  after  passing-  an 
examination  before  a  board  of  medical  officers,  (a  majority  of 
whom  are  of  the  regular  service),  and  approved  by  the  Sur- 
geon General  of  the  Army,  are  instructed  with  their  organi- 
zations— regiments,  field  batteries,  and  Hospital  Corps  com- 
panies. In  time  of  war,  army  medical  schools  for  both  regu- 
lar and  volunteer  officers  should  be  established  at  large  gen- 
eral hospitals,  to  which  newly  appointed  medical  officers  are 
to  be  assigned  for  instruction  in  their  duties  in  hospitals  and 
in  the  field.  For  practical  instruction  in  the  duties  of  medi- 
cal officers  in  the  field,  the  Hospital  Corps  companies  of  in- 
struction might  be  utilized,  one  or  more  of  which  should  be 
attached  to  the  hospital  or  station. 

CONTRACT  DENTAL  SURGEONS. 

The  services  of  dental  surgeons  in  the  field  would  of 
course  be  limited  to  stationary  hospitals  on  the  lines  or  at  the 
base.  With  the  troops  at  the  front  they  would  ordinarily 
have  no  permanent  place  unless  perhaps  in  stationary  camps. 
The  equipment  for  the  use  of  dental  surgeons  is  now  included 
in  the  Medical  Department  supply  table. 

THE  HOSPITAL  CORPS. 

The  Hospital  Corps  of  the  Army  at  present,  (March  17th, 
1902),  consists  of  277  hospital  stewards,  412  acting  hospital 
stewards,  and  3419  privates,  a  total  of  4108  men,  or  about 
4tV%  f°r  theArmy. 

Present  regulations  provide,  for  garrison  service,  one 
noncommissioned  officer  to  every  four  privates,  4  privates  to 
every  post,  4  to  a  post  of  200  men,  and  two  privates  for  each 
additional  100  men. 

It  is  believed  that  on  a  peace  footing  the  Hospital  Corps 
should  number  at  least  5%  of  the  total  strength  of  the  Army. 
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This  proportion  might  be  larger  than  that  necessar}-  to  per- 
form the  duties  in  time  of  peace,  but  it  must  not  be  forgotten 
that  armies  exist  for  war  and  their  organization  is  based  on 
that  contingency.  The  hospital  corps  while  caring  for  the 
sick  in  time  of  peace  as  well  as  war,  should  have  its  organiz- 
ation and  training  also  for  war. 

With  the  Hospital  Corps  maintained  at  5%,  the  troops  on 
taking  the  field  could  take  with  them  as  ambulance  and  field 
hospital  companies,  say  4^%,  leaving  behind  }  r/o  as  a  nucleus 
for  companies  to  be  organized  for  duty  at  hospitals  at  the  base, 
to  be  recruited  up  to  \\%  or  more,  as  the  necessities  might  re- 
quire. As  the  garrison  footing  here  recommended  provides 
for  one  noncommissioned  officer  to  four  privates,  and  the  field 
footing  for  one  to  five,  there  would  be  left  at  the  base  a  con- 
siderable proportion  of  noncommissioned  officers,  to  form  the 
organization  of  the  base  companies  for  service  in  general  hos- 
pitals, companies  of  instruction,  and  for  other  necessary  duties 
at  the  base. 

Army  Regulations  concerning  the  field  organization  for 
the  Hospital  Corps  are  contained  in  the  following: 

Par.  1590.  The  members  of  the  Hospital  Corps  will  be 
enlisted  for  and  permanently  attached  to  the  Medical  Depart- 
ment. In  time  of  war  the  corps  will  perform  the  necessary 
service  under  such  officers  of  the  Medical  Department  and  as- 
sistants as  may  be  detailed  for  that  duty. 

Par.  1601  They  will  be  instructed  in  such 

drills,  both  foot  and  mounted,  as  are  necessary  for  their  ef- 
ficiency  

Par.  1604.  All  members  of  the  Hospital  Corps  will  be 
equipped  with  canteen  complete,  haversack  complete,  waist 
belt  and  plate,  one-half  shelter  tent  complete,  and  the  privates 
also  with  Hospital  Corps  pouch  and  litter  sling  

Par.  1616.  In  field  service  troops  will  be  accompanied  by 
such  number  of  men  of  the  Hospital  Corps  as  may  be  deter- 
mined by  the  post  commander,  on  the  recommendation  of  the 
surgeon. 
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Par.  1617.  On  the  march  each  medical  officer  will  habit- 
ually be  attended  by  a  mounted  private  of  the  Hospital  Corps. 
Hospital  stewards,  acting-  hospital  stewards,  and  at  least  one 
private  of  the  Corps  in  each  separate  command  will  be  mounted 
when  serving  in  the  field,  and  all  privates  of  the  Corps  will  be 
mounted  when  serving-  with  mounted  commands.  Horses  will 
be  furnished  by  the  Quartermaster's  Department  for  members 
of  the  Corps  on  duty  in  the  field  when  practicable.  When  no 
horses  are  available,  special  application  for  authority  to  hire 
must  be  made. 

There  is  therefore  no  definite  field  organization,  and  pre- 
sent regulations,  after  specifying-  the  personal  equipment, 
merely  define  in  general  the  duties  of  the  Hospital  Corps  and 
its  place  in  the  Army.  With  a  view  to  increase  its  efficiency 
in  the  Army  and  particularly  for  service  in  the  field,  the  fol- 
lowing recommendations  are  made: 

The  designations  "Hospital  Steward"  and  "Acting  Hos- 
pital Steward"  might  with  advantage  be  discarded  for  the 
more  uniform  and  appropriate  ones  of  Sergeant  and  Corporal. 
There  seems  to  be  no  valid  objection  to  such  a  change  and 
there  are  many  good  reasons  for  it.  The  designation  of  act- 
ing hospital  steward  is  both  incongruous  and  awkward. 

The  grading  of  privates  of  the  Hospital  Corps  into  those 
of  the  first  and  second  classes  is  recommended  as  adding  to 
the  efficiency  of  the  Corps.  All  privates  to  be  enlisted  in  the 
second  class  and  advancement  to  the  first  class  to  depend  on 
special  qualifications  and  fitness  for  the  position,  as  in  pro- 
motion to  the  grades  of  corporal  and  sergeant;  position  in  the 
first  class  to  be  dependent  on  continued  good  behavior  and  at- 
tentiveness  to  duty.  Privates  of  the  first  class  to  be  qualified 
in  one  or  more  of  the  following  lines  of  duty: 

Pharmacy.  Nursing.  Cooking. 

Clerical  Work,  (Stenography).        Carpentry.  Blacksmi thing. 

Ambulance  driving,  and  other  duties  requiring  special  aptitude  and  training 

Recruits  with  training  in  any  of  these  lines  could  be  ad- 
vanced on  showing  fitness  after  a  few  weeks' trial.  Others  to 
be  promoted  to  the  first  class  as  they  become  qualified  therefor 
and  as  vacancies  occur. 
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The  advantages  of  such  a  classification  are  as  follows: 

(1)  The  increase  in  pay  would  more  generally  attract 
desirable  men. 

(2)  Men  with  special  qualifications,  but  who,  for  various 
reasons  are  not  fitted  for  the  grade  of  corporal,  would  still  re- 
ceive increased  pay  and  other  emoluments.  In  short,  the 
grade  of  first  class  private  would  be  a  recognition  of  special 
qualifications. 

The  duties  of  Hospital  Corps  men  are  now  so  specialized 
that  it  is  impracticable  to  make  the  average  recruit  compe- 
tent to  fill  every  position  in  garrison  and  in  the  field.  There- 
fore let  a  man  qualify  in  the  line  of  work  for  which  he  has 
aptitude  and  liking.  Men  not  qualified  for  the  first  class  to 
remain  in  the  second  class  on  duty  as  police,  orderlies,  stable- 
men, etc.  The  pay  of  the  second  class  private  to  be  more 
than  that  of  a  private  of  the  line  and  would  be  ample  com- 
pensation for  the  duties  performed.  At  present  the  pay  of 
all  is  alike,  and  the  men  capable  of  manual  work  only  receive 
the  same  amount  as  the  competent  nurse,  dispensary  attendant, 
or  stenographer. 

For  service  in  the  field  the  Hospital  Corps  should  be  or- 
ganized into  companies  and  numbered,  which  number  is  re- 
tained, no  matter  to  what  duty  the  company  is  assigned.  The 
proportion  of  noncommissioned  oflicers  to  privates  should  be 
one  to  five,  and  of  sergeants  to  corporals,  one  to  two,  and  of 
first  class  to  second  class  privates,  three  to  two.  The  pay  of 
first  class  privates  to  be  $20,  second  class  privates  $15;  of  non- 
commissioned officers  as  at  present  for  hospital  steward  and 
acting  hospital  steward,  except  that  first  sergeants  will  receive 
$7  per  month  in  addition  to  their  pay  as  sergeants.  Non- 
commissioned oflicers  are  to  be  appointed  as  provided  by  pres- 
ent regulations. 

Except  when  otherwise  specified,  the  administration  and 
interior  economy  of  Hospital  Corps  companies  should  be  gov- 
erned by  Article  XXII  of  the  Army  Regulations. 

•  In  the  regular  service  the  Corps  should  be  recruited  by 
enlistment  and  transfer  from  the  line  as  at  present  provided. 
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Volunteer  Hospital  Corps  companies  should  have  the 
same  organization  as  those  in  the  regular  service.  They  are 
to  be  organized  at  the  rendezvous,  equipped,  and  assigned  to 
the  volunteer  troops  for  duty.  Volunteer  companies  of  in- 
struction should  be  organized  at  the  rendezvous  and  attached 
to  the  station  hospitals.  These  companies  are  to  receive  re- 
cruits for  the  Volunteer  Hospital  Corps. 

Volunteer  Hospital  Corps  companies  might  with  advan- 
tage be  recruited  from  distinctive  localities  and  bear  a  local 
name.  It  would  add  much  to  esprit  du  corps  and  consequen- 
tly to  efficiency.  For  example,  the  services  of  the  "First  De- 
troit Field  Hospital  Company,"  or  the  "Third  Philadelphia 
Ambulance  Company"  would  be  of  the  same  relative  import- 
ance, and  have  the  same  sectional  interest  to  the  residents  of 
those  localities  as  have  now  the  movements  and  achievements 
of  the  state  regiments  when  called  out  for  active  service. 

Each  Hospital  Corps  company  should  have  the  following 
organization:  One  first  sergeant,  one  noncommissioned  offi- 
cer to  every  five  privates,  one  sergeant  to  every  two  corporals, 
and  three  first  class  privates  to  every  two  second  class  pri- 
vates. 

The  full  strength  of  the  companies  should  be  about  as 
follows: 

1.  Ambulance  company.  22  noncommissioned  officers,  113  privates. 

2.  Field  hospital  company.        22  noncommissioned  officers,   98  privates. 

3.  Stationary  hospital  company. 22  noncommissioned  officers,  113  privates. 

4.  Company  of  instruction.        22  noncommissioned  officers,  113  to  150  pvts. 

In  addition  to  the  present  field  equipment  a  short  stout 
knife  with  blade  about  12  inches  long  should  be  worn,  in 
shape  similar  to  the  Cuban  "machete",  and  carried  in  a  sheath 
attached  to  the  belt,  the  knife  to  be  worn  by  both  noncommis- 
sioned officers  and  men.  A  knife  of  this  description,  besides 
being  an  article  of  general  utility  in  the  field,  as  part  of  the 
equipment  of  the  Hospital  Corps  man,  would  be  of  especial 
use  in  preparing  splints  and  padding  for  the  same,  cutting 
brush  for  improvised  couches  and  shelters,  cutting  fire-wood, 
clearing  places  for  the  passage  of  bearers  with  litters,  and 


ARMY  MEDICAL  ORG  A  NIZA  TION  IN  ACTIVE  SERVICE.  231 


many  other  duties  of  a  like  nature  for  which  he  is  at  present 
unequipped. 

When  serving-  in  the  field  mounts  should  be  allowed  for 
noncommissioned  officers  and  medical  officers'  orderlies. 
COMPANIES  OF  INSTRUCTION. 

It  is  recommended  that  there  be  attached  to  general  hos- 
pitals, Hospital  Corps  companies  of  instruction  to  which  all 
recruits  are  to  be  forwarded  and  where  the  necessary  reserve 
Hospital  Corps  personnel  is  to  be  maintained.  One  such  com- 
pany would  constitute  a  reserve  to  replace  about  10%  of  the 
Hospital  Corps  quota  at  the  front  with  25000  troops.  In  time 
of  war  the  uniform  training-  of  all  recruits  mig-ht  be  beg-un  at 
once  by  org-anizing-  and  attaching-  to  base  hospitals  as  many 
companies  of  instruction  as  were  necessary.  Should  the  con- 
ditions necessitate  the  mobilization  for  field  service  with  the 
least  possible  delay,  the  recruits  mig-ht  be  passed  throug-h  the 
company,  equipped,  and  sent  to  the  field  without  hospital  in- 
struction. The  leng-th  of  the  period  of  instruction  in  the 
company  mig-ht  also  be  reduced.  Hospital  training  being 
least  necessary  in  the  personnel  of  ambulance  companies  and 
regimental  medical  service,  men  without  such  training  should 
preferably  be  supplied  to  these  places  and  men  with  hospital 
experience  reserved  for  service  at  base  and  field  hospitals. 

The  organization  of  a  Company  of  Instruction  should  be 
somewhat  as  follows: 

Medical  Officers:    i  Captain.    2  Lieutenants. 

Hospital  Corps:  I  First  Sergeant.  7  Sergeants.  14  Corporals.  113 
to  150  Privates. 

2  Trumpeters,  2  Artificers,  2  Blacksmiths,  with  about  14  others  on  special 
duty.    The  rest  under  instruction  in  classes. 

NONCOMMISSIONED  OFFICERS. 
1  First  Sergeant.  1  Stable  Sergeant. 

1  Property  Sergeant.        1  Police  Sergeant. 
1  Mess  Sergeant.  1  Head  Cook. 

1  Company  Clerk.  12  Instructors. 

7  for  guard,  police,  special  duties,  etc. 

The  equipment  of  a  company  of  instruction,  besides  the 
personal  equipment  of  the  men,  should  comprise  all  the  arti- 
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cles  used  by  the  Medical  Department  in  the  field  and  in  suffi- 
cient amounts  to  equip  an  ambulance  compan}-  and  a  field  hos- 
pital. 

The  following-  outline  shows  the  nature  of  the  instruc- 
tion which  might  be  given  in  the  company: 

FIRST  MONTH. 

Daily,  except  Saturday  and  Sunday. 
Anatomy  and  Physiology,  i  hour.  Diet  Cooking,  I  hour. 

Bandaging,  i  hour.  Bearer  Drill,  I  hour. 

Calisthenics  and  Company  Drill,  \  hour. 

SECOND  MONTH. 

Nursing,  i  hour.  First  Aid,  i  hour. 

Care  of  Animals,  i  hour.  Bearer  Drill,  \\  hours. 

Calisthenics  and  Company  Drill,  \  hour. 

THIRD  MONTH. 

First  Aid,  I  hour.  Elementary  Hygiene,  twice  a 

Clerical  Work,  three  times  a  week,  i  hour. 

week,  i  hour.  Materia  Medica,  i  hour. 

Bearer  Drill  and  Practical  Field  Work.  \  \  hours. 
Calisthenics  and  Company  Drill,  \  hour. 

FOURTH  MONTH. 

Clerical  Work,  i  hour.  Pharmacy,  i  hour. 

Materia  Medica,  i  hour.  Practical  Field  Exercises, 

i  hour. 

Calisthenics  and  Company  Drill,  \  hour. 

SATURDAY. 

Inspection. 

Articles  of  War.  Company  Regulations. 

FEMALE  NURSES. 

The  Nurse  Corps  as  part  of  the  Medical  Department  of 
the  Army  has  been  established  by  law  and  its  organization  is 
adapted  for  war  as  well  as  peace.  In  timeof  war  there  should 
be  one  or  more  nurses'  training  schools  attached  to  large  gen- 
eral hospitals  to  which  all  nurses  should  be  assigned  on  entry 
into  the  service  to  receive  practical  instruction  in  military 
nursing  and  hospital  routine. 

They  should  form  part  of  the  personnel  in  stationary  hos- 
pitals whenever  it  is  practicable  to  employ  them.    The  pro- 
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portion  allowed  to  each  hospital  will  of  course  depend  on  the 
many  conditions.  Ordinarily,  it  would  seem  that  the  quota 
should  be  S% — 7%  of  the  bed  capacity. 

CIVILIAN  EMPLOYES. 

The  medical  department  of  an  army  in  the  field  should 
have  authority  to  employ  certain  civilian  help  whenever  the 
commanding  officer  on  recommendation  of  the  senior  medical 
officer  deems  it  advisable  to  do  so.  Especially  in  the  tropics 
is  such  help  necessary  and  it  can  generally  be  obtained  in 
abundance.  The  services  of  the  Chinese  litter  bearers  in  the 
Philippines  were  of  great  value  and  it  is  the  opinion  of  most 
authorities  that  in  a  country  where  wheel  transportation  is 
not  available  or  is  insufficient,  that,  all  thing-s  considered, 
native  bearers  furnish  the  most  satisfactory  means  of  trans- 
porting the  sick  and  wounded. 

AMBULANCE  COMPANIES. 

"All  must  desire  that  men  badly  wounded  in  action  and 
consequently  deprived  of  the  power  of  defence  as  well  as  of 
offense,  should  not  be  subjected  to  the  mental  torture,  in- 
creased bodily  suffering-,  and  serious  risks  inseparable  with" 
the  leaving-  of  the  wounded  where  they  happen  to  fall,  until 
firing  ceases. 

•*It  [the  bearer  service]  is  probably  the  most  difficult  part 
to  arrang-e  satisfactorily  from  an  economical  point  of  view. 
The  difficulty  is  to  'org-anize  a  system  for  meeting  a  want, 
which  is  only  a  verj  occasional  one,  in  such  a  way  that  the 
men  concerned  may  be  advantageously  employed  at  other 
times  when  the  particular  need  in  question  does  not  exist.  It 
is  true  that  the  necessity  which  the  combatants  of  an  army  are 
org-anized  to  meet — fig-hting- — is  only  an  occasional  one;  but 
the  g-eneral  security  is  universally  understood  to  depend 
largely  on  having  men  prepared  to  meet  this  want  at  all  times, 
while  the  necessity  for  having-  men  trained  and  ready  for  the 
removal  of  those  who  may  fall  wounded  has  been  usually  kept 
out  of  view.  So  also  guns  and  other  implements  of  warfare 
are  only  employed  in  the  work  they  are  specially  for  at  rare 
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intervals,  while  it  is  certain  that,  whenever  they  are  so  em- 
ployed, the  need  for  the  removal  and  care  of  the  wounded  will 
simultaneously  occur;  but  here  again,  although  the  import- 
ance of  studious  prevision  with  respect  to  every  minute  detail 
of  the  means  of  inflicting-  wounds  has  been  universally  ac- 
knowledged, the  need  for  similarly  careful  preparation  in  the 
arrangements  for  meeting  the  surgical  necessities  which  would 
result  from  their  use  has  been  recognized  by  few  ruling 
authorities,  and  by  them  has  hitherto  been  largely  ignored  in 
practice."  (Longmore). 

The  number  of  ambulances  at  present  allowed  by  regula- 
tions is  one  to  every  400  men.  This  allowance,  based  on  Civil 
War  experience,  may  be  accepted  as  a  liberal  one.  For  the 
extraordinary  needs  of  great  battles  the  number  of  ambulances 
available  has  never  been  sufficient,  and  a  large  majority  of  the 
wounded  have  been  conveyed  to  the  rear  in  army  wagons  and 
carts  of  the  country.  "It  has  been  always  impossible  to  main- 
tain the  amount  of  carriage  necessary  to  meet  the  eventuali- 
ties of  battle."    Furse:    Lines  of  Communication  in  War. 

The  allowance  of  ambulances  being  regulated  by  the  size 
of  the  organization  has  advantages  over  an  allowance  of  a  cer- 
tain number  to  a  regiment  or  brigade,  in  that  the  troops  are 
provided  for  in  the  same  proportion  whether  the  regiment, 
brigade,  or  division  is  cavalry  or  infantry  and  whether  at  full 
strength  or  not.  The  number  of  ambulances  being  dependent 
upon  the  size  of  the  command,  will  consequently  make  the  size 
of  the  ambulance  company  personnel  a  varying  one. 

The  ambulances  allowed  a  division  (35  to  40,  depending 
on  its  size) — with  the  necessary  personnel  is  undoubtedly  too 
many  to  be  effectively  administered  as  one  compan}'.  The 
most  desirable  unit  would  be  a  company  to  each  brigade  for 
the  same  reasons  that  make  brigade  field  hospital  units  seem 
the  most  practicable.  There  would  be  in  a  brigade  ambulance 
company  attached  to  an  infantry  brigade  at  full  strength,  15 
ambulances,  allowing  one  ambulance  to  every  400  men. 

From  an  ambulance  company  there  should  be  detached 
one  ambulance  to  accompany  each  regiment  and  field  battery 
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on  the  march  and  in  camp  but  rejoining-  the  company  at  the 
beginning  of  an  action.  An  independent  orisolated  regiment 
should  have  attached  its  full  quota — 4  for  an  infantry  and  3 
for  a  cavalry  regiment  of  full  strength. 

In  considering-  the  personnel  of  the  ambulance  companies, 
it  might  be  well  to  first  note  the  tendencies  of  foreig-n  armies 
in  this  direction  and  then  to  compare  them  with  the  experi- 
ence of  our  own.  The  average  of  all  the  larg-e  armies  of 
Europe  is  2l%:0r/c .  The  most  highly  organized  field  medical 
service  is  probably  that  of  the  French  army.  The  present  or- 
ganization we  may  consider  ''the  best  exponent  of  modern 
field  sanitary  organization,  as  well  as  of  the  modern  human- 
izing spirit  which,  unable  to  prevent  seeks  to  mitigate  the 
horrors  of  war.  In  no  other  army  are  the  duties  of  all  con- 
cerned so  clearly  and  explicitly  formulated."  I  HavardV  For 
the  "work  of  the  first  and  second  lines"'  performed  by  the 
bearer  personnel,  the  French  allowance  is  2 %.  The  work  of 
the  "first  line"  being  that  with  the  regiments  and  at  the  dress- 
ing stations,  and  of  the  "second  line"  between  those  and  the 
field  hospitals. 

The  Army  Regulations  of  18S9,  (omitted  in  later  editions), 
fixed  the  personnel  of  the  Hospital  Corps  for  duty  with  the 
ambulances  at  2%  of  the  force  and  the  field  organization  of 
1808  provided  ambulance  companies  in  about  this  proportion 
which  included  the  personnel  with  regiments. 

"The  great  improvements  in  fire-arms  tend  towards  mak- 
ing the  rendering  of  immediate  aid  in  exposed  places  almost 
an  impossibility;  and  yet  to  leave  wounded  men  under  fire, 
without  some  attempt  at  relieving  their  pain  may  be  policy, 
but  it  is  most  repugnant  to  men  who  take  pride  in  the  work  of 
tending  wounded,  for  it  looks  like  failure  or  neglect. 

"What  can  be  done  under  fire,  if  anything  can  be  done  at 
all,  men  can  do  singly.  One  ambulance  soldier  can  get  for- 
ward with  no  more  risk  than  a  fighting  soldier,  and  this  bearer 
can  by  himself  most  likely  perform  three-fourths  of  the  entire 
duty  he  has  to  do  on  the  field.  He  can  administer  water  and 
stimulant,  he  can  arrest  bleeding,  and  he  can  apply  dressings 
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and  splints  and  possibly  move  a  man  a  yard  or  two  to  some 
sheltered  hollow.  The  fourth  part  of  his  duty,  as  per  manual, 
is  the  removal  of  the  patient;  it  will  be  no  great  disadvantage 
if  that  is  done  a  little  later,  under  less  trying-  conditions. 

"The  removal  of  a  wounded  man  requires,  according- to 
the  manual,  a  squad  of  four  men.  This  squad  exposes  a  sur- 
face of  about  6  feet  by  6  feet  if  advancing-  or  retiring-,  and  6 
feet  by  8  feet  if  moving-  to  a  flank;  thus  they  offer  an  immense 
targ-et,  and  a  slowTly-moving-  targ-et,  too,  for  the  bearers  must 
move  slowly  if  they  are  to  carry  a  patient  carefully.  It  was 
impossible  for  bearers  to  collect  wounded  in  1870-71  under  se- 
vere lire,  and  rifles  and  guns  work  still  more  rapidly  and  at 
much  long-er  rang-es  now  than  they  did  30  years  ago. 

"Since  parties  of  men  are  necessary  to  remove  wounded, 
and  stretcher  parties  cannot  work  where  severe  firing  is  going 
on,  it  follows  that  when  they  are  able  to  start,  then  the  most 
rapid  collection  will  be  well  worth  organizing  for,  and  partic- 
ularly so  if  close  at  hand  on  the  battlefield  (the  sanitary  ser- 
vice) has  arrived  which  can  provide  skilled  surgical  aid  at 
once  to  those  that  need  it,  and  shelter  and  nursing  to  those 
whose  first  dressing  is  sufficient  for  the  time."  (Stapleton). 

If  we  are  to  accept  the  conclusions  of  those  best  qualified  to 
know,  it  appears  to  be  proven  that  2%  is  not  enough  for  per- 
sonnel of  ambulance  companies  to  meet  the  possible  require- 
ments of  future  wars.  Our  former  allowance  of  this  size  was 
based  on  the  experiences  of  the  Civil  War,  since  which  time 
the  conditions  of  warfare  have  been  revolutionized.  We  may 
take  it  for  granted  that  as  the  conditions  of  any  future  battles 
in  which  our  troops  may  be  engaged  will  be  similar  to  those 
of  other  armies,  consequently  we  need  bearers,  dressers,  and 
other  ambulance  company  personnel  in  about  the  same  propor- 
tion. It  is  therefore  believed  that  the  size  of  the  bearer  com- 
pany should  be  at  least  2\c/c  of  the  brigade — for  a  brigade  at 
full  strength,  135  men.  For  smaller  brigades  the  size  of  the 
ambulance  company  should  be  smaller  but  in  the  same  propor- 
tion to  the  total  strength.--^1//  . 

The  present  regulations  requiring  all  company  officers  to 
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instruct  their  men  in  the  duties  of  bearers  are  undoubtedly 
sound  in  principle,  being-  founded  on  the  generally  accepted 
belief  that  in  future  wars  the  first  help  for  the  wounded  in 
action  must,  in  the  great  majority  of  cases,  come  from  the 
wounded  man  himself  or  from  his  comrades  who  are  near  at 
hand.  In  time  of  war  all  officers  and  men  should  carry  a  first- 
aid  packet.  Besides  being-  familiar  with  the  method  of  its  ap- 
plication and  the  principles  underling-  first-aid  treatment  of 
wounds,  they  should  know  how  to  treat  severe  hemorrhag-e, 
to  immobilize  a  fracture  and  to  transport  wounded  both  with 
and  without  litters. 

FIELD  HOSPITALS. 

Dependence  on  regimental  hospitals  no  longer  obtains, 
all  modern  experience  being-  in  favor  of  a  larger  unit.  It  is 
evident  that  the  field  hospital,  composed  essentially  of  the 
consolidated  regimental  hospitals  but  independent  of  regi- 
•mental  organizations,  is  the  most  desirable  one  for  modern 
service.    Longmore  says: 

"Independently  of  the  waste  in  a  system  which  leads  to 
an  unnecessary  multiplication  of  articles  when  a  less  number 
would  suffice,  it  has  become  impossible  for  troops  moving  in 
the  field  as  quickly  as  they  now  do  to  take  such  bulky  stores 
with  them." 

Our  own  experience  is  well  expressed  by  Greenleaf,  who 
writes: 

"The  advantage  which  this  system  possesses  over  the  reg- 
imental system  rests  upon  the  fact  that  the  chief  surgeon  of 
the  corps,  who  is  always  present  with  the  general  command- 
ing and  knows  the  progress  of  the  battle,  may  send  any  num- 
ber of  divisional  organizations,  or  any  parts  of  divisional  or- 
ganizations to  parts  of  the  line  which  are  most  heavily  en- 
gaged. He  may  send  a  section  from  the  division  field  hospi- 
tal and  the  ambulance  company  to  one  part  of  the  field,  and,  on 
receipt  of  information  that  the  troops  there  are  hard  pressed, 
he  may  send  another  organization  to  the  same  point  and  if 
necessary  may  add  the  divisional  hospital  from  another  part 
of  his  corps,  the  forces  at  his  command  being  ample  and  sum- 
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cient  when  handled  in  this  manner  for  caring-  for  any  number 
of  men  who  may  be  wounded.  Under  the  regimental  system 
this  procedure  was  impossible,  because  no  regimental  hospital 
could  be  detached  from  its  regiment,  and  it  not  infrequently 
happened  that  a  regimental  hospital  might  be  overwhelmed 
with  wounded,  while  the  officers  and  men  of  the  hospital  be- 
longing to  its  neighbor  would  be  idle  and  helpless  in  the  way 
of  assistance,  since  they  themselves  might  at  any  moment  be 
called  upon  for  similar  service  to  their  own  people." 

Yet  there  are  reasons  why  it  is  desirable  to  retain  some 
form  of  regimental  hospital  organization.  Its  purpose  as  de- 
fined in  paragraph  30,  Manual  of  the  Medical  Department, 
1900,  shows  the  need  of  it  in  our  service;  and  for  an  army 
made  up  largely  of  volunteers  as  ours  must  be  in  any  large 
war,  "the  desirability  of  the  regimental  hospital  can  hardly 
be  questioned,  as  it  saves  many  a  man  to  his  company  who, 
had  he  been  transferred  to  sanitary  establishments  further  to 
the  rear,  would  have  been  lost  to  the  service."  (Hoff). 

The  size  of  the  field  hospitals  in  European  armies  is  usu- 
ally 100  to  200  beds.  It  is  probable  that  the  latter  figure  rep- 
resents the  largest  practicable  size.  This  was  their  size  in 
our  field  organization  of  1898. 

The  amount  of  equipment  and  its  necessary  transpor- 
tation and  the  number  of  the  attached  personnel,  tog-ether 
with  the  perfection  of  organization  required,  make  disorgani- 
zation liable  to  occur  at  the  times  when  the  hospital  is  most 
necessary,  and  render  it  in  every  way  desirable  that  each  unit 
should  be  at  all  times  well  within  the  capabilities  of  one  man 
to  administer  and  direct. 

The  proportion  of  bed  capacity  in  field  hospitals  to  the 
total  number  of  troops  next  requires  consideration.  To  meet 
all  needs  which  may  reasonably  be  expected  this  may  be 
stated  to  be  about  3%  of  the  total  strength,  with  supplies  to 
care  for  four  times  this  number  of  slightly  wounded  cases. 

"The  experience  of  the  past  has  shown  that  its 

(the  field  hospital)  service  will  not  fail  to  give  satisfaction." 
fSmart).  The  organization  for  the  Spanish  War  provided 
field  hospital  accomodation  for  V/(  with  \  of  \r/c  in  reserve. 
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During-  the  Civil  War  regiments  averaged  500 men.  Reg- 
iments of  infantry  now  number  at  full  strength.  1,886  officers 
and  men.  or  over  34  times  the  size  of  those  ot  the  former 
period.  A  cavalry  regiment  at  full  streng-th  comprises  a  total 
of  1,288.  The  streng-th  of  a  brig-ade  of  three  regiments  of  in- 
fantry is  5,658,  not  including  the  brigade  headquarters,  staff, 
medical  department  personnel,  etc.  Including  the  latter,  its 
full  strength  would  be  not  far  from  6,000,  and  that  of  a  cav- 
alry brigade,  uhree  regiments ),  about  4,000.  A  division  of 
two  infantry  brigades  would  number  over  12,000,  while  one  of 
three  brigades,  over  18,000. 

In  considering  the  size  of  a  division  hospital  for  the  pres- 
ent organization  of  our  army  we  are  confronted  with  the  ques- 
tion of  the  probable  size  of  the  division.  Will  our  divisions 
consist  of  two  brigades  or  three?  The  question  must  remain 
unanswered  by  us  as  one  not  yet  determined  by  the  War  De- 
partment. Present  regulations,  published  before  the  re-or- 
ganization of  the  Army,  define  a  division  as  consisting  of 
three  brigades  and  two  or  more  batteries  of  field  artillery, 
"but  the  rules  prescribed  are  applicable  to  a  less  or  greater 
number."  Field  hospitals  for  a  division  of  12,000  men  should 
contain  360  beds;  for  a  division  of  18,000,  540  beds.  It  may 
safely  be  assumed  that  a  division  hospital  of  either  of  these 
sizes  would  be  undesirable  by  being  too  large  an  administra- 
tive unit  in  the  field.  It  is  therefore  advisable  to  divide  it 
and  evidently  the  most  practicable  plan  is  to  allot  one  section 
to  each  brigade.  A  3%  unit  for  an  infantry  brigade  would  be 
about  180  beds,  and  for  a  cavalry  brigade  about  120  beds. 
Field  hospitals  of  such  capacities  would  be  of  desirable  size 
and  would  probably  meet  all  requirements. 

The  regimental  hospital  should  be  regarded  as  a  detached 
portion  of  a  field  hospital.  Its  size  as  given  in  the  Manual 
for  the  Medical  Department,  1900,  is  for  12  beds,  "except 
when  regiments  are  isolated,  in  which  event  the  bed  capacity 
may  be  increased  as  necessary."  Such  a  hospital  is  too  small 
for  the  probable  needs  of  an  infantry  regiment  of  full  strength. 
An  increase  of  six  beds  would  make  its  bed  capacity  about  1% 
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of  the  regiment  and  it  is  believed  would  be  sufficient  for  all 
ordinary  demands.  Where  4 'regiments  are  isolated"  its  ca- 
pacity should  be  further  increased  to  3%  (54  beds),  or  even 
more,  should  the  conditions  demand  it.  The  capacity  of  reg- 
imental hospitals  for  cavalry  regiments  might  be  fixed  at  12 
beds  each,  and  for  independent  service  with  the  same  increase 
to  2%  (36  beds)  or  more  if  necessary. 

Allowing  regimental  hospital  detachments  of  1  %  bed  ca- 
pacity, there  will  remain  accomodation  in  the  field  (brigade) 
hospital  for  2%,  or  126  beds  for  infantry,  and  84  beds  for  cav- 
alry. These  allowances  are  for  regiments  recruited  to  their 
maximum  strength  and  all  present. 

The  practicability  of  making  field  hospitals  of  a  vari- 
able size,  within  prescribed  limits,  would  seem  to  be  sound. 
Besides  allowing  for  varying  sizes  of  brigades,  it  would  also 
allow  for  the  conditions  of  each  campaign,  which  always  de- 
mand careful  consideration. 

Fixing  the  maximum  size  of  the  field  hospital  at  126  beds, 
(exclusive  of  the  regimental  hospitals),  we  have  a  hospital 
which  is  divisible  into  three  regimental  (ward)  sections  of  42 
beds  each;  each  ward  consisting  of  seven  hospital  tents. 
With  the  regimental  hospitals  attached,  (which  probably 
would  be  the  case  in  campaign),  the  field  hospital  would  be 
one  of  180  beds,  each  regimental  section  containing  60  beds. 

The  quota  of  personnel  attached  for  duty  in  field  hospi- 
tals varies  little  in  modern  armies  and  averages  about  21%  of 
the  command.  Unfortunately  conditions  have  so  changed  in 
regard  to  the  care  of  the  wounded  that  the  experience  of  the 
Civil  War  cannot  assist  us  in  the  matter  to  any  considerable 
extent.    The  average  quota  at  that  time  was  made  up 

of  details  from  the  line,  as  there  was  no  Hospital  Corps.  The 
field  organization  for  the  Spanish  War  allowed  lj(1%.  which 
in  view  of  the  developments  in  other  armies  may  be  considered 
as  below  the  number  needed.  Of  this  organization  the  Chief 
Surgeon  of  the  Third  Army  Corps  has  said  that  it  k4s  open  to 
criticism  only  in  one  direction — its  strength  is  inadequate  to 
meet  the  demands  of  an  army  or  recruits  upon  an  untrained 
organization.    In  practice  the  number  proved  utterly  inade- 
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quate  owing-  to  the  misuse  of  the  field  division  hospitals  as 
fixed  hospitals." 

We  may  therefore  conclude  that  the  personnel  needed  in 
the  field  hospitals  of  our  Army,  in  order  to  meet  all  demands, 
should  be  at  least  2%.  Assuming-  this  proportion  and  fixing 
each  reg-imental  hospital  detachment  at  15,  we  have  remain- 
ing- in  the  field  (brig-ade)  hospital,  75,  or  a  total  of  120, — 2r/r 
of  6,000  men,  the  maximum  number  in  an  infantry  brig-ade  of 
three  reg-iments  at  full  streng-th,  including-  the  Medical  De- 
partment and  members  of  other  staff  corps,  civilian  employes, 
etc.  In  reality  the  proportion  would  exceed  2c/f  by  a  varying 
amount  as  it  is  seldom  that  any  organization  has  its  full  com- 
plement of  men  with  it  -'for  duty." 

It  is  believed  that  this  quota  is  sufficient  for  our  needs  and 
could  satisfactorily  perform  all  duties  that  might  reasonably 
be  expected  of  it. 

A  FRENCH  VIEW  OF  THE  ASSOCIATION  OF  MILI- 
TARY SURGEONS  OF  THE  UNITED  STATES. 

THE  official  French  military  medical  journal  {Archives 
de  medecine  et  de  pharmacie  militaires)  publishes  in 
full  the  report  of  Professor  Nimier,  the  representa- 
tive of  that  government  at  the  eleventh  annual  meeting  of  the 
Association.  The  report  gives  a  well-digested  description  of 
the  army  medical  department  including  the  personnel  of  the 
medical  corps,  the  hospital  corps,  the  nurse  corps  and  the 
dental  corps,  discusses  American  military  hospitals  with  some 
remarks  also  upon  our  civil  hospitals,  and  describes  succinctly 
the  various  sessions  of  the  Washington  meeting,  closing  with 
the  remark  that  "this  simple  enumeration  shows  how  con- 
stantly we  should  watch  the  work  of  our  American  confreres. 
To  send  representatives  each  year  to  the  meeting  of  their 
Association  should  not  be  regarded  as  a  mere  courtesy  to  the 
American  government,  for  it  will  afford  an  opportunity  for  the 
instruction  of  our  delegates,  both  as  men  and  as  physicians; 
and  will  moreover  afford  to  our  colleagues  of  the  United  States 
army  an  opportunity  to  estimate  at  their  true  value  contem- 
poraries whose  work  they  have  not  hitherto  been  able  to 
appreciate." 
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OBSERVATIONS  ON  GUN-SHOT  WOUNDS. 

A VALUABLE  paper,  recently  published  by  Major  Winter, 
presents  in  an  interesting  manner  the  author's  practical 
experience.  After  a  short  discussion  of  the  general 
characters  of  modern  military  rifles  and  missiles,  he  asserts  his 
opinion,  based  on  his  observation  of  wounds  from  both  classes  of 
weapon,  that  the  large  leaden  bullet  (e.  g.  Remington,  45.  cal) 
striking  at  close  ranges,  i.  e.  within  500  yards,  has  a  vulnerating 
effect  of  greater  intensity  than  the  smaller  jacketed  (Mauser) 
bullet.  This  has  been  particularly  observed  in  the  case  of  the  long 
bones  and  a  case  is  cited  (Case  5.)  showing  the  gravity  of  the  in- 
jury inflicted  at  very  short  ranges  by  the  large  bullet.  In  this 
case  the  tibia  and  fibula  were  comminuted  in  such  way  as  to  sug- 
gest to  the  writer  the  wholesale  lacerations,  resulting  from  the 
crushing  injuries  of  moving  railway  trains. 

The  classical  exception  of  wounds  of  the  skull  from  this  gen- 
eral result  is  cited.  There  has  been,  in  his  observation,  no  man- 
ifest difference  in  the  amount  of  hemorrhage  following  vascular 
wounds,  from  the  two  types  of  missiles. 

The  opinion  is  advanced  that  the  smaller  bullet  does  not  en- 
tail the  shock,  ordinarily  following  wounds  from  the  larger  mis- 
sile. An  instance  is  cited  of  a  soldier  shot  at  the  battle  of  Zapote 
in  the  Philippines.  A  small  calibre  bullet  entered  the  neck  just 
above  and  behind  the  clavicle,  and  traversing  the  entire  trunk 
emerged  near  the  anus.  This  man  lived  over  twelve  hours,  and 
exhibited  little  shock. 

The  writer  strongly  advocates  the  general  policy  of  interfer- 
ence, under  suitable  conditions,  in  those  wounds  which  are  not 

*"Some  Observations  on  Gun-Shot  Wounds,  during  the  Spanish-Amer- 
ican and  Philippine  Wars,"  by  Francis  A.  Winter,  Capt.  and  Asst.  Surgeon, 
U.  S.  Army.  Read  before  the  Society  of  City  Hospital  Alumni,  and  pub- 
lished in  the  St.  Louis  Courier  of  Medicine. 
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declaredly  aseptic  from  their  inception,  urging  this  with  especial 
reference  to  cases,  wherein  there  is  an)-  bone  involvment.  It  has 
often  happened  in  his  experience  that  wounds  were  permitted  to 
remain  unexplored,  and  a  resultant  sepsis  revealed  the  presence 
at  the  bottom  of  the  wound  of  such  material  as  the  flannel  from  a 
blue  shirt.  He  therefore  urges  complete  surgical  cleanliness, 
saying  "Certainly  no  harm  can  come  from  cutting  down  on  the 
bone  under  asepsis,  and  it  makes  one's  efforts  intelligent,  instead 
of  grafting  upon  them  the  quality  of  work  in  the  dark."  Sev- 
eral cases  are  cited  in  support  of  this  general  proposal  to  go  into 
wounds  sustained  through  clothing,  especially  if  it  is  known,  or 
there  is  strong  reason  to  believe  that  there  is  bone  injury  at  the 
bottom  of  the  wound,  and  in  this  connection  the  following  state- 
ment is  made  "I  do  not  think  that  severe  comminution,  with  in- 
evitable denudation  of  bone  and  separation  of  fragments  offers 
any  chance  of  spontaneous  reposition  and  healing  by  osteoplastic 
processes,  and  it  has  become  my  steady  habit  to  remove  frag- 
ments in  such  gun-shot- wounds. ' 1  The  author  then  cites  a  case 
of  diffuse  comminuting  injury  in  the  humerus,  near  the  shoulder 
joint,  illustrating  the  expediency  of  going  to  the  bottom  of  this 
class  of  cases,  and  adverts  to  the  happy  and  uneventful  convales- 
cence of  this  soldier,  from  whose  wound  a  large  number  of  bone 
fragments  were  removed. 

The  notorious  uncertainty  in  the  progress  of  bullet  paths 
through  tissues  leads  the  author  to  cite  the  case  of  a  soldier  who 
was  shot  in  the  hypogastrium,  while  in  the  kneeling  posture. 
The  aperture  was  without  exit  and  was  a  small  circular  puncture, 
made  by  a  small  calibre  bullet,  apparently  striking  head-on. 

Exploration  seemed  to  be  indicated,  but  a  rather  belated 
complaint  by  the  soldier  that  he  had  a  pain  in  his  hip  joint,  led 
to  examination  of  that  vicinity,  with  the  result  that  a  cast  steel 
projectile,  about  40  cal.  was  removed  by  incision.  Reference  is 
made  to  the  absolute  absence  of  all  subjective  and  objective  signs 
along  the  path  of  the  bullet,  in  its  passage  from  the  point  of  entry 
to  the  site,  whence  it  was  removed. 

The  writer  takes  the  position  that  surgical  exploits  of  mag- 
nitude, are  ill  timed  as  immediate  measures  after  material  battles, 
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taking  the  view  that  conditions  are  then  uniformly  such,  that 
elaborate  details  of  possible  benefit  to  one  subject  involve  the  nec- 
essary sacrifices  of  the  many  who  require  attention.  His  obser- 
vation of  cceliotomy  done  after  the  Santiago  fight  did  not  show 
him  anything  to  encourage  resort  to  such  measures. 


THE  SMALL  CALIBRE  BULLET  AND  THE  TREAT- 
MENT OF  BULLET  WOUNDS  IN  THE  FIELD.  : 

AN  interesting  discussion  of  the  surgery  of  the  smal  lcalibre 
r— \  bullet  is  given  in  a  monograph  by  Dr.  Johann  Habart, 
instructor  in  military  surgery  at  the  University  of 
Vienna.  In  part  I,  he  remarks  that  the  increased  effect  of  the 
modern  small  calibre  rifle  with  its  smaller  jacketed  bullet  and 
smokeless  powder  over  the  old  soft  lead  bullet,  is  due  to  the  in- 
crease of  the  specific  cross  section  energy  imparted  to  the  modern 
bullet  and  to  the  increased  initial  velocity  given  to  the  projectile. 
By  increasing  the  length,  and  reducing  the  radius  of  the  projectile 
the  cross  section  energy  of  a  bullet  of  the  same  weight  is  increased 
and  vice  versa;  its  percussion  and  penetration  effects  are  intensi- 
fied, which  enable  the  projectile  to  overcome  great  resistence  even 
at  great  distances. 

Two  tables  are  presented  in  this  part  of  the  pamphlet :  Table 
I  describes  the  small  calibre  rifles  in  use  by  the  various  European 
Armies,  and  their  bullets.  Table  II  gives  the  ballistic  facts  of 
the  latest  jacketed  projectiles  of  8  m.m. ,  6.5  m.m.  and5m.ni.  cali- 
bre, i.  e.,  the  velocities  and  dynamic  effects  in  kilogrammeters  at 
various  distances. 

In  part  II,  is  taken  up  experiments  on  living  and  dead 
horses  and  studies  of  accident  cases  with  the  8  m.m.  jacketed 
bullet,  and  comparisons  with  wounds  caused  by  old  bullets. 

The  hole  of  entrance  differs  in  size  from  3to(>  m.m.,  it  rarely 
exceeds  these  dimensions.  A  bulging  of  the  tissues  surrounding 
wound  of  entrance  may  be  present  and  is  an  unmistakble  sign  of 
the   explosive  effect.     Sometimes,  there  exists  a  brownish  or 

*Das  Kleincaliber  unci  die  Rchandhuig  der  Schussiuunden  im  Feldc. 
Hi  tie  kriegschirurgische  Skizze.  Yon  Dr.  Johann  Hahart.  8  vo.  pp.  55. 
Vienna,  Josef  Safar,  1894. 
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blackish  rim  of  1-2  m.m.  around  the  wound  of  entrance  from 
shots  within  200  paces;  fragments  of  projectiles  ma}'  produce  slits 
instead  of  round  openings. 

Wounds  of  exit  are  from  5  to  11  m.m.  in  diameter,  the  edges 
are  often  round  but  generally  torn  and  star  shaped.  After  explosive 
effects,  the  diameter  of  this  opening  may  be  from  1.5  to  3  cm.  and 
more.  In  this  case  it  often  contains  muscular  shreds,  or  fragments 
of  bone.  There  may  be  several  wounds  of  exit  from  fragments 
of  bone  splinters,  or  a  slit-like  opening.  The  size  of  the  openings, 
as  a  rule,  is  no  indication  of  the  severity  of  the  injury.  Wound 
canals,  entirely  free  from  foreign  bodies,  are  extremely  rare,  they 
generally  contain  fibres  of  clothing  through  which  the  bullet  has 
passed,  or  pieces  of  the  bullet,  bone  sand,  etc.  The  canal  itself 
is  generally  clean  cut  and  often  difficult  to  follow  through  soft 
parts.  This  is  different  after  an  injury  of  compact  bone,  here 
the  canal  behind  the  injured  bone  is  larger,  it  becomes  more 
funnel  shaped,  the  tissues  are  more  contused.  The  smooth  wound 
canal  gives  greater  liability  to  hemorrhage  than  the  bruised  torn 
canal  caused  by  the  old  projectile.  In  consequence  of  the  small 
size  of  hole  of  entrance  and  exit  and  the  ready  occlusion  of  the 
small  bullet  holes  by  coagula.  the  wounds  resemble  more  aseptic 
subcutaneous  wounds.  If  the  cavities  of  the  heart  are  invaded 
by  the  bullet,'  explosive  effect  may  be  produced.  In  lungs,  the 
explosive  effects  are  rare,  canals  are  smooth,  there  is  apt  to  be 
more  blood  in  pleural  cavities. 

Abdominal  wounds  are  most  dangerous  lesions.  Perforations 
may  be  very  small,  again  the  openings  may  be  from  10  to  12  m.m. 
in  diameter  and  more,  allowing  contents  of  intestines  to  flow  into 
the  peritoneal  cavity.  In  explosive  effects,  big  tears  are  very 
often  seen;  large  vessels  and  nerves  may  be  injured. 

Effect  on  bones:  This  depends  on  the  anatomical  histologi- 
cal composition  of  the  bones,  the  energy  of  the  projectile  and  its 
angle  of  incidence.  Short  and  flat  bones  and  articular  ends  are 
generally  merely  perforated,  fissures  may  form  and  increase  in 
numbers  as  hard  parts  are  hit;  shafts  of  bones  m'ay  be  broken  up 
into  smaller  and  larger  pieces. 
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Within  the  I  Zone  (Explosive  zone  up  to  500  m.  distance): 
Extensive  splinters  of  long  bones  occur,  great  quantity  of  bone 
sand  is  in  wound,  many  large  free  fragments,  a  great  number  of 
shorter  or  longer  fissures  around  smaller  and  larger  fragments, 
deformity  of  bone,  are  apt  to  result,  the  wound  of  exit  is  torn, 
everted  margins,  funnel  shaped  cavity  behind  bone.  The  further 
away  from  the  middle  of  the  shaft  the  less  splinters. 

Within  the  II  Zone  (Up  to  1200  m..  that  of  medium  fire  dis- 
tance)  :  Splinters  remain  more  attached  to  periosteum,  longer  lines 
of  fracture  but  less  displacement,  bone  sand  is  present,  no  funnel 
canal,  clean  wound  of  exit.  With  less  density  of  cortical  layer, 
more  sponginess,  clean  perforation  may  occur  at  750  m. distance. 

Within  the  III  Zone  (1200  to  2000  m.  .that  of  far  fire  distance ) : 
Large  splinter  fractures  without  displacement,  bone  sand. 

Within  the  IV  Zone  (Artillery  distance,  that  of  the  nearest 
dressing  stations  to  field  of  battle):  Even  at  this  distance  bones 
may  still  be  perforated  or  fractured. 

Wounds  of  a  serious  nature  are  met  with  from  direct  involve- 
ment of  important  organs  and  explosive  bone  wounds,  the  serious- 
ness of  wounds  of  the  soft  parts  has  diminished  in  many  respects. 
Bullets  may  carry  infection  into  tissues  from  contact  with  the 
ground  or  by  passing  through  mouth,  nose  or  intestinal  or  urinary 
canals.    Infection  from  particles  of  clothing  is  very  rare. 

Wound  dressings  impregnated  with  bactericides  are  of  doubt- 
ful value,  sterilized  dressings  are  preferred  at  the  present  time, 
on  the  principle  that  bacteria  should  be  kept  away  from  wounds. 
These  should  be  used  for  first  dressings  at  dressing  or  ambulance 
stations. 

Part  III  relates  to  the  treatment  of  bullet  wounds.  -  The 
further  fate  of  bullet  wounds  depends  on  the  quick  removal  of 
the  wounded  from  the  battlefield  to  the  field  hospital.  These 
should  be  fitted  up  with  all  means  of  asepsis  and  antisepsis.  All 
the  wounded  should  be  removed  to  these  and  attended  to  in  24 
hours.  On  dressing  stations,  the  wounds  should  be  subjected  to 
cleaning  only  under  exceptional  conditions,  only  when  soiled  and 
in  case  operations  are  immediately  required,  otherwise  they  are 
only  to  be  covered  with  aseptic  dressings.     A  saucepan,  normal 
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salt  solution,  soda,  sterile  water  and  a  brush  should  form  part  of 
the  outfit  here.  Cases  of  hemorrhage,  threatening  asphyxia,  and 
possibly  abdominal  wounds  are  the  only  cases  which  may  require 
operative  interference  at  these  dressing  stations.  Field  hospitals 
should  be  close  to  the  battlefield,'  in  these  a  special  place  should 
be  set  aside  for  abdominal  cases,  in  charge  of  a  competent  surgeon. 
Here,  under  modern  conditions, 'the  mortality  from  wounds  should 
be  reduced  to  a  very  small  percentage  (1.5$  in  the  field  hospi- 
tals of  Belgrad  &  Sofia  1885-1886). 

Immediate  operative  treatment  should  be  resorted  to  in  field 
hospitals  for: 

1.  Perforating  gunshot  wounds  of  abdomen,  with  hemorr- 
hage, and  perforation,  or  prolapse  of  intestine.  Every  military 
surgeon  should  be  familiar  with  all  intestinal  operations,  the 
various  sutures,  anastomoses,  formation  of  artificial  •  anus,  resec- 
tions, gastrostomy,  colotomy,  Kraske's  operation. 

2.  Wounds  of  cranium  presenting  symptoms  of  brain  irrita- 
tion or  paralysis. 

3.  Partial  or  total  perforation  of  blood  vessels  and  nerves; 
sterilized  silk  is  recommended  as  the  best  material  for  sutures  and 
ligatures. 

4.  Asphyxia:  Here  tracheotomy  or  relieving  pressure  on 
lungs  through  intrapleural  hemorrhage,  pneumothorax,  etc.,  ac- 
cording to  the  cause,  are  indicated. 

5.  Cases  of  threatening  sepsis. 

Bullet  wounds  to  bones,  even  with  symptoms  of  explosive  ef- 
fects, require  conservative  treatment  with  asepsis  or  antisepsis 
and  immobilization.  Total  resections  of  joint  surfaces  are  indi- 
cated only  in  conditions  of  most  extensive  splintering  of  epiphy- 
seal surfaces,  generally  partial  primary  or  secondary  resections 
are  sufficient.  Primary  amputations  and  exarticulations  are  indi- 
cated only  in  extensive  destruction  of  limbs,  complicating  splint- 
ering of  bones  with  tears  of  the  large  vessels  and  nerves  or  exten- 
sive destruction  of  the  soft  parts. 

Retained  bullets  may  remain  without  danger  in  the  body.  It 
is  not  good  surgery,  to  probe  or  search  in  canals  for  bullets  unless 
special  symptoms  call  for  search.       F.  W.  F.  WiEBER,  U.S.N. 
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NORWEGIAN  INVESTIGATIONS  ON  SOLDIERS'  FEET. 

BY  arrangement  of  the  Norwegian  Association  of  Military 
Surgeons  in  Christiana,  measurements  were  taken  during 
the  summer  drills  in  1900  of  the  soldiers'  height  and  also 
of  the  length  of  their  feet.  Altogether  6443  soldiers  were  exam- 
ined. This  unusually  large  amount  of  material  has  been  worked 
out  by  Capt.  H.  Bryn  and  published  in  the  Norsk  tidsskrift  for 
militarmedicin. 

To  begin  with  the  author  endeavors  to  answer  the  question : 
Is  there  any  difference  between  the  right  foot  and  the  left  with  re- 
gard to  length  and  breadth?  In  28.9%  of  the  men  the  feet  were 
found  to  be  of  the  same  length,  in  32.2%  the  right  foot  and  in 
39.9%  the  left  foot  was  the  longest,  the  difference  however  is 
seldom  more  than  1mm.  and  it  differs  in  various  parts  of  the 
country.  In  6443  men  the  total  length  of  the  right  foot  was 
170.808.4  cm.  while  that  of  the  left  was  170.842.6  cm. 

In  20%  the  right  and  left  foot  have  the  same  width,  in  25% 
the  left  foot  is  the  widest  and  in  55%  the  right  foot.  The  pro- 
portions differ  much  in  the  different  parts  of  the  country. 

The  Normal  Foot. — With  the  great  majority  (about  70 %  ) 
of  the  Norwegian  army  the  length  of -the  foot  is  bet  ween  25.5- 
28.5  cm.  In  6443  men  both  feet  had  a  total  length  of  341651.0  cm, 
The  average  length  is  26.513  cm.  The  average  height  of  the 
same  men  was  171.1  cm.  The  proportion  between  the  height 
and  the  length  of  the  feet  is  therefore  6.45.  The  comparative 
footlength,  that  is  in  proportion  with  the  height  is  quite  invari- 
able and  is  15.5%;  for  every  cm.  the  height  increases,  the  aver- 
age foot  length  increases  0.155  cm. 

With  the  greatest  part  of  our  soldiers  the  breadth  of  the  foot 
is  between  9.5-10.5  cm.  The  breadth  increases  with  the  heighth 
and  varies  in  the  different  parts  of  the  country,  as  also  the  pro- 
portion between  the  length  and  breadth  of  the  foot  varies. 

Atypical  Foot. — In  each  class  of  soldiers  with  the  same 
height  there  are  a  few  whose  comparative  footlength  is  not  15.5%; 
their  number  is  small  among  men  between  160-185  cm.  high,  but 
if  those  under  160  or  over  185  are  examined,  quite  striking  ir- 


EDITORIAL  DEPARTMENT. 


253 


regularities  will  appear.  The  author  ascribes  this  to  the  fact 
that  men,  who  have  not  at  the  age  of  23  years  reached  160  cm.  or 
are  above  185  cm.  are  abnormal.  There  is  no  harmony  between 
the  age  and  height  of  the  individual  and  this  is  often  connected 
with  irregular  development  of  the  differents  parts  of  the  body. 
With  the  .small  men  a  well  proportioned  foot  is  exceptional. 
These  atypical  feet  are  of  great  practical  interest  as  it  is  difficult 
to  procure  them  a  fit  in  foot-wear. 

It  is  more  difficult  to  procure  suitable  foot-wear  for  the  Nor- 
wegian army  than  for  most  other  armies.  Our  army  consists 
of  farmers,  sailors  and  fishermen.  From  the  want  of  use  the 
feet  of  the  latter  have  probably  changed  their  form. 

The  boots  of  our  army  must  be  adapted  equally  to  stony 
ground,  dusty  roads  and  marshes.  The  author  includes  that 
these  investigations  have  proved 

1.  That  there  are  several  foot-types  in  Norway. 

2.  That  our  present  foot-wear  is  not  suitable. 

3.  What  foot-wear  should  be  suitable. 


MOUNTED  BEARER  COMPANIES  FOR  CAVALRY 


'OR  sendee   with  cavalry,  Lieut.  Col.  H.  G.  Hathaway, 


|^  R.A.M.C.  recommends  {British  Medical  Journal,  Oct.  11, 
1902)  a  two  wheeled  cart  with  a  mounted  detachment  of 
five  men  for  each  regiment.  Eight  such  carts  with  their  detach- 
ments would  be  sufficient  for  a  mounted  bearer  company.  This 
force  would  be  small  but  cavalry  usually  have  a  smaller  number 
of  disabled  than  infantry.  Nothing  that  can  be  avoided  should 
be  loaded  upon  the  carts;  the  detachment  should  carry  as  a  part 
of  their  personal  equipment  most  of  the  required  surgical  supplies 
and  compressed  drugs.  Litters,  splints,  cooking  utensils  and  the 
like  would  properly  form  a  part  of  the  load  of  such  a  cart.  Lieut. 
Col.  Hathaway  considers  the  elements  of  success  in  such  an 
organization  to  be: 

1.  Suitable  animals  with  something  to  spare. 

2.  Nothing  unnecessary  carried  in  carts  or  on  animals. 

3.  The  instruction  of  all  men  to  be  good  horse  masters  in 
addition  to  their  ordinary  duties. 


Hans  Daal,  Sanitary  Captain  f  Norway). 
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IReviews  of  Books. 


SAMARITAN   BOOK  FOR  SOLDIERS— THE  INDIVID- 
UALS OF  THE  ARMED  SERVICES.* 


HIS  book  has  for  its  object,  to  carry  first  aid,  which  has 


first-aid  works  of  Pilcher  and  others,  issued  in  our  own  country. 

Accidents  and  injuries,  also  sudden  illnesses  happening  more 
frequently  among  these  than  among  other  bodies  of  men  and  at 
times  where  sanitary  military  assistance  and  even  sanitary  equip- 
ment and  all  appliances  are  lacking  (in  detached  bodies),  ap- 
peared to  call  for  a  work  of  this  kind  as  a  desirable  guide  for  the 
more  intelligent  men,  to  enable  them  to  treat  these  conditions  in- 
telligently, until  proper  aid  can  be  procured.  The  book  differs 
from  those  used  in  the  instruction  of  the  members  of  the  hospital 
corps  by  giving  more  detailed  descriptions  of  all  symptoms,  such 
as  would  lead  to  a  more  correct  understanding  of  the  nature  of 
injuries,  illnesses,  or  danger  symptoms,  and  goes  very  thoroughly 
into  the  necessary  treatment  under  the  varied  conditions  that 
might  be  encountered  in  peace  or  in  war. 

It  begins  with  a  short  description  of  the  various  structures 
of  the  body  and  their  functions,  it  then  speaks  of  nursing,  treats 
of  febrile  conditions,  special  symptoms  and  their  management  and 
goes  over  the  various  forms  of  hemorrhage  and  their  special 
treatment.  In  the  natural  course  of  sequence  wound  treatment 
follows,  infections  of  wounds  are  explained,  how  produced  and 
how  avoided.  Improvised  dressings,  etc.,  are  very  fully  gone  into 
and,  where  possible,  illustrated.  Naturally  gunshot  wounds, 
with  and  without  complications,  and  their  various  indications  and 
management,  are  gone  into  very  fully. 

*Samariterbuch  fuer  die  Angehoerigcn  der  bewaffneten  Macht.  Von 
K(  u,iinentsaerzt  Dr  Anton  Jkrzarkk.  Chefaerzt  unci  Lehrer  an  der  k.  u.  k. 
Cavallerie-Cadettenschule.   8  vo.  pp.  240.    216  illustrations.  Vienna,  Johann 


taken  such  a  firm  hold  among  all  other  classes  of  society, 
also  among  the  individual  soldiers  and  corresponds  to  the 
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Erysipelas,  poisoned  wounds,  tetanus,  bites  of  venomous  in- 
sects and  reptiles,  rabies  are  mentioned  and  disposed  of. 

Fractures  and  dislocations,  the  various  temporary  dressings, 
advised,  and  illustrated,  follow.  All  kinds  of  burns  such  as 
caused  by  heat,  electricity,  or  cold,  follow  separately. 

Foreign  bodies  in  eyes,  nose,  ears,  etc.,  receive  consideration. 
When  and  how  to  produce  artificial  respiration  (5  methods  are 
mentioned ).  Heat  stroke,  fainting  spells,  sunstroke,  snow  blind- 
ness, sea  sickness,  sore  feet,  are  referred  to.  Acute  mania,  how 
to  be  treated.    Treatment  of  various  forms  of  poisoning,  etc. 

'  The  book  closes  with  a  very  complete  review  of  the  methods 
of  transporting  the  sick  and  wounded,  paying  special  attention  to 
improvising  means  at  hand  for  the  purpose. 

The  object  of  the  book,  to  teach  temporary  assistance  until 
expert  assistance  can  be  procured,  to  do  this  intelligently,  using 
properly  the  means  offered  by  surrounding  conditions,  is  not 
transgressed.  The  lucid  descriptions  and  the  numerous  illustra- 
tions make  the  book  valuable,  complete  and  instructive. 


GNATS  AND  MOSQUITOES.* 
ECEXT  investigations  have  shown  the  mosquito  to  have 


so  distinct  a  place  in  the  etiology  of  human  disease  that 


a  consideration  of  these  insects  must  hereafter  be  added 
to  the  subjects  of  study  for  the  medical  practitioner.  The 
work  of  Colonel  Giles  is  a  striking  indication  of  the  rapid  progress 
which  the  study  of  these  insects  has  made  during  the  last  decade. 
He  divides  his  book  into  two  practically  equal  sections, — Part  I. 
General,  and  Part  II,  Systematic.  After  discussing  the  position  and 
terminology  of  the  CulicidcR  and  their  collection,  preservation 
and  observation,  he  takes  up  first  the  anatomy  of  the  larvae  and 
their  generic  characters,  then  passes  on  to  the  anatomy  of  the 
pupa,   following  with  the  anatomy  of  the  adult  mosquito,  and 

*A  Handbook  of  the  Gnats  or  Mosquitoes,  giving  the  Anatomy  and 
Life  History  of  the  Culicidae,  together  with  Descriptions  of  all  Species 
noticed  up  to  the  Present  Day.  By  Lieut.  Col.  Geo.  M.  Giles.  I.  M.  S. 
(Retd).  Second  Edition.  8  vo.  pp.  x'ii,  530.  Numerous  illustrations.  Lon- 
don.   John  Bale,  Sons  &  Danielsson,  Ltd.  1902. 
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takes  up  the  life  history  and  seasonal  prevalence  of  the  mosquito 
and,  after  an  exhaustive  chapter  on  the  conditions  influencing  the 
prevalence  of  mosquitoes  including  the  prophylaxis  of  malaria, 
he  closes  with  a  consideration  of  the  distribution  of  the  culicidcR. 
In  Part  II,  after  a  short  chapter  on  the  classification  of  the 
Family,  he  takes  up  in  the  succession  the  five  sub-families,  the 
Megarhinna,  the  Anofihelina,  the  Culicina,  the  ^Edomina,  and 
the  Corethrina.  The  various  sub-families  include  over  150 
forms  distributed  among  twenty-four  genera.  Fifty-one  varieties 
belong  to  the  Anophelina  sub-family  alone. 

THE  ESTIVO-AUTUMNAL  MALARIAL  FEVERS.* 

THE  discovery  by  Laveran,  that  malarial  fevers  were  due 
to  a  Plasmodium  infecting  the  blood  corpuscles  and  the 
elaboration  of  this  discovery  by  others  of  the  different 
form  of  the  parasite  rendered  the  diagnosis  of  these  fevers  easy. 
The  natural  outcome  of  these  discoveries  was  to  stimulate  re- 
search as  to  the  methods  of  infection.  The  best  efforts  of  the 
profession  were  devoted  to  this  purpose.  "To  Ross,  Daniels, 
Manson  and  others  the  world  is  indebted  for  the  knowledge  of 
the  new  etiological  factor  in  the  production  of  malaria,  i.  e.,  the 
mosquito. ' ' 

The  author  with  his  wide  experience,  and  the  immense 
amount  of  material,  gathered  and  classified  in  his  services  in  the 
various  army  hospitals,  during  the  campaigns  in  Cuba  and  the 
Philippines,  in  connection  with  these  discoveries,  has  produced  a 
monograph  on  the  Estivo-Autumnal  fevers  that  is  classical. 

The  facts  leading  up  to  the  discovery  by  Laveran ;  the  various 
forms  of  the  plasmodium,  illustrated  by  two  full  page  plates,  in 
the  different  types  of  the  fever;  the  life  cycle  in  man  and  the 
mosquito,  are  fully  traced  and  described.  The  clinical  descriptions, 
illustrated  by  various  charts  are  terse  and  clear,  giving  a  picture 
of  the  different  forms  of  the  disease  as  seen  by  an  expert. 

Full  directions  for  general  and  special  prophylaxis  are  given 

*The  Estivo-Autumnal  (Remittent)  Malarial  Fevers.  By  CHARLES  F.CRAIG, 
M.  D.,  U.  S.  A.  8  vo.  pp.  x,  221.  2  colored  plates  and  21  clinical  charts.  New 
York,  William  Wood  &  Co.,  [901, 
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and  the  various  modes  of  administering  quinine  described.  The 
increased  responsibilities,  to  the  profession  generally,  resulting 
from  the  annexation  of  the  various  islands,  and  with  them,  their 
fevers  contracted  by  soldiers  enlisted  from  all  parts  of  the  country 
and  returning  to  their  native  places  suffering  with  these  fevers, 
makes  the  book  a  most  desirable  acquisition  to  medical  litera- 
ture at  the  present  time.  A.  R.  Allen. 


ELEMENTARY  HYGIENE  FOR  THE  TROPICS.* 

NOT  the  least  important  of  the  duties  which  have  become 
imposed  upon  the  gringo  possessors  of  the  islands  which 
they  have  detached  from  Spanish  domination,  is  the  in- 
troduction of  general  and  personal  sanitation  among  the  popula- 
tion of  the  new  possessions.  A  most  practical  movement  in  this 
direction  has  been  made  by  Major  Ames  in  the  preparation  of  this 
admirable  textbook  for  use  in  common  schools.  Simple  and  lucid 
in  style,  accurate  and  up  to  date  in  material,  logical  and  compre- 
hensive in  scope,  its  general  adoption  throughout  the  schools  of 
our  tropical  dependencies  will  be  attended  with  the  greatest  value 
to  the  nation.  The  altogether  admirable  text  is  well  emphasized 
by  a  series  of  original  and  peculiarily  appropriate  illustrations, 
the  whole  forming  a  rare  combination  of  the  attractive  and  in- 
structive. 


THE  TACTICS  OF  COAST  DEFENSE,  t 

A WORK  upon  sea  coast  defense,  adapted  to  the  requirements 
of  American  military  service,  has  long  been  required.  The 
work  of  Major  Wisser,  recently  editor  of  the  Journal  of  the 
United  States  Artillery,  has  been  directed  along  this  line  for  many 
years  and  the  present  authoritative  treatise  is  the  result  of  his  ex- 
tended studies  in  this  direction.    Beginning  with  a  note  upon  the 

*Elementary  Hygiene  for  the  Tropics.  By  Major  Azel  Ames,  M.D.  12 
mo  pp.  180,  70  illustrations.    Boston,  D.  C.  Heath  &  Co.,  1902. 

IThe  Tactics  of  Coast  Defense.  By  John  P.  Wisser,  Major  Artillery 
Corps.  8  vo.  pp.  232,  with  numerous  maps  and  diagrams.  Kansas  City, 
Hudson-Kimberley  Co.,  1902. 
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principles  of  strategy  and  tactics,  he  proceeds  to  take  up  the  subjects 
of  armament,  sites  for  batteries  and  forts,  coast  artillery  material 
and  the  organization  of  coast  artillery.  This  he  follows  by  con- 
siderations upon  instruction  and  training  of  the  coast  artillery, 
with  an  exhaustive  chapter  upon  the  battle  tactics  of  coast  de- 
fense, and  concludes  with  a  discussion  of  combined  naval  and  land 
operations.  Major  Wisser  does  not  fail  in  his  work  to  give  full 
credit  to  the  important  function  of  the  artillery  in  case  of  coast 
defense  and  concludes  his  work  with  an  expression  of  the  opinion 
that  the  chief  of  artillery  should  have  the  rank  of  Major  General, 
an  opinion  which  will  be  cordially  sustained  by  the  officers,  not 
only  of  the  artillery  but  also  of  all  other  branches  of  the  service. 


ROSS  ON  MALARIA.* 

THIS  handbook  is  more  especially  designed  for  the  use  of 
the  layman,  rather  than  the  medical  man.  Upon  the 
title  page  the  use  is  indicated,  as  "for  travellers,  sports- 
men, soldiers  and  residents  in  malarious  places.  While  this  may 
be  the  writer's  intention,  the  fact  remains  that  it  is  a  benefit  to  the 
profession  as  well.  The  well  known  ability  of  the  author  and  his 
work  along  these  lines  has  been  such  that  anything  upon  malaria 
emanating  from  his  pen  is  sure  to  be  of  value.  The  book  gives  a 
short  history  of  malaria,  its  symptoms:  describes  the  parasite  and 
the  methods  of  transmission  from  man  to  man.  with  a  history  of 
the  mosquito,  the  different  varieties  and  how  to  get  rid  of  them: 
and  methods  of  prevention,  personal,  and  domestic,  for  factories 
and  municipalities.  The  book,  as  its  title  indicates,  is  a  desirable 
acquisition  to  the  materiel  of  the  sportsman,  traveller,  etc..  and 
will  fitly  fill  the  niche  for  which  it  was  intended  by  the  author. 

A.  R.  Allen. 

*Malarial  Fever,  Its  Cause,  Prevention  and  Treatment,  containing  full  de- 
tails for  the  use  of  travellers,  sportsmen,  soldiers  and  residents  in  malarious 
places.  By  Ronald  Ross,  F.R.C.S.,  Etc.  Ninth  Edition,  Revised  and 
enlarged.  Svo.  pp.  6S.  4  illustrations.     New  York.  Longmans,  Green  &  Co 
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REMARKS  OX  THE  EFFECTS  OF  THE  LUGER 
AND  COLT'S  AUTOMATIC  PISTOLS. 
By  MAJOR  LOUIS  A.  LaGARDE, 

SURGEON   IX  THE  UNITED  STATES  ARMY. 

AUTOMATIC  pistols  for  military  purposes  that  employ  jack- 
eted bullets  and  smokeless  powder  have  come  up  for  trial 
by  military  surgeons,  their  use  is  indicated  by  the  tacti- 
cian, because  (1)  they  are  not    so  heavy  by  about  one-half 
as  much  as  the  older  pistols,    (2)   simplicity  of  mechanism, 

(3)  lighter 
a  m  rail  nit  ion, 

(4)  flatter  tra- 
jectory, &c. 

The  im- 
portant ques- 
tions of  pen- 
etration and 
stopping 
power  have 
been  left 
largely  to 
the  results 
of  experi- 
mentation. 
Penetration 


Compound  comminuted  fracture  of  femur  by  soft-nosed  bullet, 
Luger  pistol,  full  charge.    5  feet ;  cadaver. 


The  superior  penetration  of  the  projectile  is  fa- 
vored by  greater  velocity  and  energy,  and  the  fact  that  the  bullet 
being  jacketed  seldom  deforms  on  impact  against  resistant  struc- 
tures in  the  body.  There  is  no  doubt  about  the  effectiveness  of 
the  weapon  when  it  strikes  a  vital  part  because  the  energy  of  its 
projectile  is  so  much  greater  that  the  resulting  destructive  effects 
will  serve  all  the  purposes  of  a  firearm  at  close  range. 
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Gunshot  Wound  of  Left  Forearm,  with  Fracture  of  Humerus,  by  38  Caliber  Colt's 
pistol.    Full  Charge;  Jacketed  Bullet;  5  feet. 

The  wound  of  entrance  is  circular,  corresponding  in  diameter  to  the  size 
of  the  bullet.  The  wound  of  exit  is  quadrilateral,  i  cm  x  \  cm.  The  bullet 
grazed  the  humerus  at  the  junction  of  the  middle  and  upper  thirds.  The 
specimen  shows  an  attempt  on  the  part  of  the  bullet  to  gutter  the  bone,  al- 
though the  fracture  is  complete.  The  foyer  of  fracture  is  marked  by  the 
presence  of  three  large  spicula?  of  bone  still  attached  to  the  periosteum 
measuring  from  2  to  3  cm  in  length.  There  is  no  lateral  displacement  of 
fragments  such  as  one  would  be  apt  to  find  in  explosive  effects. 
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Gunshot  Wound  of  Right  Forearm  with  Fracture  of  the  Humerus  by  30  Caliber 
Luger  pistol.    5  feet.    Full  Charge  and  Jacketed  Bullet. 

The  wound  of  entrance  is  oval,  i  cm  x  \  cm.  The  wound  of  exit  is  i  cm 
in  length.  The  bullet  comminuted  the  humerus  z  cm  from  the  elbow  joint. 
The  foyer  of  fracture  exhibits  a  great  deal  of  bony  sand  and  4  loose  spicule 
of  bone  ranging  from  \  to  1 |  cm  in  length,  and  2  larger  spiculae  2x4  cm  in 
length  still  attached  to  the  periosteum.  The  amount  of  lateral  displacement 
of  bony  sand  and  loose  fragments  is  not  great,  showing  absence  of  explosive 
effects. 
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Perforation  of  Condyles  of  Femur,    Luger  pistol  ball  fall  charge.    15  feet.  Cadaver. 


Gunshot  Wound  orLelt  Thigh  with  Fracture  o^  Femur  by  30  Caliber  Luger  pistol 
Full  Charge;  Jacketed  Bullet;  5  feet. 

The  wound  of  entrance  is  round,  corresponding  in  diameter  to  that  of 
the  bullet.  The  wound  of  exit  is  marked  by  a  slit  i  cm  in  length.  The 
femur  sustained  a  fracture  at  the  junction  of  the  middle  and  upper  thirds 
The  foyer  of  fracture  exhibits  six  spiculae  of  bone  still  attached  to  the 
periosteum,  from  I  to  i  cm  in  diameter.  The  ball  impinged  upon  one  side 
of  the  bone  making  an  attempt  at  grooving. 


EFFECTS  OF  LUGE  R  AXD  COLT  S  AUTOMATIC  PISTOLS .  2b3 


Stopping  power: — The  amount  of  the  stopping  power  of  these 
pistols  has  been  debated  a  great  deal  it  should  be  remembered 
that  this  depends  not  only  on  the  energy  at  the  moment  of  im- 
pact but  that  it  is  likewise  dependent  upon  the  sectional  area  of 
the  bullet.  In  the  instances  before  us  the  Luger  patterns  of  pis- 
tols carries  a  jacketed  bullet  of  2  diameters  in  length  which  sel- 
dom deforms  on  impact,  of  30  calibers,  weighing  90  grains,  pos- 
sessed with  a  velocity  of  1027  f.  s.  at  the  muzzle.    The  Colt's 


Gunshot  Wound  of  the  Right  l  high  with  Fracture  of  Femur  by  38  Gailber  Colt's 
pistol.    Full  Charge.    Jacketed  Bullet.    5  feet. 

The  wound  of  entrance  is  circular,  corresponding  in  size  to  the  sectional 
area  of  the  projectile.  The  wound  of  exit  is  irregular,  2  cm  at  its  greatest 
diameter.  The  area  of  comminution  is  located  at  the  junction  of  the  middle 
and  lower  thirds  of  the  femur,  and  is  marked  by  the  presence  of  rive  loose 
fragments  \  x  1  cm  in  length  still  attached  to  the  periosteum.  There  is  no  lat- 
eral displacement  of  bone. 

carries  a  jacketed  bullet  of  2  diameters  also,  not  easily  deformed, 
of  38  calibres,  weighing  105  grains,  possessing  au  initial  velocity 
of  982  f.  s. 

The  revolver  in  use  by  our  cavalry  heretofore  has  varied  be- 
tween 45  and  38  calibers:  The  ball,  composed  of  lead  already 
greater  in  sectional  areas  was  usually  rendered  larger  still  upon 


264 


MAJOR  LOCJIS  A.  LaGARDE. 


impact  with  resistant  structures  which  insured  a  correspondingly 
greater  stopping  power.  It  should  be  remembered  that  men  in 
battle  are  called  upon  to  use  revolvers  at  close  range  against  an 


Gunshot  Wound  of  Left  Thigh  with  Fracture  of  Femur  by  30  Caliber  Luger 
pistol.    5  Feet.    Full  Charge  and  Jacketed  Bullet. 

The  wound  of  entrance  is  round,  corresponding  in  diameter  to  that  of 
the  bullet.  The  wound  of  exit  is  marked  by  a  slit  i  cm  in  length.  The 
femur  sustained  a  fracture  at  the  junction  of  the  middle  and  upper  thirds. 
The  foyer  of  fracture  exhibits  6  spiculae  of  bone  still  attached  to  the  perios- 
teum from  i  to  2  cm  in  diameter.  The  ball  impigned  upon  one  side  of  the 
bone  making  an  attempt  at  grooving. 

adversary  often  armed  with  a  cutting  or  stabbing  weapon  like 
the  sword  or  bolo.  At  such  a  critical  moment  the  firearm  should 
be  most  effective.     A  study  of  the  effects  of  the  Luger  and  Colt's 
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Gunshot  Wound  of  Right  Forearm  with  fracture  of  Humerus  by  30-Caliber 
Luger  pistol  at  a  distance  of  five  feet,  with  full  charge  and  Jacketed 

Bullet. 

The  wound  of  entrance  is  oval,  i  cm  x  \  cm.  The  wound  of  exit  is  t 
cm  in  length.  The  bullet  comminuted  the  humerus  2  cm  from  the  elbow 
joint.  The  fover  of  fracture  exhibits  a  great  deal  of  bony  sand  and  4  loose 
spiculae  of  bone  ranging  from  \  to  1  \  cm  in  length,  and  two  larger  spiculae> 
2x4  cm  in  length  still  attached  to  the  periosteum.  The  amount  of  lateral 
displacement  of  bony  sand  and  loose  fragments  is  not  great,  showing  the 
absence  of  what  we  usually  designate  under  the  term  explosive  effects. 
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missiles  when  strikini 


vital  parts,  and  the  diaphyses  of  the  long; 

bones r  would  in- 
dicate that  they 
have  sufficient 
stopping  power 
in  all  cases.  On 
the  other  hand 
if  the  ball  should 
happen  to  pene- 
trate structures 
like  the  joint 
ends  of  bones, 
the  lungs,  and 
the  soft  parts, 
the  effectiveness 
of  stopping  pow- 
er becomes  very 
questionable  I 
believe  that  the 
illustrations  and 
specimens  here- 
with go  far  to 
substantiate  this 
view  of  the  case 
and  that  army 
surgeons  should 
be  guarded  in 
their  recommen- 
dation of  these 
weapons  in  place 
of  the  older  and 
more  effective 
revolvers. 


Gunshot  Wound  of  the  Left  Forearm  with  Fracture  of 
the  Humerus  by  38  Caliber  Colt's  pistol.  Full 
Charge;  Jacketed  Bullet;  5  feet. 

The  wound  of  entrance  is  circular  corresponding 
in  diameter  to  the  size  of  the  bullet.  The  wound  of  exit 
is  quadrilateral  I  cm  x  \  cm.  As  shown  in  the  skia- 
gram the  bullet  grazed  the  humerus  at  the  junction  of 
the  middle  and  upper  thirds.  The  specimen  shows  an 
attempt  on  the  part  of  the  bullet  to  gutter  the  bone  al- 
though the  fracture  is  incomplete.  The  foyer  of  frac- 
ture is  marked  by  the  presence  of  three  large  spiculae 
of  bone  still  attached  to  the  periosteum,  measuring  from 
2  to  3  cm  in  length.  There  is  no  lateral  displacement  of 
fragments  such  as  one  would  be  apt  to  find  in  explosive 
effects. 
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By  ANITA  NEWCOMB  McGEE,  M.  D., 

LATE  CONTRACT  SURGEON  IN  THE  UNITED  STATES  ARMY  AND  IN 
CHARGE  OF  THE  ARMY  NURSE  CORPS. 

IN  September,  1899,  the  present  writer  had  the  honor  of  pre- 
senting to  the  Association  of  Military  Surgeons  of  the  Uni- 
ted States,  a  paper  on  "Women  Nurses  in  the  American 
Army."  In  it  a  brief  account  was  giYen  of  the  appointment. of 
women  trained  nurses  in  the  army,  which  began  in  May,  1898, 
and  continued  during  the  Spanish  War  at  an  increasing  rate  until 
the  middle  of  September,  when  about  1200  were  in  the  service. 
But  the  great  volunteer  army  is  now  a  thing  of  the  past,  and  most 
of  our  regiment  of  nurses  have  returned  to  civil  life.  Between 
1898  and  the  present  time  the  trained  army  nurses  have  served  in 
Porto  Rico,  Hawaiian  Islands,  China,  Japan  and  Cuba,  but  in 
none  of  these  places  is  there  now  any  need  for  them.  Their 
presence  in  the  Chinese  campaign,  when  they  did  heroic  work  at 
Tientsin  and  Pekin,  served  to  show  other  nations  an  excellent  ex- 
ample of  the  skilled  care  our  country  gives  its  sick  and  wounded. 

Now  that  the  army  nurses  have  just  left  Cuba,  a  reference  to 
their  legacy  to  that  island  may  not  be  amiss.  Before  1898  nurs- 
ing there  was  conducted  much  as  it  was  in  Europe  in  the  middle 
ages,  whereas  now  the  system  of  national  training  schools,  headed 
by  ex-army  nurses,  is  the  model  for  the  world. 

The  army  nurse  corps,  as  it  exists  today,  is  found  at  six  large 
hospitals  in  the  Philippine  Islands  (including  about  30  nurses  at 
the  First  Reserve  in  Manila)  on  the  transport  vessels,  at  the  Pre- 
sidio of  San  Francisco,  (42  nurses),  at  the  tuberculosis  hospital 
of  Fort  Bayard,  New  Mexico  (9  nurses)  and  from  time  to  time  at 
any  post  where  they  are  temporarily  needed.  The  total  number 
is  167,  of  whom  123  are  in  active  service  and  44  classed  as  re- 
serves . 
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The  issue  in  June,  1899,  of  regulations  governing  our  Nurse 
Corps  was  noted  in  the  paper  above  referred  to,  but  from  time  to 
time  since  then,  as  the  need  has  arisen,  the  details  of  organiza- 
tion have  been  improved. 

In  December,  1900,  the  Department  placed  in  the  Army  Re- 
organization Bill,  which  became  a  law  that  winter,  a  provision 
that  the  Medical  Department  should  consist  of  certain  officers,  the 
Hospital  Corps  and  the  Nurse  Corps,  thus  placing  the  trained 
women  nurses  on  the  same  footing  with  the  Hospital  Corps,  as  an 
integral  and  permanent  part  of  the  Army — and  consequently  abol- 
ishing the  contract  system  formerly  in  use.  The  section  relating 
specifically  to  the  nurses  reads  as  follows: 

Sec.  19.  That  the  Nurse  Corps  (female)  shall  consist  of  one  superin- 
tendent, to  be  appointed  by  the  Secretary  of  War,  who  shall  be  a  graduate 
of  a  hospital  training  school  having  a  course  of  instruction  of  not  less  than 
two  years,  whose  term  of  office  may  be  terminated  at  his  discretion,  whose 
compensation  shall  be  one  thousand  eight  hundred  dollars  per  annum,  and 
of  as  many  chief  nurses,  nurses,  and  reserve  nurses  as  may  be  needed.  Re- 
serve nurses  may  be  assigned  to  active  duty  when  the  emergency  of  the  ser- 
vice demands,  but  shall  receive  no  compensation  except  when  on  such  duty: 
Provided,  That  all  nurses  in  the  Nurse  Corps  shall  be  appointed  or  removed 
by  the  Surgeon  General,  with  the  approval  of  the  Secretary  of  War;  that 
they  shall  be  graduates  of  hospital  training  schools,  and  shall  have  passed  a 
satisfactory  professional,  moral,  mental,  and  physical  examination:  .  And 
Provided,  That  the  superintendent  and  nurses  shall  receive  transportation 
and  necessary  expenses  when  traveling  under  orders;  that  the  pay  and  al- 
lowances of  nurses,  and  of  reserve  nurses,  when  on  active  service,  shall  be 
forty  dollars  per  month  when  on  duty  in  the  United  States  and  fifty  dol- 
lars per  month  when  without  the  limits  of  the  United  States.  They  shall 
be  entitled  to  quarters,  subsistence,  and  medical  attendance  during  ill- 
ness, and  they  may  be  granted  leaves  of  absence  for  thirty  days,  with  pay, 
for  each  calendar  year;  and,  when  serving  as  chief  nurses,  their  pay  may  be 
increased  by  authority  of  the  Secretary  of  War,  such  increase  not  to  exceed 
twenty-five  dollars  per  month.  Payments  to  the  Nurse  Corps  shall  be  made 
by  the  Pay  Department. 

The  pay  and  allowances  here  specified  are  the  same  as  were 
authorized  early  in  1899,  but  there  is  one  important  innovation  in 
the  provision  for  a*  "Superintendent"  as  the  head  of  the  Corps. 

The  prospect  of  this  permanent  arrangement  enabled  the 
writer  (December  30,  1900)  to  resign  her  position  as  Acting  As- 
sistant Surgeon  assigned  to  duty  in  charge  of  the  Army  Nurse 
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Corps,  in  the  satisfactory  knowledge  that  the  pioneer  work  was  a 
success,  and  that  the  trained  nurse  had  proved  herself  as  neces- 
sary to  the  best  work  of  the  doctor  in  uniform  as  she  is  to  the 
doctor  in  civil  life. 

The  army  nurses'  future  welfare  and  successful  work  was 
however,  to  a  degree,  dependent  on  the  woman  to  be  appointed 
as  Superintendent,  and  the  choice  fell  on  one  of  themselves  in  the 
person  of  Mrs.  Dita  H.  Kinney,  a  graduate  nurse  from  the  Mas- 
sachusetts General  Hospital,  and  formerly  Superintendent  of  sev- 
eral training  schools,  as  well  as  Chief  Nurse  in  the  Army.  The 
most  important  work  of  her  administration  has  been  an  inspec- 
tion tour  of  most  of  the  army  hospitals  in  the  United  States  and 
Philippine  Islands,  at  which  nurses  are  stationed.  As  a  result  of 
this  recent  trip,  several  recommendations  of  special  importance 
have  been  made,  some  of  which  have  already  been  incorporated 
in  the  regulations.  The  most  important  of  these  provides  for  an 
examination  in  nursing,  cooking,  and  allied  subjects,  the  passage 
of  which  constitutes  eligibility  to  the  grade  of  Chief  Nurse,  pro- 
vided executive  ability  has  been  proved.  Examination  for  pro- 
motion, usual  in  other  parts  of  the  Army,  is  thus  made  obliga- 
tory in  the  Nurse  Corps  also. 

A  part  of  the  work  of  trained  nurses,  noted  in  the  previous 
paper  as  of  special  interest,  was  the  employment  of  a  skilled 
woman  as  instructor  in  practical  cooking  at  the  Company  of  In- 
struction of  the  Hospital  Corps  at  Washington  Barracks. 
This  work  has  been  so  successful  that  this  nurse  now  also  teaches 
elementary  nursing  in  as  satisfactory  a  way  as  is  possible  in  a 
brief  period  outside  a  hospital.  In  the  opinion  of  the  writer  the 
trained  nurses  in  the  army  might  be  used  to  a  larger  extent  than 
at  present  as  practical  teachers  of  the  enlisted  men  in  the  wards 
of  certain  large  or  base  hospitals,  just  as  in  civil  hospital  wards 
the  head  nurses  teach  the  juniors  and  prepare  them  in  their  turn 
to  take  increasing  responsibilities  and  to  perform  their  duties 
more  skilfully.  This  is  the  method  of  the  English  system,  where 
the  "Sisters,"  as  they  are  called,  act  only  as  head  nurses,  and  at 
the  large  hospitals  where  they  are  stationed,  they  have  the  men 
under  their  instruction  and  orders.    Their  official  grade  is  equal 
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to  that  of  second  lieutenant,  and  their  social  status  that  of  officers. 

Graduate  nurses,  who  have  had  the  benefit  of  a  systematic 
three-year  graded  course  in  a  large  civil  hospital,  could,  immed- 
iately on  their  army  appointment,  be  given  a  special  post  gradu- 
ate military  course  at  a  large  hospital — either  the  one  proposed 
to  be  located  at  Washington  or  at  San  Francisco — and  at  the  same 
time  could  teach  practical  nursing  in  the  wards,  to  the  Hospital 
Corps  recruits.  Since  it  is  not  possible  to  obtain  any  consider- 
able number  of  male  trained  nurses,  such  use  of  carefully  picked 
trained  women  nurses  of  the  highest  type  is  by  far  the  best  way 
in  which  the  recruits  can  receive  a  training.  As  they  enlist  for 
only  three  years — the  same  time  the  nurse  has  already  spent  in 
undergraduate  work — and  as  part  of  their  time  is  consumed  in 
learning  military  duties  from  Surgeons  and  Stewards  their  train- 
ing should  be  continued  at  the  large  or  base  hospitals  so  they  may 
go  into  the  field  and  to  smaller  posts  well  prepared  for  their  work. 
The  permanent  teaching  force  of  the  Nurse  Corps,  including  per- 
haps 100  nurses,  should  be  of  the  highest  possible  standard,  and 
should  hold  their  positions  virtually  for  life,  as  they  do  in  Eng- 
land. They  should  be  regularly  stationed  at  certain  specified 
hospitals,  but  whenever  an  officer  at  a  smaller  hospital  needs 
them  for  an  epidemic  or  a  critical  case,  he  should — as  he  now  can 
and  does — telegraph  for  two  or  more  nurses  to  be  sent  from  the 
nearest  large  hospital. 

In  addition  to  this  permanent  force,  definite  provision  should 
be  made  for  war  reserves.  The  Army  and  National  Guard  will 
supply  corps  men  for  the  arduous  field  service,  but  they  cannot 
maintain  a  large  enough  corps  to  fill  the  needs  of  war  emergency, 
with  its  large  Army  and  large  percentage  of  sick,  and  neither  can 
they  turn  recruits  into  competent  nurses  in  a  few  weeks. 

Therefore,  the  civil  profession  of  nursing  must  necessarily  be 
called  upon,  and  definite  provision  for  this  should  be  made  in  ad- 
vance, so  that  our  Government  may  never  be  dependent  on  hap 
hazard  aid.  It  is  quite  possible  under  existing  law,  and  with 
present  nursing  conditions,  for  a  large  reserve  nurse  corps  of  per- 
haps two  thousand  nurses,  to  be  gradually  formed  and  maintained 
by  admitting  trained  women  nurses  to  our  Army  hospitals  in  a 
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constant  succession  of  squads  of  such  size  as  may  be  desired,  for 
a  special  military  postgraduate  course.  During  their  time  of  ser- 
vice, these  nurses  would  supplement  the  work  of  the  permanent 
corps,  and  on  its  completion,  provided  their  fitness  for  the  service 
is  proved  they  should  be  placed  upon  the  reserves,  as  the}'  are  at 
present.  In  emergencies  these  reserves  are  called  upon,  the  chief 
nurses  being  taken  from  the  permanent  nurse  corps. 

The  need  of  some  such  plan  as  this  is  the  lesson  of  history; 
and  if  the  American  army  is  to  retain  its  place  in  the  front  rank 
of  the  world's  armies,  it  is  plain  that  progress  must  follow  the 
lines  of  experience  gained  during  the  Spanish-American  war. 

DISCUSSION. 

Col.  Richard  Exham,  R.A.M.C.:  In  the  British  Army  up 
to  the  present  we  have  only  employed  a  very  moderate  number  of 
nurses,  at  some  of  our  large  station  hospitals.  The  experience 
that  we  now  have  of  the  employment  of  nurses  has  led  to  the  em- 
ployment of  a  very  much  larger  number  of  nurses  than  hitherto 
and  in  much  smaller  hospitals  than  hitherto.  I  cannot  speak  too 
highly  of  the  assistance  we  have  had  from  nurses  in  South  Africa. 
Without  them  our  hospitals  could  not  possibly  have  been  carried 
on  in  the  satisfactory  way  that  they  were.  In  general  hospitals  of 
about  500  beds  we  employed  from  28  to  30  nurses  and  found  that 
number  none  too  many.  These  nurses  were  all  obtained  from 
our  reserve  that  was  formed  for  the  war  time.  Previous  to  the 
outbreak  of  the  war  we  had  only  a  very  small  reserve  that  had 
never  done  military  duty.  There  is  now  being  formed  a  new 
scheme  of  nursing.  It  is.  called  the  Queen  Alexandra  Imperial 
Nursing  Service,  the  rules  for  which  are  now  being  formulated 
but  are  not  yet  published.  I  have  no  doubt  that  within  the  next 
two  or  three  months  they  will  come  out;  and  they  will  be  the  out- 
come of  our  war  in  South  Africa. 

Capt.  Mvles  Staxdish,  M.V.M.:  I  want  to  endorse  the 
paper  as  read,  in  one  particular.  That  is  the  absolute  necessity 
of  teaching  the  men  who  are  to  serve  as  nurses  in  the  wards  of 
the  hospital,  and  by  trained  nurses.  I  do  not  think  that  doctors 
are  fit  to  teach  nursing.  I  do  not  think  that  the  nurses'  school 
in  civil  hospitals  is  properly  taught  when  taught  by  doctors  as 
nowadays;  it  would  be  much  better  if  by  nurses  instead  of  doc- 
tors. I  know  by  experience  that  men  learn  readily  from  women 
nurses.  I  know  that  women  nurses  can  teach  them  effectively; 
whatever  one's  preconceived  opinions  may  be  on  that  subject,  he 
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has  only  to  try  it  to  be  convinced.  It  is  easy  enough  to  teach 
men  to  make  beds,  and  to  do  this  and  that,  in  the  barracks,  but 
to  teach  men  not  to  do  this,  that  and  the  other  thing  they  ought 
not  to  do  when  they  get  into  a  hospital  is  something  that  cannot 
be  done  theoretically;  but  it  can  be  done  practically  by  the  nurses 
who  oversee  them.  I  hope  the  Army  will  utilize  the  women 
nurses  to  teach  its  force  of  Hospital  Corps  men,  and  the  thing 
will  not  depend  on  only  one  or  two  weeks  of  theoretical  instruc- 
tion by  a  nurse  at  Washington  Barracks.  It  is  just  as  impor- 
tant that  these  men  should  be  taught  nursing  as  cooking.  You 
cannot  teach  a  Hospital  Corps  man  to  be  a  proficient  cook,  pro- 
ficient ambulance  driver,  first-aid  man,  ambulance  corps  man,  and 
everything,  in  a  month  or  six  weeks,  or  six  months.  The  Hos- 
pital Corps  men  should  be  taught,  some  of  them  as  nurses  and 
others  as  cooks,  and  known  as  such,  and  those  that  are  to  be 
taught  as  nurses  should  be  taught  by  the  women  nurse  corps,  in 
my  opinion. 

Lieut.  Col.  Valery  Havard,  U.S.A.:  We  had  quite  a 
number  of  nurses  in  Cuba.  Unfortunately,  in  the  first  days 
of  the  campaign  they  had  not  been  selected  with  very  much 
judgment  or  care,  and  the  result  was  very  unsatisfactory.  Many 
of  them  had  to  be  eliminated,  but  we  kept  a  certain  proportion 
who  did  excellent  work.  In  fact  we  had  hardly  any  men  nurs- 
ing; the  nursing  in  most  of  the  hospitals  was  intrusted  almost 
exclusively  to  female  nurses,  and  whatever  success  was  attained 
is  entirely  due  to  them.  My  idea  has  always  been  that  female 
nurses  should  be  by  all  means  employed  in  large  hospitals,  at  base 
hospitals,  stationary  hospitals,  and  possibly  at  field  hospitals  after 
the  close  of  the  campaign.  But  I  doubt  very  much  the  propriety 
of  introducing  them  into  smaller  hospitals.  At  the  ambulance 
stations  of  course  they  are  impossible.  On  the  field  of  battle  they 
are  impossible.  But  their  services  can  be  utilized  at  least  occa- 
sionally at  the  field  hospitals,  and  always  at  the  stationary  hos- 
pitals. I  do  not  believe  that  they  should  be  employed  at  ordi- 
nary post  hospitals  where  patients  are  comparatively  few  and  can 
be  attended  to  tolerably  well  by  our  Hospital  Corps  men.  But  in 
our  large  general  hospitals  nothing  better  can  be  done  than  to 
keep  them. 

Lieut.  Col.  J.  K.  Weaver,  Pa.:  I  have  had  some  experi- 
ence with  women  as  hospital  nurses.  In  the  last  war  at  Camp 
Meade  where  I  was  in  charge  of  the  Second  Division  Hospital,  we 
had  quite  a  number  of  severe  cases  of  typhoid  fever.  It  was 
practically  impossible  to  get  men  who  were  reliable  and  in  whose 
care  the  patients  were  safe.     Men  who  were  enlisted  for  that  pur- 
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pose  had  uo  conception  of  what  they  were  to  do,  and  when  they 
came  to  the  camp  and  found  they  were  soldiers  first  and  then 
taught  as  nurses  they  became  dissatisfied  with  their  position  and 
were  unreliable  to  a  great  extent.  The  thought  was  conceived  of 
establishing  a  separate  hospital  where  the  worst  cases  of  typhoid 
fever  were  placed  and  put  into  the  hands  of  nurses,  some  of  them 
trained,  but  many  who  had  come  from  private  homes  under  con- 
tract. But  what  I  wanted  to  say  was  the  marked  contrast  appar- 
ent in  a  very  short  time.  Having  charge  of  both  of  those  hos- 
pitals, it  was  apparent  the  moment  you  entered  a  hospital  ward 
from  the  air  of  cleanliness  and  order  which  prevailed.  While 
there  were  orderlies  there  to  keep  the  floors  clean  and  do  the 
heavier  work,  they  were  under  the  control  of  these  nurses:  and 
there  was  evidence  of  good  judgment  and  of  care  and  neatness 
which  was  not  apparent  in  the  wards  where  men  only  were  em- 
ployed. I  was  greatly  impressed  with  the  superiority  of  women 
over  men  as  nurses,  because  of  the  impossibility  of  getting  men 
who  could  be  trusted.  My  experience  was  that  these  men  ordi- 
narily could  not  be  trusted  with  any  severe  cases,  and  I  am  greatly 
in  favor  of  women  nurses  for  hospitals,  even  for  permanent  field 
hospitals. 

The  President.  (Lieut.  Col.  J.  V.  Hoff.  U.S.A.  :  I  think 
we  will  agree  that  God  made  the  nurse  and  that  she  was  a  woman. 
But  there  are  certain  conditions  under  which  the  best  cannot  be 
had  in  military  service.  That  the  woman  nurse  has  come  into  the 
army  to  stay  there  can  be  no  doubt,  and  I  believe  that  her  rela- 
tionship to  the  army  must  be  determined  clearly  and  her  training 
must  be  on  military  lines.  I  think  the  scheme  I  ventured  to  out- 
line very  crudely  in  my  address  before  the  Association  at  the 
opening  of  this  convention  will  have  to  be  carried  out  in  our  great 
hospital  and  medical  school  that  we  hope  to  have  some  day  in 
Washington,  and  in  that  school  there  should  be  a  department  de- 
voted to  the  training  of  women  nurses.  Then  when  a  war  comes 
— I  am  not  going  to  say  it  is  coming  very  soon.  I  hope  not — but 
when  the  war  comes  these  nurses  whom  we  have  trained  in  our 
military  hospitals  become  as  it  were  the  commanding  or  company 
officers  of  the  nurses  that  we  will  take  in  from  all  the  country 
round  from  the  civil  hospitals.  They  will  be  the  chief  nurses; 
they  will  give  direction  to  the  work:  and  then  we  will  have  a  ser- 
vice from  which  all  the  confusion  and  the  want  of  correlation  that 
necessarily  arose  during  the  Spanish-American  War  will  be  elim- 
inated. 


LESSONS  DRAWN  FROM  PRACTICAL  PROFESSIONAL 
EXPERIENCE  WITH  TRAINED  WOMEN  NURSES 
IN  MILITARY  SERVICE. 

By  JOHN  W.  ROSS,  M.D., 

SURGEON  (LIEUTENANT  COMMANDER)  IN  THE 
UNITED  STATES  NAVY. 

IN  this  paper  by  the  terms  nurses  and  trained  nurses,  women 
are  always  meant. 

In  the  earlier  part  of  1899  I  had  clinical  charge  of  the 
patients  in  Military  Hospital,  No.  1,  Havana,  during  the  reor- 
ganization and  Americanization  of  that  institution.  It  was  the 
chief  military  hospital  of  Cuba  under  the  Americans,  as  it  had 
been  under  the  Spaniards.  By  the  Spaniards  it  was  called  Hos- 
pital Alfonso  XIII.  At  this  hospital,  I  had  serving  under  me 
from  20  to  30  nurses,  nearly  all  of  them  graduates  of  good  train- 
ing schools  in  different  parts  of  the  United  States,  from  New 
York  to  New  Orleans.  In  1900,  I  was  placed  in  charge  of  the 
Department  of  Charities  and  Hospitals  of  the  Province  of  Havana, 
my  most  important  duty  being  reorganizing  and  modernizing  the 
municipal  hospitals,  which  had  become  woefully  run  down  and 
demoralized  under  the  last  years  of  the  Spanish  rule.  In  one  of 
these,  Nuestra  Sefiora  de  las  Mercedes,  we  had  established  a 
training  school  for  Cuban  nurses,  under  the  superintendence  of  a 
most  capable  American  trained  nurse.  She  was  afterward  as- 
sisted by  several  other  American  nurses.  In  1901,  and  up  to  the 
end  of  the  American  occupation,  May,  1902.  I  was  in  command 
of  Las  Animas,  the  yellow-fever  hospital  of  Havana.  At  Las 
Animas,  there  was  on  duty,  during  my  incumbency,  about  20 
nurses, — not  all  at  the  same  time,  the  average  being  from  8  to  10. 
The  work  of  these  nurses  was  both  arduous  and  dangerous.  I 
personally  treated  nearly  all  of  the  patients  while  at  Hospital  No. 
1,  and  so,  had  control  of  the  nurses  in  their  clinical  work.  At 
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Las  Animas,  I  had  entire  charge  of  them,  both  clinically  and  ex- 
ecutively. 

This  preamble  is  to  show  that  I  have  had  favorable  opportu- 
nities to  gather  facts  and  draw  conclusions  about  trained  nurses 
in  active  military  service. 

The  nurses  who.  went  to  Cuba  at  the  beginning  of  the  late 
war  with  Spain  were  not  selected  with  any  particular  care.  On 
the  contrary,  the  demand  was  so  great  and  urgent  that  almost  any 
respectable  woman,  professing  to  understand  nursing,  and  willing 
to  go,  was  sent.  Among  them,  however,  were  a  number  of  the 
very  best  equipped  and  capable  nurses  in  the  United  States. 

Of  the  40  to  50  nurses  with  whom  I  was  professionally  asso- 
ciated so  closely,  2  or  3  turned  out  to  be  incompetent,  profes- 
sionally or  otherwise,  and  had  to  be  gotten  rid  of;  3  or  4  others 
found  themselves  less  adapted  for  military  than  for  civil  work; 
and  gradually  dropped  out.  But  the  large  majority  were  excel- 
lent and  most  useful — admirably  suited  for  the  work,  and  the 
work  for  them.  To  this  majority,  as  a  whole,  the  following  re- 
marks apply. 

They  proved  to  be  from  a  decidedly  higher  class  of  society 
than  that  from  which  male  nurses  come,  well  bred  and  fairly  ed- 
ucated— the  daughters  and  sisters  of  doctors,  lawyers,  clergymen, 
commissioned  officers,  and  prominent  business  men.  They  re- 
spected themselves  and  commanded  the  respect  of  the  men,  pa_ 
tients  and  others,  with  who  they  came  in  contact.  They  were 
well  liked  by  the  hospital-corps  men  and  other  male  attendants, 
who,  when  not  prompted  to  the  contrary,  recognized  the  superi- 
ority of  the  trained  women  nurses  and  assisted  them  willingly. 
The  nurses  appreciated  this  and  showed  little  or  no  tendency  to 
impose  upon  the  male  attendants — cheerfully  assisting  those  who 
wished  to  learn  of  them. 

I  found  it  advisable,  everywhere,  that  the  nurses  should  be 
supplemented  by  male  attendants;  the  latter  to  do  the  heavier, 
unskilled  work.  In  this  way,  the  nursing  of  a  hospital  would  be 
properly  done  with  comparatively  few  trained  nurses.  It  is  de- 
moralizing as  well  as  poor  economy,  to  have  a  skilled  employee 
at  $50  a  month,  consume  her  valuable  time  at  menial  labor,  such 
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as  carrying  slops,  washing  dishes,  etc..  which  may  be  done 
equally  as  well  by  unskilled  attendants,  at  less  than  half  that 
pay. 

The  nurses  on  duty  should  always  have  the  full  charge  and 
responsibility  of  their  wards  being  next  in  authority  to  the  medi- 
cal officer.  Women  are  now  placed  as  head  nurses  in  each  male 
ward  in  Bellevue  Hospital.  Xew  York  City,  over  the  men  nurses. 

Xo  instances  of  improper  relations  between  the  sexes  oc- 
curred among  the  nurses  and  men  with  whom  I  was  associated  in 
Cuba.  There  was  no  trouble  about  having  the  venereal  cases 
properly  cared  for;  the  nurses  attended  to  even-thing  except  the 
dressings  which  were  satisfactorily  done  by  the  male  attendants, 
or  by  the  patients  themselves.  Without  being  immodest,  the 
nurses  were  not  squeamish.  They  handled  the  patients  remark- 
ably well,  lifting  them  about  in  bed,  giving  them  general  baths, 
changing  their  clothing,  etc. ,  with  apparent  ease  to  themselves 
and  comfort  to  the  patients.  They  had  a  knack  about  it  which 
they  had  learned  in  their  training — more  a  matter  of  skill  than 
of  physical  strength. 

I  was  impressed  by  their  endurance  and  capacity  for  going 
without  sleep.  As  one  instance,  out  of  many,  I  cite  that  of  a  not- 
overly-strong  nurse  from  Xew  Orleans,  who,  with  apparently  no 
injury  to  herself,  sat  up  all  night  for  six  weeks — sleeping  very 
little  during  the  day — with  an  extremely  ill  child-patient  at  Las 
Animas.  They  did  not  resort  to  stimulants  when  worn  out. 
There  was  very  little  sickness  among  them,  considering  the 
amount  of  work,  loss  of  sleep,  anxiety,  mosquitoes,  and  hot 
weather,  to  which  they  were  subjected.  I  found  them  truthful, 
temperate,  clean,  orderly,  loyal,  and  obedient.  Their  heart  being 
in  their  work,  they  were  cheerful  and  contented,  getting  along 
well  with  one  another;  especially  when  they  had  plenty  of  work 
to  do.  The  effect  of  their  presence  was  excellent  upon  the 
morale  not  only  of  the  patients,  but  of  all  around  them,  antido- 
tal to  nostalgia  and  discouragement.  They  were  greatly  pre- 
ferred by  the  patients  over  any  other  kind  of  nurses.  They 
proved  a  veritable  blessing  to  the  overworked  medical  officers, 
saving  them  much  time,  relieving  them  of  much  anxiety,  and 
preventing  their  being  turned  out  unnecessarily  at  night. 
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They  took  deep  interest  in  their  dangerously-ill  patients  and 
showed  remarkable  talent  for  keeping  them  from  dying.  At  the 
close  of  my  service  at  Military  Hospital  Xo.  1.  we  had  gone  for 
over  a  month  without  a  death,  although  we  had  a  number  of  bad 
cases,  nearly  all  typhoid  (at  one  time  17  in  one  ward  >,  some  half- 
dozen  of  them  extremely  ill.  I  am  confident  that  but#  for  the 
trained  nurses,  several  of  these  typhoids  would  have  died  during 
tnat  month.  I  understand  that  they  all  recovered  ultimately, 
except  one  or  two  who  died  in  relapse.  According  to  Mr.  Bur- 
dett-Coutts.  M.  P..  we  learn  from  the  English  South  African 
Hospital  Commission,  that,  in  the  late  war  with  the  Boers,  dur- 
ing an  epidemic  of  typhoid  fever,  the  Yolks  Hospital  was  the  only 
one  at  Bloemfontein  provided  with  female  nurses.  There  was  no 
trained  orderly  in  said  hospital  and  all  the  nursing  in  it  was  done 
by  the  matron  and  a  staff  of  eight  female  nurses.  "It  had  to  deal 
with  the  epidemic  under  the  same  conditions  of  pressure,  climate, 
provisions,  water,  and  other  matters,  as  the  rest  of  the  hospitals 
around  it."  It  received  the  same  class  of  patients.  "The  gen- 
eral enteric  mortality  was  21  per  cent.  The  same  mortality  in 
the  Yolks  Hospital  was  7.75.  This  is  the  best  practical  proof 
that  could  be  given  of  the  value  of  female  nursing  of  sick  and 
wounded  soldiers. 

I  was  surprised  by  the  resourcefulness  of  the  nurses.  When 
our  troops  first  landed  at  Mariano,  near  Havana,  a  detachment  of 
them  was  turned  loose  in  a  field  where  practically  nothing  had 
been  prepared  for  their  accommodation — no  tents,  no  anything. 
They  "hustled  around."  took  care  of  themselves,  and  stood  the 
exposure,  quite  as  well  as  the  same  number  of  the  stronger  sex 
would  have  done.  Major  Gorgas.  of  Havana  fame,  informs  me 
that  during  the  latter  part  of  the  Santiago  Campaign  in  1898.  he 
commanded  the  large  base  hospital  at  Siboney.  Cuba,  imme- 
diately in  the  rear  of  our  army.  This  hospital  was  necessarily  a 
rough  affair  with  practically  no  facilities  for  the  care  of  any  ex- 
cept the  sick  and  wounded.  In  it  he  had  about  50  women  nurses, 
nearly  all  of  them  untrained:  and  about  500  male  attendants,  all 
soldiers.  The  50  women  did  all  the  extra-diet  cooking,  and 
brought  the  wards  to  a  greater  state  of  efficiency,  and  did  better 
nursing,  than  the  men  could  porsibly  have  done.    He  was  sur- 
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prised  that  these  women  kept  in  such  good  health,  none  of  them 
being  seriously  ill,  although  for  the  first  night  or  two,  they  slept 
upon  the  ground,  and,  all  the  time,  had  the  same  kind  of  food, 
shelter,  and  bedding  as  the  men. 

It  is  bad  for  all  concerned  to  mix  graduate  with  non-graduate 
women  nurses.  They  are  about  as  incompatible  as  are  physicians 
possessing  and  those  not  possessing  degrees.  Nurses  object 
strongly  to  being  called  female  nurses,  a  prejudice  possibly  de- 
rived from  the  French,  who  do  not  apply  the  corresponding  word, 
femelle,  to  human  beings.  In  the  U.  S.  Army  they  are  styled 
simply  Nurses,  and  their  organization  the  Army  Nurse  Corps. 

I  found  that  the  efficiency  of  trained  nurses  depended  largely 
upon  the  kind  of  treatment  the}'  received.  When  treated  justly, 
kindly,  respect  full}7  and  appreciatively,  there  was  hardly  any 
limit  to  the  amount  of  work  they  would  do,  or  the  hardships  they 
would  surfer,  well  and  cheerfully.  Like  girls  at  school  they  were 
easily  stimulated  to  their  best  by  commendation  and  encourage- 
ment. This  method  can  be  applied  to  women  without  subversion 
of  discipline.  Trained  nurses  take  to  discipline  very  kindly.  In 
civil  life  a  great  many  of  them  prefer  hospital  to  private  work, 
and  those  I  have  served  with  in  the  Army,  like  the  duty  in  mil- 
itary better  than  that  in  civil  hospitals. 

On  many  occasions  during  the  Spanish- American  war  the 
nurses  showed  heroism  and  devotion  to  duty  equal  to  that  of  any 
soldier  or  sailor  in  battle.  The  majority  of  those  with  me  at  Las 
Animas  Hospital,  had  not  had  yellow  fever,  yet,  they  all  unflinch- 
ingly nursed  the  malignant  cases  of  that  disease,  staying  by  those 
who  died,  to  the  very  last;  trying  to  alleviate  suffering  and  save 
life,  their  clothing,  hands,  and  sometimes  their  faces,  smeared 
with  blood  and  black  vomit.  One  of  those  Las  Animas  nurses, 
Miss  Clara  Maass,  gave  up  her  young  life  from  a  high  sense  of 
duty.  vShe  thought  she  would  be  more  useful  in  Cuba,  as  a 
nurse,  after  having  had  yellow  fever,  and  requested  to  be  bitten 
by  infected  mosquitoes  in  order  to  contract  the  disease  and  be- 
come immune.  I  tried  to  dissuade  her  from  the  step,  telling  her 
that  her  life  was  too  valuable  to  be  exposed  to  such  great  risk — 
practical  certainty — of  taking  yellow  fever.  Nevertheless,  she 
insisted,  and  the  fatal  mosquitoes  were  applied  to  her  arm.  Three 
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or  four  days  later,  she  developed  a  malignant,  hemorrhagic  case 
of  yellow  fever,  from  which  she  died  in  about  a  week.  She  was 
buried  with  military  honors. 

The  recent  General  Order  from  Major  General  Chaffee,  com- 
mending the  "bravery  and  conscientious  performance  of  duty," 
of  Nurse  Alice  Kemmer,  Army  Nurse  Corps,  and  extending  to 
her  his  "sincere  appreciation  of  her  noble  conduct";  proves  that 
the  same  heroic  spirit  prevails  among  the  trained  nurses  in  the 
Philippines.  The  General  Order  referred  to,  sets  forth  that, 
"Nurse  Alice  Kemmer,  Army  Nurse  Corps,  having  been  granted 
leave  of  absence,  voluntarily  relinquished  the  same  and  took  upon 
herself  the  care  of  two  small-pox  patients  in  an  isolation  hospital 
connected  with  the  First  Reserve  Hospital  in  this  city;  one  of 
the  patients  was  the  wife  of  an  officer,  the  other  an  enlisted  man. 
Miss  Kemmer  had  never  had  the  disease,  nevertheless  she  fear- 
lessly entered  upon  her  self-imposed  task,  and  throughout  the 
months  of  April  and  May,  1902,  devoted  herself  to  the  care  of 
the  patients,  living  in  the  room  with  the  officer's  wife,  the  en- 
listed man  being  in  an  adjoining  room.  With  never  more  than 
two  hours'  sleep  at  a  time,  in  intensely  hot  weather,  the  nurse 
attended  her  patients  day  and  night  and  saved  their  lives. ' ' 

For  a  dozen  or  more  years  prior  to  the  breaking  out  of  the 
Spanish- American  War,  I  had  had  experience  with  trained  nurses 
in  private  practice,  sanatoria,  and  civil  hospitals,  and  had,  like 
my  other  confreres,  found  them  essential  to  the  attainment  of 
good  results.  But,  having  had  no  personal  knowledge  of  them 
in  military  life,  I  looked  upon  them  as,  with  rare  exceptions  like 
Florence  Nightingale,  undesirable  in  the  Army  or  Navy.  To- 
day, after  my  service  with  the  Army  in  Cuba,  my  conviction  is, 
that  valuable  as  trained  nurses  are  in  civil  institutions,  the}'  are 
even  more  so  in  military  hospitals.  Like  all  women,  they  "love 
the  military,"  enjoy  military  surroundings,  ceremonies,  titles, 
uniforms,  etc.  They  are  stimulated  thereby  to  greater  interest 
and  pride  in  their  duties.  In  modern  military  hospitals,  the 
trained  nurse  is  not  only  desirable,  but  indispensable;  not  only  a 
necessity,  but  a  luxury;  not  only  useful,  but  ornamental. 

Rear  Admiral  Rixey,  Surgeon  General  of  the  Navy,  in  his 
annual  report,  dated  October  1.  1902,  to  the  Secretary  of  the 
Navy;  strongly  recommends  the  establishment  of  a  Woman  Nurse 
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Corps  for  the  Navy.  Among  other  wise  observations  upon  the 
subject  he  makes  the  following: 

"That  women  are  the  superior  of  men  for  the  work  of  nurs- 
ing, there  can  be  no  question,  and  the  objection  that  they  are  not 
compatible  with  military  conditions  can  scarcely  apply  to  institu- 
tions of  the  character  of  our  large  naval  hospitals.  Civil  hos- 
pitals in  every  country  employ  women  to  do  the  nursing,  and  for 
no  other  reason  than  that  the}'  fill  the  position  of  nurse  better 
than  men   It  is  believed  that  just  as  good  re- 
sults can  be  obtained  from  the  use  of  women  nurses  in  naval  hos- 
pitals as  in  civil   It  can  be  stated  with  assur- 
ance that  if  the  patients  were  given  their  choice  of  a  nurse  they 
would  select  women  in  the  large  majority  of  cases. 

The  Annual  Report  of  the  Surgeon  General  of  the  Army 
(Brigadier  General  Forwood),  for  the  fiscal  year  ending  June  30, 
1902,  contains  the  following  sentence:  "Of  the  il9  members  of 
the  Army  Nurse  Corps  now  in  service,  63  are  in  the  Philippines 
and  56  in  the  United  States.  The  nurses  seem  to  have  made  a 
place  for  themselves  in  Army  hospitals,  and  chief  surgeons  and 
commanding  officers  speak  in  high  commendation  of  their  ser- 
vices and  conduct.  One  of  the  latter  writes  that  'the  nurses  are 
entitled  to  the  greatest  praise  and  consideration'." 

Col.  Charles  R.  Greenleaf,  assistant  surgeon-general,  U.  S. 
Army.  Chief  Surgeon,  Division  of  the  Philippines,  in  a  letter  ad- 
dressed to  the  Adjutant- General  of  the  Division,  May  21,  1900. 

says:     '  'The  female  nurses  have  done  excellent  service  

Their  influence  on  the  sick  and  on  the  well  has  been  a  good  one, 
and  they  have,  as  a  rule,  been  discreet  in  conduct,  amenable  to 
discipline,  and  possessed  of  professional  ability  of  a  high  order." 

About  the  first  of  February,  1902,  the  Chief  Surgeon  of  the 
Division  of  the  Philippines  summoned  all  the  medical  officers  in 
Manila  to  a  conference,  and  there  asked  if  they  could  not  run 
their  hospitals  without  the  female  nurses.  This  inquiry  was  uu- 
animously  answered  in  the  negative. 

The  incidents  of  the  war  of  the  Crimea,  demonstrated  to  the 
Medical  Department  of  the  English  Army  the  value  of  female 
nurses  in  army  hospitals;  and  since  that  time  they  have  formed  a 
part  of  the  military  establishment  of  that  country.  The  Lancet, 
in  its  issue  of  April  27,  1901,  says:  "Without  skilled  female 
nurses,  the  proper  care  of  the  sick  cannot  be  accomplished,  and 


SURGEON  JOHN  IV.  ROSS. 


281 


it  will  probably  be  necessary,  even  under  ordinary  conditions,  to 
increase  the  existing  establishment.  It  will  certainly  be  so  in  the 
event  of  war  on  any  large  scale."  Since  that  writing  the  entire 
English  Army  Nursing  Service  has  been  reorganized,  and,  fol- 
lowing the  example  set  by  our  army,  a  Superintendent  has  been 
appointed.  They  have  even  improved  on  our  methods  by  having 
an  "Advisory  Council."  made  up  of  the  Superintendents  of  the 
leading  Training  Schools  of  Great  Britain. 

It  seems  to  me  that  the  medical  officer  who,  having  within 
the  last  four  years  served  in  the  Army  or  Navy  with  trained 
women  nurses,  remains  honestly  opposed  to  their  permanent  and 
extensive  employment  in  military  hospitals,  must  be  a  direct  de- 
scendant of  the  old  Scotchman  who  thanked  the  Lord  that  he  was 
not  open  to  conviction. 

THE  FIRST  ARBITER  IX  NAVAL  SERVICE. 

IN  the  Boston  Evening  Transcript  of  September  20,  1902,  is 
an  article  by  Winthrop  Packard,  entitled  '  'The  Tender  Battle- 
ship. ■ '  The  author  gives  due  credit  to  the  good  work  done  by 
the  Admirals,  other  officers  and  the  "man  behind  the  gun,"  but 
lays  stress  upon  the  part  played  by  the  Naval  Constructor,  as  the 
man  behind  the  efficiency  of  the  whole  fleet,  and  worthy  of  far 
more  praise  than  he  usually  receives. 

In  this  connection  we  beg  to  call  attention  to  a  section  of 
Naval  men  whose  services  seem  to  be  unknown  to  our  friends, 
the  critics.  We  refer  to  the  members  of  the  Medical  Corps  of 
the  Navy.  Every  person  who  enters  the  Naval  service  of  the 
United  States  must  pass  an  examination  by  a  Board  of  Naval 
Surgeons.  Here,  then,  is  the  first  arbiter,  the  Naval  Medical 
Officer,  whose  knowledge,  (acquired  by  study  and  experience)  of 
physics,  physiology  and  facies,  enables  him  to  select  those  who 
are  best  fit,  in  body  and  brain,  to  become  Midshipmen  and  Ad- 
mirals, the  "man  behind  the  gun,"  and  Naval  Constructors. 
"Quietly,  unostentatiously  he  does  his  work" — if  we  may  thus 
use  the  words  applied  by  Mr.  Packard  to  Naval  Constructors. 

Among  the  many  matters  of  Sanitation  coming  under  the 
direction  of  the  Naval  Surgeon,  the  most  important  duty,  surely, 
is  the  examination  of  persons  for  military  service.  Prevention  is 
better  than  attempts  at  repair. — Justitia. 


THE  MOST  PRACTICABLE  ORGANIZATION  FOR  THE 
MEDICAL  DEPARTMENT  OF  THE  UNITED 
STATES  ARMY  IN  ACTIVE  SERVICE. 


By  CAPTAIN  FREDERICK  P.  REYNOLDS. 
MEDICAL  DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 


THE   MEDICAL    DEPARTMENT    ORGANIZATION    ON  THE 
LINES  OF  COMMUNICATION  AND  AT  THE  BASE. 


HOSPITALS.  "The  evacuation  to  the  rear  of  the  sick 
and  wounded  forms  the  basis  of  the  military  medical 
service  in  the  field,  the  essentially  military  function 
of  the  medical  officer  being-  to  free  the  front  of  the  army 
from  these  impedimenta."  The  hospitals  for  this  service 
are  stationary  in  character  and  are  located  according-  to 
certain  general  rules  well  established  by  long-  experience. 
This  division  of  our  subject  has  underg-one  few  changes 
under  modern  conditions  of  warfare,  differing  in  this  respect 
from  the  service  at  the  front. 

For  the  purpose  of  evacuation  of  the  wounded  to  the  rear, 
stationary  hospitals  are  established  as  near  to  front  as  possi- 
ble. As  the  army  advances  other  stationary  hospitals  are  es- 
tablished near  the  front.  One  is  located  wherever  the  nature 
of  the  sick  transport  is  changed,  and  at  the  end  of  each  day's 
journey  by  wagon  or  bearer  transport,  or  by  rail  or  water 
transport  if  the  trains  or  boats  are  not  organized  and  equipped 
to  care  for  their  sick  and  wounded. 
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The  stationary  hospital  is  often  required  to  be  estab- 
lished with  the  utmost  despatch  and  at  localities  away  from 
railroads  and  where  buildings  and  other  conveniences  do  not 
exist.  It  is  therefore  necessary  that  the  stationary  hospital 
should  have  an  equipment  complete  and  sufficient  to  make  it 
possible  to  establish  and  maintain  itself  independent  of  its 
surroundings.  It  follows  that  to  meet  these  requirements  the 
stationary  hospital  should  have  a  fixed  size  and  a  definite  per- 
sonnel, organization,  and  equipment.  The  most  desirable 
size  for  such  a  hospital  may  be  said  to  be  400  beds.  Conveni- 
ence of  administration,  segregation  of  the  wounded,  and 
other  considerations  too  numerous  to  mention  have  established 
the  general  rule  that  500  beds  should  be  the  limit  for  station- 
ary military  hospitals. 

Fixing  the  desirable  size  of  stationary  or  base  hospitals 
at  400  beds,  we  may  next  determine  upon  the  quota  of  person- 
nel needed.  The  mean  allowance  for  most  armies  (which  in- 
cludes that  of  our  own  during  the  civil  war  >,  is  10  medical  of- 
ficers, 5  other  officers,  and  95  noncommissioned  officers  and 
men  Hoff).  The  accuracy  of  the  figures  for  our  base  hospi- 
tals during  the  civil  war  has  been  doubted  as  there  was  no  es- 
tablished allowance  and  the  number  of  men  detailed  for  hos- 
pital duty  was  probably  larger  than  the  figures  show.  Ac- 
cording to  the  data  obtainable  the  usual  quota  was  but  72. 
That  of  Great  Britain,  the  conditions  of  whose  service  most 
resembles  ours,  is  fixed  at  140. 

The  experience  in  base  hospitals  in  the  Philippines  is  of 
value  in  deciding  this  question.  A  personnel  sufficient  for 
the  needs  of  base  hospitals  under  the  conditions  of  climate 
and  surroundings  which  our  service  has  encountered  there 
would  without  doubt  be  sufficient  for  almost  any  future  cam- 
paign. In  August,  1900,  it  was  found  that  the  proportion  of 
Hospital  Corps  on  duty  in  base  hospitals  in  the  Islands  aver- 
aged about  26^%  of  the  total  bed  capacity.  In  hospitals 
where  they  formed  part  of  the  personnel,  the  proportion  of 
female  nurses  was  about  The  proportion  of  native  em- 

ployes was  about  7%.    At  the  time  the  number  of  Hospital 
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Corps  men  in  the  division  was  below  the  needs  and  it  became 
necssary  to  fix  an  allowance  for  each  hospital.  The  total  al- 
lowance for  a  200  bed  hospital  was  33%  of  its  bed  capacity  of 
which  number  21%  were  Hospital  Corps  men,  5%  female 
nurses,  and  7%  native  (civilian)  employes.  In  those  hospi- 
tals where  female  nurses  were  not  employed  an  equal  propor- 
tion of  Hospital  Corps  was  allowed  in  addition.  This  allow- 
ance was  found  to  be  barely  sufficient  in  nearly  all  hospitals 
and  was  lacking-  in  a  reserve  to  meet  emergencies. 

For  active  service  the  personnel  of  a  stationary  hospital 
should  be  ample  for  all  duties  and  should  be  sufficient  to  suc- 
cessfully meet  an  emergency  taxing  it  to  its  full  capacity. 
The  increased  liability  of  sickness  in  the  personnel  must  also 
be  considered.  With  these  points  in  view,  it  is  believed  that 
the  allowance  of  Hospital  Corps  for  a  400  bed  stationary  hos- 
pital (in  two  independent  sections)  in  active  service  should  be 
33%of  its  capacity,  and  to  be  able  to  meet  all  requirements  of 
service  which  might  reasonably  be  expected.  With  such  a 
personnel  it  could  operate  to  its  full  capacity  independent  of 
female  nurses  and  civilian  employes  which  of  course  it  might 
at  any  time  be  called  upon  to  do. 

The  allowance  of  female  nurses  would  ordinarily  be  5%- 
7%  of  the  bed  capacity  and  they  should  be  considered  part  of 
the  personnel  in  all  stationary  hospitals  where  the  conditions 
will  allow.  Native  help  is  necessary  in  the  tropics  and  is  eco- 
nomical for  much  of  the  menial  workabout  a  hospital.  Skilled 
civilian  labor  ma}7  also  be  available  and  it  may  be  advantage- 
ous to  employ  it.  Under  ordinary  conditions  5%  is  a  liberal 
allowance  of  civilian  help. 

The  number  of  medical  officers  allowed  a  stationary  hos- 
pital is  believed  to  be  liberal  and  sufficient  to  meet  the  require- 
ments. In  hospitals  where  the  work  is  light  and  where  there 
is  little  probability  of  their  being  operated  to  their  full  capac- 
ity, some  medical  officers  might  of  course  be  assigned  to  other 
duties.  The  same  may  be  said  of  the  rest  of  the  personnel. 
It  is  thought,  however,  that  a  definite  allowance  of  personnel 
should  be  fixed,  which  allowance  is  to  be  considered  as  the 
personnel  usually  necessary  for  field  conditions. 
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OUTLINE  OF  THE  ORGANIZATION  OF  A  STATIONARY  OR 
GENERAL  HOSPITAL. 

400  beds  in  two  sections  of  200  beds  each. 
12  Medical  Officers:  1  Quartermaster;  24  Female  nurses:  1  Hospital  Corps 
Company  of  135  men-22  noncommissioned  officers;  1st  Sgt,  7  sgts., 
14  corporals,  113  privates.  6S-ist  class,  45~2nd  class  privates. 

Medical  Officers. 

1  in  command  (Major). 

1  executive  officer  (Captain). 

1  commanding  Hospital  Corps  Company  (Captain  or  Lieutenant), 

details,  company  records,  funds,  mess,  etc. 
9  ward  surgeons  (Captains  or  Lieutenants). 

DUTIES  OF  OFFICERS. 

Commanding  Officer. 

General  supervision,    Records,  reports,  and  returns. 
Executive  Officer. 

General  supervision  under  Commanding  Officer.     Summary  Court. 

In  immediate  charge  of  Records  and  Reports.     Admissions  and 
discharges. 
Property  and  Mess  Officer. 

Hospital  messes  and  kitchens,  (store-rooms).    Funds,  laundry,  and 
disinfecting  plant. 

Medical  property  and  store-rooms.    Reports  and  Returns  relating. 

Patients'  effects. 
Quartermaster. 

Usual  quartermaster  duties. 

Rations  and  commissary  stores.    Ordnance  Officer. 
Noncommissioned  Officers. 
1  First  sergeant. 

1  quartermaster  and  commissary  sergeant. 

1  police  and  stable  sergeant. 

2-  1  in  charge  of  hospital  mess — each  section. 

2-  1  in  charge  of  dispensary  and  medical  property — each  section. 

2-  1  in  charge  of  hospital  wards.  Sergeant  of  records — each  section. 

2-  1  in  charge  of  operating  room — each  section. 

S-  4  wardmasters — each  section. 

1  in  charge  company  property.    Company  clerk. 

2  supernumeraries. 


22 
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DISTRIBUTION  OF  PRIVATES 
(Each  Section). 

Orderlies: 

C.  O.,  and  Executive  Officer   2 

Dispensary,   2 

Records : 

Stenographer,   1' 

Hospital  Fund  and  Mess,   1  J 

Sick  and  Wounded,  Transfers,  and  >   4 

patients'  effects,   1 

Correspondence,   1  J 

Room  Orderlies,   2 

Kitchen  and  Dining  Room:  baker,  1;  diet  cooks,  2: 

hospital  cooks,  4:  Hospital  Corps  cooks,  2,   9 

Linen  room  and  medical  store-room,    1 

Quartermaster  and  Commissary  store-room,   1 

Patients'  effects,   1 

Operating  room,   3 

Carpenter,   1 

Sinks  and  Baths,   1 

Disinfecting  room  and  dead-house,   1 

Wards,   16 

Police,  fire  apparatus,  hauling,  etc.,  hostlers,  drivers,  (for  this  duty  men 

may  be  detached  from  an  ambulance  company),   7 

Miscellaneous,   4 

Trumpeter,    1 

Total,   56 

Female  nurses   12 

As  the  stationary  hospital  is  the  first  place  where  the 
sick  and  wounded  receive  careful  attention,  its  equipment 
should  be  ample  for  all  reasonable  needs. 

For  hospitals  at  the  front  and  on  the  lines  this  equip- 
ment must  be  arrang-ed  with  a  view  to  facilit}'  in  packing 
and  unpacking  and  should  be  chiefly  in  chests  and  cases.  The 
admirable  "unit  system"  for  packing- medical  supplies  devised 
by  Captain  Munson  of  the  Medical  Department,  U.  S.  Arm  v. 
will  do  away  with  the  inconveniences  of  former  methods  of 
ha  ndling  and  transporting  these  supplies  and  will  make  pack- 
ing boxes  as  convenient  as  chests.  Tents  or  portable  hospi- 
tal wards  are  to  be  included,  whenever  suitable  buildings  are 
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not  available.  An  X-ray  apparatus  is  almost  a  necessity  in 
such  hospitals. 

It  is  not  considered  that  stationar}-  hospital  equipment 
should  be  considered  in  detail  in  this  essa}\  The  equipment 
should  be  definitely  laid  down  in  the  supply  table  and  the  sta- 
tionary or  base  hospital  for  active  service  should  be  considered 
as  one  of  the  units  of  the  field  organization. 

Hospital  accommodation  should  be  established  at  the  base 
of  operations  of  an  army  in  campaign.  This  hospital  accom- 
modation should  be  of  a  capacity  for  3%  or  4%  of  the  army, 
the  amount  depending-  on  the  "country,  season,  climate,  na- 
ture of  the  contest,  and  above  all  on  the  provisions  for  the  re- 
moval of  the  sick  and  wounded,"  to  the  general  hospitals  at 
home.  One-half  of  a  stationary  hospital  established  at  the 
base  would  provide  for  over  3^c/o  in  sick  and  wounded  of  an 
infantry  brigade  of  full  strength,  and  would  probably  be  of 
sufficient  capacity  for  an  expedition  of  that  size.  The  other 
half  of  the  hospital  might  be  held  in  reserve  or  established  on 
the  lines  of  communication  as  the  expedition  advances.  Con- 
sidered generally,  we  may  state  that  a  hospital  or  hospitals  at 
the  base  should  have  in  reserve  a  bed  capacity  for  2%  to  4% 
and  those  on  the  lines  1%  to  2%,  making  a  total  bed 
capacity  at  the  rear  of  5%  to  10%  according  to  the  conditions 
of  the  campaign. 

TRANSPORT. 

"Experience  has  demonstrated  that  the  success  of  mili- 
tary medical  administration  is  almost  wholly  dependent  upon 
the  lodgement  of  the  power  to  do  in  the  same  hands  with  the 
responsibility  for  doing.  Division  of  authority  entails  weak- 
ness of  administration,  for  it  is  human  nature  to  place  respon- 
sibility for  unhappy  results  on  other  shoulders  if  possible. 

For  that  reason,  the  Surgeon  General  of  the  Arm}- 

should  have  entire  control  of  such  transportation  as  ma}-  be 
required  to  move  the  sick  and  wounded  from  the  field  to  the 
base  or  general  hospitals."  (Pope). 

While  space  does  not  permit  an  elaboration  of  this  feature 
it  is  the  wish  of  the  writer  to  call  attention  to  its  importance 
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and  to  the  partial  recognition  of  it  which  eventuated  in  the  intro- 
duction of  the  much  needed  hospital  ship  and  hospital  train  as 
the  first  step  and  it  is  to  be  hoped  only  an  initial  one  in  the  line 
of  advancement.  That  the  Medical  Department  should  have 
complete  autonomy  within  its  sphere  of  action,  the  experience  of 
all  modern  wars  has  conclusively  shown. 

The  amount  of  sick  transport  which  is  needed  to  the  rear? 
can  only  be  decided  by  considering  the  conditions  of  each  cam- 
paign, and  therefore  no  general  estimate  can  be  given.  Sick  and 
wounded  are  carried  from  field  hospitals  by  rail  or  water,  by 
wheeled  transport,  in  ambulances,  and  by  farm  wagons  and  carts; 
by  horse  and  mule  litters  and  cacolets;  and  by  bearers  on  foot.  In 
rough  countries  where  wheeled  vehicles  cannot  be  used,  the  use 
of  native  litter  bearers  has  proven  to  be  the  most  satisfactory  form 
of  sick  transport. 

For  the  Ashanti  Campaign  arrangements  were  made  "for 
sending  back  daily  to  the  base  of  operations  sick  or  wounded  at 
the  rate  of  1%  of  all  the  British  soldiers  employed  at  the  front." 
(Wolseley).  The  climate  is  described  as  being  one  of  the  worst 
in  the  world. 

A  hospital  train  for  240  patients  (in  10  "tourist"  cars)  re- 
quires as  personnel  3  medical  officers,  10  non-commissioned  offi- 
cers, and  50  privates.  This  personnel  might  be  detached  from  a 
reserve  anbulance  company  at  the  base.  The  equipment  would 
be  the  medical,  surgical,  mess,  food,  and  bedding  supplies  of  a 
stationary  hospital.  Most  of  the  other  supplies  would  probably 
be  specifically  designed  for  the  conditions  of  this  service  and  will 
not  be  considered  here. 

Sick  transport  by  water  usually  forms  part  of  the  work  be- 
tween the  front  and  the  base  and  between  the  base  and  general 
hospitals  at  home.  A  hospital  ship  for  200  patients  would  re- 
quire about  the  same  amount  of  personnel  as  a  hospital  train.  Its 
equipment  is  outside  the  limits  of  the  essay. 

Thk  Medical  Supply  Depot  at  the  base  and  that  at  the 
extreme  front  on  the  lines  (advance  supply  depot),  each  require 
1  medical  officer,  2  non-commissioned  officers,  and  10  privates  as 
personnel. 
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Midway  in  each  day's  journey  from  the  front  by  wagon  or 
bearer  transport,  a  "rest  station"  should  be  located  with  a  medi- 
cal officer,  1  non-commissioned  officer  and  2  privates. 

A  reserve  ambulance  company  at  the  base  could  furnish  3 
medical  officers,  10  non-commissioned  officers,  and  50  privates  as 
personnel  of  a  hospital  train;  2  non-commissioned  officers  and  10 
privates  with  medical  supply  depot  at  base,  and  the  same  number 
with  the  advance  medical  supply  depot,  and  leave  2  medical  offi- 
cers, 8  non-commissioned  officers,  and  40  privates  for  transport 
and  other  duty  at  the  base  and  on  the  lines,  including  the  rest 
stations. 

The  Administration  at  the  Base. 

i  Chief  Surgeon  on  the  staff  of  the  commanding  general  at  the  base 

.2  Medical  Supply  Officers. 

i  Medical  Officer  in  charge  of  transport. 

The  convalescent  depot  at  the  base  should  be  under  com- 
mand of  a  line  officer,  forming  part  of  the  casual  camp.  It 
should  be  under  the  immediate  charge  of  a  medical  officer. 

The  executive  and  administrative  duties  of  the  Medical  De- 
partment at  home,  and  the  general  hospitals,  hospital  trains,  hos- 
pital ships,  and  other  units  of  the  organization  there,  have  not 
been  considered  except  in  so  far  as  they  relate  to  the  field  organi- 
zation. The  organization  of  general  hospitals  at  home  does  not 
materially  differ  from  that  of  the  hospitals  at  the  base  of  military 
operations  in  the  lines  toward  the  front.  The  same  may  be  said 
of  hospital  trains  and  ships. 

The  organization  of  an  army  medical  school  and  a  nurses' 
training  school  are  likewise  beyond  the  limits  of  a  paper  on  med- 
ical department  organization  for  field  service. 

ORGANIZATION  FOR  THE  MEDICAL  DEPARTMENT  OF  THE 
U.S.  ARMY  IN  ACTIVE  SERVICE. 

Based  on  the  conclusions  of  the  preceding  pages,  the  follow- 
ing field  organization  for  the  Medical  Department  of  the  United 
States  Arm)-  in  active  service  is  presented  for  consideration. 
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ORGANIZATION   OF  THE    MEDICAL    DEPARTMENT   OF  A 
BRIGADE  OF  INFANTRY.    ABOUT  5700  MEN.  THREE 
REGIMENTS  OF  1886  MEN  EACH. 

TOTAL. 

Administration.  M.O   N.C.O.   PVTS.  H.C. 


Brigade  Surgeon,  (Major)  1  1  1 


First  line. 

With  regiments, 

9 

'  9 

45 

Second  Line. 

1  Ambulance  company, 

5 

22 

Ii3 

135 

Third  line. 

1  Field  hospital, 

5 

13 

62 

75 

Total  at  the  front:— 

20 

44 

211 

255 

ORGANIZATION  OF  THE  MEDICAL  DEPARTMENT  OF  A 
DIVISION  OF  ABOUT  13000  MEN. 
6  Infantry  regiments  (2  brigades),  about,  11400 
1  Cavalry  regiment,  about,  1300 
1  Battery  field  artillery,  163 
1  Company  of  engineers,  •  107 

12970 

TOTAL. 

Administration.  M.O.    N.C.O.    PVTS.  H.C. 


Hospital  Corps  with  administration 
is  included  in  personnel  of  ambu- 
lance companies. 

1  Division  Surgeon,  Lt.  Colonel,  1123 

2  Brigade  Surgeons,  Majors,  _2  2  2_  4_ 


First  line. 

With  regiments,  21           21          81  102 

With  field  battery,  1  112 
Second  line. 

2  Ambulance  companies,  10          44        226  270 
Third  line. 

2  Field  hospitals,  10  26        124  150 

Total  at  the  front:—      45  92        432  524 

ORGANIZATION  OF  THE  MEDICAL  DEPARTMENT  OF  AN 
ARMY  CORPS  OF  ABOUT  28000  MEN. 

2  Infantry  divisions  (of  2  brigades  each),  about,  22800 
1  Cavalry  brigade  (3  regiments),  about,  3900 
6  Batteries  field  artillery,  about,  980 

3  Companies  of  engineers,  about,  320 

28000 
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Administration. 


Corps:    i  Chief  Surgeon.  Colonel. 


M.O. 


TOTAL 

N.C.O.    PVTS.  H.C. 


Hospital  Corps  included  in  per- 
sonnel of  ambulance  compa- 
nies. 


i  Executive  Officer,  Captain, 

2 

1 

3 

4 

Divisions:    2  Surgeons, 

Lt.  Colonels, 

2 

2 

4 

6 

Brigades:     5  Surgeons, 

Majors, 

5 

5 

5 

10 

First  line. 

With  12  Infantry  regiments, 

36 

144 

180 

With  5  Cavalry  regiments, 

9 

9 

36 

With  6  Batteries  of  field  artillery, 

6 

(6\ 

(6) 

(12) 

With  3  Companies  of  engineers, 

! 

(1) 

(i) 

Second  link. 

a  ambulance  companies  with 

infantrv  brigades, 

20 

SS 

452 

540 

1  ambulance  company  with  cavalry 

brigade, 

5 

iS 

72 

90 

Third  link. 

4  field  hospitals  with  infantry  brigade. 

20 

S- 

248 

300 

1  field  hospital  with  cavalry  brigade. 

4 

7 

37 

44 

1  field  hospital  in  reserve, 

5 

J3 

62 

75 

Total  at  the  front: 

"5 

223 

1042 

1265 

ARMY  CORPS  OF  ABOUT  : 

Soo  MEN. 

MEDICAL  DEPARTMENT  ORGAN IZATION 

ON  THE 

LINES  AND  AT 

THE 

BASE. 

TOTAL 

Administration  at  the  rase. 

M.O.  N.C.O. 

PVTS. 

H.C 

Hospital  Corps  belongs  to  am 
bulance  company. 


1  Chief  Surgeon,  Lt.  Colonel, 

2  Medical  Supply  Officers,  Majors, 

1  Medical  Transport  Officer,  Major. 

Fourth  line. 

3  stationary  hospitals  at  the  base, 
1  stationary  hospital  on  the  lines, 
1  ambulance  company  for  transport 
duty, 

Total: 


66 


339 
113 

in 


405 
135 

!35 


;66 


675 


292  CAPTAIN  FREDERICK  P.  REYNOLDS. 


At  the  front. 

On  lines  and 
at  base. 

Total. 

Medical  officers  per  one  thousand 

troops, 

4 

-\ 

61 

Hospital  Corps  %  of  troops, 

4% 

7ft 

Number  of  Beds  in  hospitals, 

840 

1600 

2440 

Number  of  Beds  in  hospitals  %  of 

troops, 

3* 

6'v 

9'' 

Note: — The  needs  at  the  base  varying  according  to  the  con- 
ditions to  be  met  with  in  each  campaign,  the  quota  of  hospital  ac- 
commodations and  sick  transport  personnel  as  here  given  is  not 
fixed  and  arbitrary  but  would  necessarily  fluctuate  to  meet  the 
requirements  dependent  on  season,  climate,  distance  troops  are 
from  base,  and  similar  factors. 


□ 

□ 
□ 

Illlll 

□ 
O 

ft-  ' 

1  1 

□ 

□ 
□ 

Fig.  \.  Plan  for  Pitching  a  Regimental  Hospital. 

In  August  1900,  there  were  provided  for  the  sick  of  the 
Army  in  the  Philippines  in  hospitals  on  the  lines  and  at  the  base, 
3500  beds  for  about  65000  troops  or  at  the  rate  of  about  5  .\  %  . 
There  were  in  these  hospitals  at  that  time  2749  patients  or  about 
A\%  and  in  regimental  hospitals  1119  or  about  lTV%i  the  total 
number  of  sick  in  hospital  being  very  nearly  6%.  In  addition 
there  were  1261  sick  in  quarters  (about  lyV%)«  tne  total  sickness 
in  the  Division  therefore  amounted  to  7T\\%  of  the  troops.  At 
this  time  the  Army  was  changing  from  a  field  to  a  garrison  status 
and  regiments  were  widely  distributed  in  order  to  occupy  as 
much  of  the  country  as  possible. 


CAPTA/X  FREDERICK  P.  REYNOLDS. 


4 


The  Chief  Surgeons  of  brig- 
ades, divisions,  and  corps  should 
have  supervision  of  the  medical 
department  of  their  organizations 
and  should  be  responsible  for  its 
efficiency.  In  general  the  duties 
of  all  medical  officers  are  as  laid 
down  in  the  Manual  for  the  Med- 
ical Department,  l\S.  Army. 

Requests  for  the  guard  to  pre- 
serve order  and  to  protect  supplies 
at  ambulance  stations,  field  hospi- 
tals, and  at  other  places  where  such 
protection  is  necessary,  will  be 
made  to  the  commanding  officer 
by  the  senior  medical  officer  with 
a  command. 

The  Brigade  Surgeon  under 
direction  of  the  brigade  com- 
mander locates  the  field  hospital  and 
ambulance  station  and  supervises 
the  work  at  the  aid  stations  of  the 
brigade.  He  has  as  clerk  and  or- 
derly a  noncommissioned  ,officer  and 
a  private,  who  ordinarHy  are  de- 
tached from  the  ambulance  com- 
pany. 

The  Regimental  Personnel 
consists  of  three  medical  officers,  (a 
major,  a  captain,  and  a  lieutenant), 
one  sergeant,  two  corporals,  and 
twelve  privates  belonging  to  a  field 
hospital  company. 

The  regimental  hospital  for  in- 
fantry is  of  18 beds.  If  needed  its 
equipment  may  be  increased  to  ac- 
commodate y/t  of  the  command,  or 
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more,  should  the  regiment  be  oper- 
ating independently.  It  may  also 
be  reduced  to  12  beds  by  omitting 
one  hospital  tent.  A  plan  for  pitch- 
ing a  regimental  hospital  is  shown 
in  Fig.  1. 

In  the  presence  of  the  enemy, 
when  rapid  marches  are  made,  or 
whenever  other  circumstances  re- 
quire it.  the  regimental  hospitals 
are  consolidated  with  the  field  hos- 
pitals, unless  the  regiments  are  iso- 
lated and  not  part  of  brigades. 
There  then  remain  with  each  regi- 
ment, two  medical  officers,  i  usually 
the  major  and  captain,  i  one  non-com- 
missioned officer,  and  two  privates, 
with  a  dispensary  equipment  consist- 
ting  of  one  detached  service  chest 
and  one  box  of  surgical  dressings, 
besides  one  emergency  case  carried 
by  the  non-commissioned  officer, — 
two  orderly  pouches,  and  one  sur- 
geon's field  case.  The  chest  and 
box  of  dressings,  tents,  and  baggage 
are  carried  in  the  regimental  wag- 
ons. The  Hospital  Corps  men  mess 
with  some  regimental  organization. 
They  belong  to  a  field  hospital 
company.  One  equipped  ambulance 
with  driver  and  orderly,  detached 
from  the  ambulance  company  accom- 
panies the  regiment  and  follows  im- 
mediately in  its  rear.  The  ambu- 
lance is  under  the  control  of  the 
regimental  surgeon.  Forage  for  its 
animals  is  carried  by  regimental 
wagons. 
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EQUIPMENT  OF  iS 

BED 

REGIMENTAL  HOSPITAL. 

WEIGHT  WITH  CRATES 

WEIGHT  WITH  CRATES. 

C  H  FSTS 

Lbs. 

i    Pporimpntol  1YT  e*c\  iiwi  1 
l    rvcj^  I 11  Ld.1  iVlCLUC<li, 

129 

i  Spade, 

5 

r    R  po'impnti  I       i  lrcrip'i  1 

[     1\C     1 1 1 IC  11  Id  I    hJ>  Lll      J  V^tl  I  , 

T33 

4  Mauls, 

20 

I           f^O'l  XW  f*Y\        1           t  f->  1*1 1  1  7P  V 

l    IX crimen  l til     OICI  III /XI  j 

4  Hospital  tents, 

600 

i  C  r\  xx\  m  r\  r\  (± 
1    V.UllJ  IIIUUC, 

60 

1  Common  tent, 

5° 

i   F*or*H     ^mnll  nl^ont 

loo 

2  Litters, 

33 

i  Mess,  small, 

2I5 

1  Field  oven,  small, 

240 

I  Emergency  case. 

4 

1  Box  dressings, 

3  Surgeon's  Field  cases, 

15 

3  Brooms, 

i  Field  Desk, 

135 

2  Camp  colors,  on  staff, 

2  Blanket  and  Bedding  cases, 

240 

1  Flag,  "Red  Cross",  with  halyards, 

18  Folding  cots,  "Gold  Medal" 

,  36° 

2  Dippers, 

i  Maignen  Filter, 

33 

5  Agate  hand  basins, 

3  Hatchets, 

3 

3  vScrubbing  brushes, 

5  Lanterns, 

10 

1  Nest  of  3  agate  buckets, 

4  Galvanized  iron  buckets, 

18 

2  doz.  Lantern  wicks. 

TRANSPORTATION. 
1  Army  wagon,  four  mule. 

4  Ambulances  if  regiment  is  independent, — one  if  it  is  in  a  brigade. 
Officers'  baggage  and  mess  outfits  are  carried  in  headquarters  wagons. 
Forage  for  animals  by  regimental  wagon  trains. 

The  Medical  Department  Personnel  with  a  Battery 
of  Field  Artillery  consists  of  one  medical  officer,  (captain  or 
lieutenant),  and  one  noncommissioned  officer  and  one  private  of 
the  Hospital  Corps.  One  equipped  ambulance  from  an  ambu- 
lance company  with  driver  and  orderly  accompanies  the  battery. 

The  Ambulance  Company  with  its  equipment  marches  in 
the  immediate  rear  of  the  troops  and  in  advance  of  the  field  hos- 
pital and  the  brigade  wagon  train.  It  furnishes  transportation, 
shelter,  and  treatment  for  the  sick  and  wounded  on  the  march, 
and  also  in  earn])  when  for  any  reason  it  is  not  desirable  to  pitch 
a  section  of  the  field  hospital.  It  acts  in  place  of  the  field  hospi- 
tal when  for  any  reason  the  latter  is  delayed  or  the  shortness  of 
the  camp  makes  unpacking  the  hospital  equipment  inadvisable. 

The  organization  of  the  ambulance  company  is  as  follows. 
M  bdical  Officers. 

i  in  command,  (major). 

1  executive  officer  (captain)  in  charge  medical  supplies  and  property 
3  ambulance  surgeons  (lieutenants). 
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Nox commissioned  officers:    i  First  sergeant,  7  sergeants  14  corporals. 

1  First  sergeant.  2  ambulance  (sergeants). 

1  quartermaster  sergeant.  12  bearer  (corporals). 

1  dispensary  (sergeant).  1  operating  tent  (sergeant). 

1  records  (sergeant)  3  others  (1  sergeant,  2  corporals). 

Privates  : 

15  ambulance  drivers.  1  water-cart  driver. 

15  ambulance  orderlies.  5  orderlies. 

48  litter  bearers.  1  packer. 

4  cooks.  1  blacksmith. 

2  trumpeters.  1  saddler. 

4  wagon  drivers.  10  attendants. 

6  supernumeraries. 
The  company  would  ordinarily  supply  noncommissioned  of- 
ficers and  privates  for  duty  as  clerks  and  orderlies  with  adminis- 
trative officers  and  the  Hospital  Corps  personnel  with  field  batter- 
ies, etc. 

EQUIPMENT  FOR  AN  AMBULANCE  COMPANY. 
The  ambulance  at  present  in  use  (pattern  1900),  carrying 
four  recumbent  patients  in  two  upper  and  two  lower  berths,  has 
man}*  advantages  over  patterns  previously  issued  and  is  probably 
the  most  practicable  one  for  the  needs  of  our  service  that  has  been 
supplied  to  our  army.  It,  however,  lacks  convenient  space  for 
carrying  surgical  and  food  supplies.  With  the  sheet-iron  boxes, 
fastened  beneath  the  body  just  forward  of  the  rear  axle,  (a  trial 
of  which  is  now  being  made  by  direction  of  the  Surgeon- General ) , 
this  defect  could  probably  be  overcome.  The  "ambulance  box  of 
hospital  stores"  and  the  "ambulance  box  of  surgical  dressings" 
are  to  be  carried  by  each  ambulance.  In  addition  to  these  boxes, 
each  ambulance  carries  four  litters,  two  water  cans,  an  axe,  a 
bucket,  an  ambulance  guidon,  and  two  lanterns — one  red  and  one 
white. 

Every  fourth  ambulance  also  carries  a  travois  for  use  with 
an  ambulance  mule  on  occasions  when  the  ambulance  is  unable  to 
reach  its  destination  at  the  front.  With  these  articles,  each  am- 
bulance has  an  equipment  making  it  an  independent  unit  pre- 
pared to  meet  the  most  necessary  requirements  of  the  wounded  at 
the  ambulance  and  dressing  stations  should  the  supply  wagon  be 
delayed  or  unable  to  reach  the  field  of  action. 
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Two  pack  mules  are  provided  whose  primary  use  is  to  carry 
forward  the  equipment  for  a  dressing  station  at  times  when 
the  supply  wagon  is  unable  to  reach  the  front.  With  this  equip- 
ment and  the  personal  equipment  of  the  bearers,  ( including  lit- 
ters), the  most  necessary  attention  to  the  wounded  need  not  be 
delayed  by  circumstances  which  delay  the  wheeled  transport  or 
compel  it  to  remain  at  the  rear. 

The  addition  of  a  water-cart  to  the  equipment  provides  not 
only  for  drinking  water  at  the  front  but  makes  it  possible  to  es- 
tablish a  dressing  station  in  an  advantageous  and  sheltered  posi- 
tion irrespective  of  proximity  to  streams  or  ponds  which  are  usu- 
ally so  stirred  up  and  muddy  from  the  passage  of  troops  as  to  be 
most  undesirable  for  drinking  or  other  purposes. 

TRANSPORTATION. 

Ambulances,  no.  15    Mounts  for  H .  C,  one  for  each 

Ambulance  supply  wagon,       no.    1       noncommissioned  officer  and 
Harness,  ambulance  and  wagon,  medical  officers'  orderly. 

double  sets,  no.  38    Mules,  for  packs  and  water-cart,  no.  3 

Harness,  cart,  single  set,  no.    1    Pack  saddles,  complete,  no.  2 

Horse  equipment,  for  mounted  Wagons,  four  mule,  for  forage, 

Hospital  Corps,  no.  27       personal  equipment  and  sup- 

plies, no.  4 

Water-cart,  no.  1 

ANIMALS  WITH  AMBULANCE  COMPANY. 

60  Ambulance  mules.  6    Officers'  horses. 

16  Wagon  mules.  22    Noncommissioned  officers' horses. 

2  Pack  mules.  5    Medical  officers'  orderlies'  horses. 

1  Water-cart  mule.  112 

EQUIPMENT  FOR  DRESSING  STATION. 

(Carried  in  ambulance  supply  wagon). 

Axes,                                     no.  10    Chest,  surgical,  regimental,  no. 

Basins,  agate,  3  in  nest,         nest.  1    Filter,  Maignen,  no. 

Buckets,  agate,  3  in  nest,       nest.  1    Kettles,  camp,  nest  of  2,  nest. 

Case,  bedding,  containing  12               Maul,  no. 

woolen  blankets,  and  6  rub-               Pans,  mess,  nest  of  2,  nest. 

ber  blankets,                        no.  1    Portfolio,  water-proof  cover,  no. 

Case,  emergency,  (carried  by                Registers,  pocket,  field,  no. 
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non  ommissioned  officers i.  no. 

Chest,  commode.  no. 

Chest,  medical,  regimental.  no. 

Chest,  sterilizer,  regimental.  no. 


Surgical  dressings,  box  of.  no. 
Tables,  folding,  field  operating,  no. 
Tent,  hospital,  with  fly,  poles. 

no. 


Axes, 

Basins,  agate,  3  in  nest, 
Buckets,  agate,  3  in  nest, 
Case,  bedding,  containing  12 
woolen  blankets,  and  6  rub- 
ber blankets, 
Chest,  detached  service. 
Ambulance  box  of  hospital 
stores. 

Ambulance  box  of  surgical 
dressings. 


pins,  complete. 
AMBULANCE  STATION  EQUIPMENT 
When  carried  on  two  pack  mules. 

Kettles,  camp,  nest  of 


no. 
nest 
nest 


no. 
no. 


Maul. 

Pans,  mess,  nest  of  2, 
Portfolio,  water-proof  cover, 
Registers,  pocket,  field, 
Surgical  dressings,  box  of. 
Tables,  folding,  field,  operat- 
ing, 

Tent,  hospital,  with  fly.  poles, 
pins,  complete. 


nest 

no. 
nest 

no. 

no. 

no. 


Total  weight,  about  425  lbs. 


□ 
□ 
□ 
□ 


□ 


□ 
□ 
□ 
□ 


Fig.  5.  Plan  for  Pitching  a  Brigade  Field  Hospital. 

The  Field  Hospital  op  the  Brigade  is  an  independent 
unit  and  provides  hospital  treatment  for  the  sick  and  wounded  on 
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the  inarch  and  in  camp.  The  regi- 
mental hospitals  are  considered  to 
be  sections  of  the  field  hospital 
with  which  they  are  consolidated 
whenever  conditions  render  it 
advisable. 

Ordinarily,  field  hospitals  are 
to  be  pitched  in  accordance  with 
an  approved  plan.  (see  Fig.  5) 
Many  conditions  may  require  mod- 
ification of  the  plan,  however, 
as  lack  of  space,  conformation  of 
the  ground,  length  of  the  stat- 
in camp,  etc. 

$          The   hospital  is   pitched  in 

J  three   ( regimental )  ward  sections, 

g  Unless   the   troops  are   about  to 

*  engage  m  action,  a  portion  only 

^  of   the  hospital  is  unpacked  and 

13  pitched.     Fig.    5.  shows  a  plan 
"a. 
"«3 


CM 


for  pitching  the  field  hospital. 

On  the  march  the  field  hos- 
£   pital  train  is   in    advance  of  the 
^  brigade  wagon  train,   and  behind 
the  ambulance  company. 

PQ 

so   ORGANIZATION  AND  DISTRIBU- 
i°      TION   OF   PERSONNEL  OF 
FIELD  HOSPITAL 
COMPANY 

5  Medical  officers,  i  line  officer  (qr. 
mstr.),  13  noncommissioned  officers  (1 
First  sergeant,  4  sergeants,  8  corporals) 
62  privates  (37-ist  class,  2  5~2nd  class 
privates). 

M  edical  Officers. 

1  In  command.  General  supervision. 
Reports,  records,  and  returns. 
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j  Executive  officer.  Summary  Court.  Command  of  Hospital  Corps 
company.  In  charge  of  mess  and  medical  supplies.  Admissions  and 
discharges.    Patients'  effects. 

3  Attending  surgeons.    One  to  each  (regimental)  section. 
Noncommissioned  officers. 

i  First  sergeant.    In  general  charge.  Records. 

i  Sergeant.    Dispensary  and  medical  supplies. 

i  Sergeant.  Transportation. 

i  Sergeant.    In  charge  of  mess,  wards  and  nursing. 

i  Sergeant.  Police. 

i  Corporal.    Operating  tent. 

i  Corporal.  Records. 

3  Corporals.  Wardmasters. 

3  Corporals.  Supernumeraries  (available  for  detached  service,  to  re- 
place sick,  etc.). 

Privates. 

4  Cooks  and  asst.  cooks.    2-ist  class,  2-2nd  class. 

1  Dispensary,    ist  class. 

2  Clerks,    ist  class. 

5  Orderlies.  2nd  class  (mounted).    2  Property  attendants.  2nd  class. 
5  Police  and  canvasmen.  2nd         21  Nurses,    ist  class. 

class.  9  Drivers.  2-1  st  classs,  7~2nd  class. 

1  Patients'  effects.  2nd  class  1  Artificer,  ist  class. 

(mounted.)  1  Blacksmith,  ist  class. 

5  Police  and  canvasmen.  2nd        2  Trumpeters.  2nd  class. 

class.  4  Supernumeraries,  ist  class  (avail- 

1  Patients'  effects.    2nd  class.  able  for  detached  service,  etc). 

4  Operating  room,    ist  class. 

When  regimental  hospitals  are  consolidated  with  the  field 
hospital  there  are  in  addition,  3  medical  officers,  6  corporals,  and 
39  privates.  The  medical  officers  are  assigned  as  attending  sur- 
geons and  noncommissioned  officers  and  privates  are  ordinarily 
assigned  to  the  same  duties  they  performed  in  regimental  hos- 
pitals. 

EQUIPMENT  FOR  A  FIELD  HOSPITAL. 

In  the  equipment  submitted  most  of  the  articles  mentioned 
are  already  on  the  supply  table  of  the  Medical  Department. 
Chests,  cases,  etc. ,  whose  contents  are  given  in  the  supply  table 
are  not  described  in  detail.  The  number  of  cots  carried  (73)  is 
sufficient  for  three  sections  of  24  beds  (4  tents)  each.    The  re- 
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maining  beds  in  each  section, — 18  in  3  hospital  tents — must  be 
improvised,  whenever  the  hospital  is  filled  to  its  full  capacitv 
after  an  engagement. 

It  is  not  believed  to  be  practicable  to  carry  with  a  moving 
field  hospital,  complete  bed  and  bedding  equipment  for  all  the 
men  it  may  be  called  upon  to  shelter.  In  camps  of  instruction,  in 
winter  quarters,  and  under  other  circumstances  where  the  hospi- 
tal is  to  a  certain  extent  stationary,  its  equipment  may  of  course  be 
increased  to  meet  the  requirements  indicated. 

6  Colors,  camp,  on  lance  staff,  1  Lbs. 

6  Ambulance  guidons,  on  lance  staff,  

i  Flag,  "Red  Cross",  with  halyards,   [  5° 

i  Flag,  Storm,  National  colors,  with  standard, 
Calcium  carbide,  for  acetyline  generator,  in  i— lb  tins,   8o 

1  Acetylene  generator,  small,   ioo 

6  Munson  tents,  complete,  with  poles  and  pins,  each  185  lbs   11 10 

19  Hospital  tents,  complete,  with  poles  and  pins,  (tent pins,  large,  1000, 

small,  800)  each  150  lbs,   2850 

2  Common  tents,  (cook  and  latrine  tents),  each  about  80  lbs   160 

1  Field  oven,  large   375 

1  Regimental  Medical  Chest,   129 

1  Regimental  Surgical  Chest,   T33 

1  Regimental  Sterilizer  Chest,   120 

1  Mess  Chest,  large,   325 

1  Food  Chest,  large,  about   200 

4  Commode  Chests,  each  60  lbs   240 

72  Folding  Cots,  "Gold  Medal",  each  20  lbs   1440 

2  Field  Desks,   270 

1  Maignen  Filter,   3° 

3  Detached  Service  Chests,  each  114  lbs   342 

2  Field  Operating  Tables,  folding,  about   50 

1  Forbes' Sterilizer,   I09 

1  Box  Surgical  Dressings,   65 

12  Axe  heads,  5 1  lbs.  each,  1 

24  Axe  helves,  2  lbs.  each,   I 

6  Spades,  5  lbs.  each,   j" 

3  vShovels,  long  handle,  6  lbs.  each,  j 

12  Cases  Bedding,  each  120  lbs   144° 

6  Hatchets,  i.l  lbs,  each,  i  ^ 

20  Lanterns,  2  lbs.  each  \ 

12  Mauls,  5I  lbs.  each  \ 

2  Pickaxes,  9  lbs.  each,  [    100 

4  Pickaxe  helves,  4  lbs.  each,   ' 
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30  gals,  illuminating  oil  for  lanterns  ( i  month's  allowance),   240 

1  Microscope  (one  to  each  division),   14 

1  Case,  Microscopical  accessories  (one  to  each  division),  about   10 

24  Buckets,  G.I.,  4^  lbs.  each,   108 

7  Cases  reserve  bedding,  in  addition  to  tent  unit  bedding,  120  lbs.  ea.  840 

3  Tables,  mess,  folding,  83  lbs.  each   249 

12  Chests  of  reserve  medicines,  medical  and  surgical  dressings  and 
supplies,   hospital  stores,  disinfectants,  antiseptics,  apparatus, 

blanks  and  stationary,  etc,  say,   1800 

20  litters,   320 

1  Stove,  blue  flame,  coal  oil,  small,  about   25 

Total  weight  of  equipment,  about   ^353° 

Other  articles  to  be  carried  but  not  forming  part  of  the  hos- 
pital equipment  may  be  mentioned: 

59  Hospital  Corps  Clothing  Rolls,  of  men  not  mounted,  (each  24  lbs) . .  1416 

Field  rations  for  the  Hospital  Corps  company,  5  days  at  2 1  lbs.  each  975 

6  Officers'  baggage,  tentage,  and  mess  chests,  about,   1700 

Short  forage  rations  for  63  animals  at  9  lbs.  each,  5  days,  2835 

6926 

6  Officers'  horses, 

13  Noncommissioned  officers'  horses, 

5  Medical  officers'  orderlies'  horses, 

3  pack  and  water-cart  mules, 
36  wagon  mules. 

63 

9  wagons:  8  for  transportation;  1  for  forage. 

In  campaign  tents  for  the  Hospital  Corps  should  not  ordina- 
rily be  carried.  Part  of  the  hospital  tentage  could  be  used  by 
the  men  except  when  the  hospital  is  filled  with  patients  at  which 
times  the  men's  shelter  tents  should  be  used. 

FIELD  HOSPITAL.   WAGON  TRAIN,  9  FOUR-MULE  WAGONS. 

WAGON  NO.  I.  MESS  EQUIPMENT,  ABOUT  2200  lbs. 

i  Field  Range.  1  Mess  Chest.  1  Food  Chest. 

1  Forbes'  Sterilizer.  1  Hatchet.  2  Lanterns, 

1  Axe  head.  1  Axe  helve.  r  Pickaxe  head. 

1  Pickaxe  helve.  1  Spade.  1  Maul. 

2  Buckets,  G.  I.  1  Maignen  Filter.  1  Common  tent. 

975  Rations,  Field,  5  days. 

WAGONS  NO.  2  AND  3.   TENTAGE.     ABOUT  4500  lbs. 

6  Munsen  tents,  complete.  19  Hospital  tents,  complete, 

1  Common  tent,  complete.  3  Wall  tents,  officers',  complete. 

11  Mauls. 
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WAGON    NO.  4.  WARD  EQUIPMENT,     ABOUT  24OO  lbs. 

48  Folding  cots.  8  Cases  Bedding, 

i  Field  Desk.  4  Commode  chests. 

WAGON  No.  5.     RESERVE  COTS,  BEDDING,  ETC.     ABOUT  2000  lbs. 

24  Folding  cots.  it  Cases  Bedding. 

3  Tables,  mess,  folding. 

WAGON  NO.  6  FOR  DISPENSARY,  OPERATING    AND  SUPPLY  TENTS.  ABOUT 

2000  lbs. 

6  Colors,  Camp,  lance  staff.  1  Acetylene  generator,  small. 

6  Ambulance  guidons,  lance  staff.  80  Calcium  carbide,  1  lb  tins. 

1  Flag,  "Red  Cross",  with  halyards.     1  Medical  chest,  regimental. 

1  Flag,  storm,  National  colors,  with     1  Surgical  chest,  regimental, 
standard.  1  Sterilizer  chest,  regimental. 

1  Field  desk.  2  Operating  tables. 

1  box  Surgical  dressings.  2  Microscopes. 

1  Stove,  coal  oil,  blue  flame,  small.        1  Box  Microscopical  accessories. 
20  Litters.  5  Spades. 

5  Hatchets.  3  Shovels,  long  handles. 
18  Lanterns.  1  Pickaxe  head. 

1 1  Axe  heads.  3  Pickaxe  helves. 

23  Axe  helves.  30  gals,  oil  for  lanterns. 

22  Buckets,  G.  I. 

WAGON  NO.  7.     BAGGAGE,  ABOUT  24OO  lbs. 

5  Officers'  baggage  5  Officers'  mess  outfit. 

59  Clothing  Rolls,  Hospital  Corps. 

WAGON  NO.  8.     FORAGE.     ABOUT  2800  lbs. 

Forage  rations,  5  days  for  63  animals. 

WAGON  NO.  9.     RESERVE  MEDICAL  SUPPLIES.     ABOUT  2000  lbs. 

Reserve  supplies.  3  Detached  Service  Chests. 

PROVISION  FOR  ADVANCE  FIELD  HOSPITAL  WORK. 

"The  suffering  caused  by  exposure  and  a  further  journey  to 
a  field  hospital  may  completely  neutralize  the  surgical  work  that 
has  been  promptly  and  efficiently  performed;  this  extra  suffering 
is  chiefly  caused  by  the  absence  of  shelter,  and  therefore  should 
be  preventable.  PAor  surely  it  will  be  possible  to  get  hospital 
equipment  so  light  that  it  will  not  hamper  the  extreme  mobility 
that  a  bearer  company  now  has,  and  which  (an  advance  section 
of  a  field  hospital)  must  have  in  at  least  equal  degree."  (Staple- 
ton). 
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To  refer  again  to  the  French  field  sanitary  service.  In  a  re- 
port to  the  Surgeon-General  of  the  Army,  Kulp  states:  "They 
treat  on  the  battle-field  if  necessary  and  practicable  such  wounded 
as  cannot  be  removed,  thus  re-inforcing  the  dressing  sta- 
tions." In  "A  plea  for  Earlier  and  more  Permanent  Treat- 
ment of  the  Wounded  on  and  near  the  Battlefield"  (Proc. 
Assoc.  Mil.  Surgeons.  1896),  Col.  Forwood  has  shown  the  neces- 
sity in  our  sen-ice  of  an  advance  section  of  a  field  hospital.  It  is 
therefore  recommended  that  pack- mules  to  carry  the  necessary 
supplies  be  ordinarily  included  in  the  transportation  of  field  hos- 
pitals. The  equipment  to  be  carried  by  them  should  supplement 
that  carried  by  the  pack-mules  of  the  ambulance  company.  Litters 
(  which  may  be  used  as  cots) ,  blankets,  hospital  tent  flies,  and 
filled  water  casks  would  probably  meet  the  most  urgent  needs. 

Besides  pack-mules,  one  light  wagon  should  form  part  of  the 
transportation  to  carry  supplies  for  the  advanced  section  and  on 
the  march  to  be  in  advance  of  the  wagon  trains.  The  equipment 
to  be  carried  should  be  the  most  necessary  articles,  which  are 
about  as  follows: 

EQUIPMENT  FOR  ADVANCE  SECTION  OF  FIELD  HOSPITAL. 


3  hospital  tents,  poles  and  pins  (150  lbs.),   450  lbs- 

2  folding  operating  tables  (each  about  25  lbs.),   50  " 

3  blanket  cases,  containing  36  blankets  and  6  rubber  blankets,. .  175  4i 
18  folding  cots,   360  " 

-  ambulance  boxes  of  hospital  stores, . . . .  >    estjmated  100  11 
2  ambulance  boxes  of  surgical  dressings,  \ 

1  medical  chest,   129  " 

1  surgical  chest,   133  " 

1  sterilizer  chest,   120  " 


1517  " 

IN  ACTION. 

The  lines  of  aid  in  action  are  shown  in  the  accompanying 
diagram  (Fig.  7). 

At  the  beginning  of  an  engagement  the  site  for  the  Field 
Hospital  is  selected  and  the  camp  is  then  pitched.  Its  location 
depends  upon  many  circumstances  but  certain  general  rules  are 
to  be  borne  in  mind.  As  describod  by  Longmore  and  others  the 
site  of  the  hospital  should  be  "Sufficiently  far  from  the  actual 
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scene  of  conflict  to  be  safe,  in  considerable  degree,  from  risk 
from  being  brought  within  the  sphere  of  fighting — either  in  the 
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Fig.  7.  Diagram  showing  the  Lines  of  Aid  in  Action. 

movements  of  the  troops  while  maneuvering  or  in  case  the  (bri- 
gade )  to  which  the  hospital  belongs  having  to  retire  
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SECTIONS. 

Receiving,    and  slightly 

WOUNDED. 

Dispensary. 

Severely  wounded  and  ope- 
rating. 
Kitchen. 


ambulance  station  party 

.  Medical  officers. 
N.  C.  O. 
Privates. 
Cooks. 

Orderlies.  r — 


5- 
15. 

2. 

10,  Attendants. 


From  two  to  three  miles  will  probably  be  found  to  be  necessary 

 This  will  not  be  too  far  for  communication  by  wheeled 

vehicles,  and  will  generally  be  sufficiently  safe  as  regards  the 
wrounded. ' '  The  next  important  considerations  are  a  good  sup- 
ply of  wood  and  water 
and  facility  of  commu- 
nication with  the  front 
by  wheeled  vehicles. 
Strategic  points  or  lo- 
calities likely  to  be  oc- 
cupied for  any  mili- 
tary purpose,  should 
of  course  be  avoided  as 
well  as  too  close  prox- 
imity to  the  main 
route  followed  by  the 
troops  and  the  bag- 
gage train. 

Tj  DRESSING 
station  is  next  lo- 
cated and  equipped. 
Near  it  the  ambulance 
company  pitches  its 
camp. 

The  dressing  sta- 
tion should  be  as  near 
the  front  as  possible; 
"at  a  spot  easily 
reached  by  -wheeled 
vehicles  on  the  road 
toward  the  field  hospi- 
tal, and  near  an  ample 
supply  of  water."  It 


EQUIPMENT. 

Chest, 


medk  xi.. 

"  SURGICAL. 

"  STERILIZING. 

;'  COMMODE. 
MAIGNEN  FILTER. 
BOX   OF  SURGICAL 

DRESSINGS. 

1  Portfolio  and  pocket 

register. 

2  Folding  field  operating 

BLES. 

1  Blanket  and  bedding  case. 

1  Tent,  hospital,  complete. 

2  Camp  kettles,  2  mess  pans. 

2  Basins,  3  buckets,  2  axes,  1  maul 


Fig.  8.  Diagram  of  a  Dressing  Station. 


FIELD 


TA- 


should  be  in  a  sheltered  locality,  out  of 
range  of  infantry  and  aimed  artillery  fire.  These  considerations 
require  its  usual  location  to  be  at  least  a  mile  from  the  firing  line 
and  just  behind  the  brigade  reserves. 

From  the  dressing  station  go  forward  the  ambulance  station 
parties,  three  in  number,  one  to  each  regiment.    Ambulance  sta- 
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tions  are  established  as  near  as  possible  to  the  front  where  some 
protection  from  rifle  shot  may  be  had,  at  places  practicable  for 
wheeled  vehicles  and  readily  reached  from  the  ambulance  station. 
Conditions  will  usually  require  the  locations  to  be  at  least  1000 
yards  from  the  firing  line  and  just  behind  the  regimental  re- 
serves. The  equipment  of  ambulance  stations  consists  solely  of 
articles  carried  by  the  personnel, — litters,  Hospital  Corps  pouches, 
orderly  pouches,  emergency  cases,  knives  and  canteens. 

The  regimental  medical  officers  are  distributed  along  the  line 
as  near  the  front  as  possible.  Their  duties  may  be  described  as 
rendering  first  aid  to  all  whom  they  are  able  to  reach,  to  prevent 
loss  of  life  in  particular  cases  such  as  severe  hemorrhage,  to  pre- 
vent malingering  and  crowding  at  the  ambulance  stations,  and  to 
have  general  supervision  of  the  bearers  in  advance  of  the  ambu- 
lance stations.  So  long  as  troops  continne  to  advance,  no  at- 
tempt is  made  to  organize  an  ambulance  station,  the  wounded  are 
attended  on  the  way  and  collected  into  sheltered  spots;  but  as 
soon  as  the  firing  line  is  stopped,  an  ambulance  station  is  estab- 
lished. 

The  ambulance  company  is  distributed  at  the  aid  stations  as 
shown  below: 

DRESSING  STATION  PARTIES. 

5  Medical  Officers.  i  Quartermaster. 

5  Non-commissioned  Officers.  15  Privates. 

1  First  sergeant.    In  general  charge.  3  Cooks. 

1  Dispensary  and  slightly  wounded  section.      2  Orderlies. 
1  Records.  10  Attendants, 

r  Mess.  1  Operating  room. 

With  ambulances,  2  non-commissioned  officers,  17  privates. 

AMBULANCE  STATION  PARTY. 

Each:— 

1  Medical  Officer.    4  non-commissioned  officers.      17  privates. 
1  bearer  sergeant  in  charge.  3  bearer  corporals. 

16  litter  bearers.  1  medical  officer's  orderly. 

1  Q.M.  sergeant.  \ 
3  wagon  drivers.  I 

1  blacksmith.        ^  With  wagons,  animals,  and  reserve  supplies. 
1  saddler. 
1  packer. 

1  cook.  J 
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The  work  of  the  ambulance  station  consists  in  collecting  the 
wounded  and  preparing  them  for  transportation  by  ambulance  to 
the  dressing  station.  Only  urgent  cases  receive  surgical  atten- 
tion, the  object  of  the  stations  being  to  collect  and  send  the 
wounded  to  the  rear  with  the  least  practicable  delay. 

The  dressing  station  is  the  aid  station  nearest  the  front 
where  the  needs  of  the  wounded  receive  careful  attention.  The 
wounded  are  here  classified,  examined,  and  dressed.  Necessary 
operations  are  performed,  and  the  patients  are  fed  and  prepared 
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Fig.  9.  Camp  oi  an  Ambulance  Company. 

for  the  journey  to  the  field  hospital  to  which  they  are  carried  by 
the  ambulances  of  the  second  line.  Critical  cases  unable  to  endure 
further  transportation  are  retained  to  be  cared  for  later  by  a  sec- 
tion of  the  field  hospital.  Wounded  are  evacuated  as  rapidly  as 
possible  to  enable  the  ambulance  company  to  be  in  readiness  to 
follow  the  brigade. 

The  organization  and  equipment  of  the  dressing  station 
and  the  camp  of  the  ambulance  company  are  shown  in  the  dia- 
grams.    (Figs.  8  and  9.) 
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THE  DUTIES  OF  MEDICAL  OFFICERS  IN  THE  FIELD. 

It  might  be  stated  in  concluding  this  subject,  that  while  or- 
ganization is  essential  to  success  in  all  that  we  are  expected  to 
accomplish  in  caring  for  the  sick  and  wounded  in  time  of  war, 
the  administration  is  equally  essential  as  on  it  depends  the  exe- 
cution of  the  work,  for  the  performance  of  which  the  organiza- 
tion was  perfected.  A  medical  department  may  be  carefully  and 
thoroughly  organized  and  yet  be  certain  to  fail,  if  it  has  not  in. 
the  administrative  positions  men  fitted  for  their  duties  by  training 
and  study  and  familiar  with  all  the  details  of  the  organization  of 
which  they  form  a  part.  The  example  of  a  large  business  cor- 
poration may  be  referred  to  as  an  illustration  of  this  point.  Its 
success  depends  not  only  on  the  way  it  is  organized  but  equally 
as  much  on  the  fitness  of  each  official  for  the  duties  intrusted  to 
him. 

Familiarity  with  the  duties  of  medical  officers  in  the  field 
can  only  be  obtained  by  experience,  and  in  part  by  education. 
The  medical  officer  on  his  entry  into  the  service  has  had  no  op- 
portunity to  acquire  a  knowledge  of  these  duties,  and  before  the 
establishment  of  the  Army  Medical  School  there  was  no  oppor- 
tunity for  him  to  learn  what  these  duties  were  or  know  what  was 
expected  of  him  at  his  first  post  of  duty.  The  value  to  the  Army 
of  this  school  has  been  increasingly  manifested  as  its  work  has  de- 
veloped and  its  classes  gone  forth.  The  course  of  instruction, 
while  perhaps  not  long  enough  to  teach  in  a  practical  way  the 
duties  of  medical  officers  in  the  field,  has  given  them  an  under- 
standing of  what  these  duties  are,  which  will  enable  them  to  ex- 
tend and  perfect  that  knowledge  as  their  service  and  experience 
increases. 

The  War  Department  has  recently  located  camps  of  instruc- 
tion where  large  organizations  of  troops  can  be  assembled  under 
active  service  conditions.  The  opportunity  for  the  Medical  De- 
lta rtment  to  take  part  in  these  maneuvers  will  enable  it  to  learn 
its  duties  in  the  field  in  the  most  practical  way  which  is  afforded 
in  time  of  peace. 
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[Note. — The  essay  was  concluded  with  a  description  of  the 
articles  of  field  equipment  which  are  mentioned  in  the  text.  A  list 
of  the  separate  headings  is  here  given.] 

DESCRIPTION  OF  ARTICLES  OF  FIELD  EQUIPMENT. 
Contents  of  Portfolio. 

Contents  of  Ambulance  Box  of  Surgical  Dressings. 

Contents  of  Ambulance  Box  of  Hospital  Stores. 

Spare  parts  and  additional  articles  carried  by  each  ambulance. 

Spare  parts  and  additional  articles  carried  by  each  wagon. 

Extra  Articles  carried  in  Wagon  No.  i. 

Parts  of  Four-Mule  Wagon  or  Ambulance  Harness. 

Parts  of  Pack  Saddle. 

Horse  Equipment  for  mounted  members  of  the  Hospital  Corps. 
Blacksmith's  Tools. 
Saddler's  Tools. 

Contents  of  Unit  Canvas  Bedding  Case. 

Reserve  of  Bedding  and  Clothing. 

Contents  of  Box  of  Surgical  Dressings. 

Contents  of  Acetylene  Illuminating  Outfit  Chest. 

Contents  of  Mess  Chests,  large  and  small. 

Medicines. 

Miscellaneous. 

Surgical  Instruments,  Appliances,  and  Dressings. 
Stationary. 

Record  Books,  Medical  Department. 

Blanks:  Medical,  Adjutant  General's,   Inspector  General's,  Subsistence, 

Quartermaster's,  Ordnance,  and  Pay  Departments. 
Contents  of  Accessory  Field  Case  for  Microscopical  Work. 


flDeMco=fllMlitav£  Unbei 


MILITARY  SURGERY. 

Moty.  Pieces  provenant  de  i'autopsie  d'un  suicide  par  coup  de  feu  du 
fusil  Lebel.    Bull,  et  mem.  Soc.  de  chir.  de  Par.,  1902,  n.  s.,  xxviii,  767-769- 

Nimier  (H.)  &  Laval  (E.)  Los  projectiles  de  armas  de  fuego:  su  accion 
vulnerante;  mecanismo  de  la  accion  de  los  pequefios  projectiles  sobre  el 
cuerpo  humano.    An.  san.  mil.,  Buenos  Aires,  1902  iv,  464-498. 

Pena  (P.)  Herida  de  bala  en  el  abdomen  con  perforacion  de  la  ureta, 
en  un  nino.    Rev.  Med.  d.  Uruguay,  Montevideo,  1902,  v,  168-173. 

Phelps  (W.  C.)  Gunshot  wounds:  experiences  in  civil  life.  Buffalo  M.  J. 
1902-3.  n.  s.,  xii,  1 1— 1 5 . 

Pierrot  &  Loison  (E.)  La  chirurgie  de  guerre  pendant  la  campagne  du 
Tonat  (1899-1900.)    Arch,  de  m!d  etpharm.  mil.,  Par.,  1902,  xxxix.  345-359. 

Piper  (J.K.  "W.)  A  misleading  gunshot  wound  of  the  brain,  caused  by  a 
split  bullet:  a  contre-coup  fracture  of  skull.  Am.  Pract.  dr3  News,  Louisville, 
191 2,  xxxiv,  48-52. 

Pollnow.  Eine  Schussverletzung  des  Auges  mit  gunstegem  Ausgauge 
vermittelst  der  Rontgen-Photographie.  Centralbl.  f.  Prakt.  AugenJi., 
Leipz.,  1902,  xxvi,  194-197. 

Rivero  (P.  G.)  Herida  del  globo  del  ojo  por  cartucho  de  fogueo.  An. 
san.  mil.,  Buenos  Aires,  1902,  iv.  428-434. 

Rontier.  Balle  de  revolver  ayant  sejourne  douze  ans  dans  la  cuisse:  ra- 
diographic    Bull  et  mm.  Soc.  de.  chir.  de  Par.,  1902,  n.  s.,  xxviii,  764-766. 

Ruiz  Lozano  (A.)  Experiencias  cadavericas  en  las  heridas  por  arma  de 
fuego.    Med.  mil.  espan.,  Madrid,  1901--2,  viii,  273;  292. 

S:h-nidt  (G#)  Der  typische  Bajonettieknochen  am  linken  Oberarm. 
Deutsche  mil-drztl.  Ztschr.,  Berl.,  1902,  xxxi,  287-247. 

Sen  (D.)  A  case  of  accidental  gunshot  wound  in  the  abdomen:  the  shot 
remaining  unextracted.    Indian  M.Rec.  Calcutta,  1902,  xxii,  721. 

Serebrennikoff  1 N.  N J  TArterio-venous  aneurysm  of  the  left  popliteal 
artery  following  a  gun-shot  wound.]  Voyenno-med.  J,,  St.  Petersb.,  1902,  lxxx, 
med.-spec.  pt,  656-659. 

Singh  iP.  C.i  Homicidal  wounds  ending  in  tails.  Indian  M.  Gaz..Ca\- 
cutta,  1902,  xxxvii,  238. 

Sventsitski  I V. I  [Short  manual  of  field  surgery  with  preface  by  and  un- 
der the  editorship  of  P.  I.  Dyakoroff.]       8°  Moskva,  1902. 

Taylor  iE.  H. )  Case  of  depressed  fracture  of  skull  caused  by  a  shell- 
wound  at  the  battle  of  Colenso.  Tr.  Roy.  A  cad.  M.  Irela  nd,  Dubl.,  1900-- 
1901.  xix  113-116,  1  L,  1  pi. 
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POINTS  OF  SPECIAL  INTEREST  IN  THE  REPORT  OF 
THE  SURGEON  GENERAL  OF  THE 
ARMY  FOR  1901—1902. 


HE  Report  of  the  Surgeon  General  of  the  Army  for  the 


fiscal  year  ending  June  30,  1902,  appears  oddly  thin  in 
comparison  with  its  more  bulky  predecessors  of  the  last 


few  years, — a  condition  due  to  the  exclusion  of  the  professional 
reports  of  army  medical  officers,  which  have  formed  so  valuable 
and  important  a  feature  of  recent  reports.  When  the  publica- 
tion of  professional  papers  in  the  annual  report  of  the  Surgeon 
General  was  inaugurated  in  1887,  it  was  thought  by  the  distin- 
guished officer,  then  serving  as  the  Surgeon  General's  Executive 
Officer,  that  the  plan  would  obviate  the  necessity  for  a  military- 
medical  journal,  the  publication  of  which  he  discouraged  Sub- 
sequent events  have  indicated  the  error  of  his  position,  which  is 
now  fully  confirmed  by  the  attitude  of  the  President  and  the 
Secretary  of  War  in  opposing  the  inclusion  of  accessory  matter 
with  the  reports  of  Bureau  Chiefs.  This  circumstance  imposes 
upon  the  Journal  of  the  Association  of  Military  Surgeons 
the  entire  responsibility  for  the  publication  of  American  military- 
medical  literature  and  renders  the  necessity  for  its  existence  still 
more  conspicuous.  A  number  of  important  papers,  prepared 
with  a  view  to  publication  in  the  report  of  the  Surgeon  General, 
have  accordingly  found  their  way  to  the  editor's  table,  and  in- 
formation has  been  received  of  still  others  which  are  on  their  way. 

An  important  recommendation  contemplates  the  establish- 
ment of  a  new  general  hospital  in  the  District  of  Columbia,  to 
take  the  place  of  the  present  small  Hospital  at  Washington  Bar- 
racks. In  making  this  proposition  the  Surgeon  General  recog- 
nizes the  desirability  of  having  at  the  headquarters  of  the  army  a 
hospital  detached  from  a  military  post  where  its  operations  would 
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be  embarrassed  by  the  ordinary  post  routine  and  hampered  by  lay 
control.  He  advises  them  that  it  be  placed  directly  under  the 
supervision  of  the  Surgeon  General  and  the  Secretary  of  War. 
In  addition  to  the  numerous  functions  subserved  by  the  ordinary 
general  hospital,  this  institution  would  then  be  available  for  the 
treatment  of  cases  requiring  special  treatment  and  elaborate  ob- 
servation for  which  the  facilities  of  the  ordinary  post  hospital  are 
insufficient.  It  would  also  provide  accommodations  for  the  nu- 
merous cases,  for  which  the  attending  surgeon  in  Washington  is 
now  obliged  to  seek  admission  to  civilian  hospitals.  A  second 
important  function  of  such  a  hospital  would  be  to  facilitate  the 
instruction  of  student  officers  in  the  Army  Medical  School,  and 
to  develop  and  amplify  the  work  of  a  Hospital  Corps  Company  of 
Instruction  to  be  maintained  in  connection  with  it.  The  Royal 
Victoria  Hospital  at  Netley  is  adduced  as  a  precedent,  and  the 
new  hospital  for  the  English  Medical  Staff  College  at  Milbank, — 
which  is  soon  to  replace  the  Netley  institution, — might  also  be 
mentioned  as  a  still  more  convincing  demonstration  of  the  advan- 
tage of  the  proposed  establishment.  A  third  advantage  to  be  de- 
rived from  an  institution  on  the  lines  proposed  is  the  opportunity 
for  expansion  in  case  of  war.  With  a  satisfactory  nucleus  such 
as  would  be  afforded,  amplification  to  any  extent  would  be  read- 
ily and  rapidly  possible  under  the  stress  of  active  service  at  any 
time.  This  is  the  logic  of  stern  facts  which  can  not  be  contro- 
verted and  the  materialization  of  the  proposition  will  be  vastly  to 
the  advantage  of  the  service. 

The  Journal  does  not  contemplate  taking  up  the  report  in 
detail.  Copies  of  it  have  been  so  widely  distributed  that  most  of 
our  readers  are  familiar  with  it.  It  is  well  to  note,  however,  that 
the  health  of  the  army  continues  to  show  a  progressive  improve- 
ment, doubtless,  due  to  the  greater  familiarity  of  the  troops  with 
the  sanitary  demands  of  tropical  environment.  This  is  forcibly 
shown  by  the  fact  that  the  death  rate  from  all  causes  for  1901  is 
13.94  per  thousand  as  compared  with  22.74  per  thousand  in  1900. 
In  this  connection,  it  should  be  remarked  that  in  the  general  dis- 
cussion of  the  subject  on  page  45,  a  typographical  slip  makes  the 
rate  19.94,  an  error  which  is  however  corrected  in  the  compara- 
tive Table  No.  I  to  13.94,  the  proper  figure. 
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DISEASES  OF  THE  STOMACH.* 

A BOOK  which  has  had  the  advantage  of  two  exhaustive 
and  scholarly  revisions  in  the  brief  space  of  five  years 
may  be  expected  to  be  thoroughly  abreast  of  the  most 
advanced  knowledge  of  the  subject  to  which  it  is  devoted.  The 
first  edition  of  this  valuable  work  opened  up  a  field  of  usefulness 
to  the  general  practitioner,  hitherto  attended  with  great  diffi- 
culties and  marked  by  numerous  diagnostic  ails  de  sac.  The 
scope  of  the  book  is  so  clearly  shown  in  the  title  and  sub-title  that 
a  description  of  the  field  encompassed  by  it  is  superfluous.  The 
present  edition  is  strengthened  by  emphasis  laid  in  many  places 
upon  the  factor  of  differential  diagnosis,  the  chapters  upon  Ulcer 
and  Carcinoma  have  been  rendered  more  complete,  and  a  new  ar- 
ticle on  Gastric  Lipase  has  been  added. 

GENERAL  PARESIS.+ 

GENERAL  paresis  has  so  small  a  position  in  medical  litera- 
ture and  so  large  a  place  in  the  diseases  of  modern  life 
that  an  authoritative  discussion  of  the  subject  is  heartily 
to  be  welcomed.  The  writer  has  excellently  succeeded  in  his  pur- 
pose of  compiling  a  study  of  the  subject  addressed  to  the  general 
practitioner  and  the  medical  student,  with  a  view  to  lay  before 
them,  as  clearly  as  he  may,  the  special  features  of  a  disease  so 

*Diseases  of  the  Stomach,  their  special  Pathology,  Diagnosis  and  Treat- 
ment, with  Sections  on  Anatomy,  Physiology,  Chemical  and  Microscopical 
Examination  of  Stomach  Contents,  Diabetes,  Surgery  of  the  Stomach,  etc. 
Third  Enlarged  and  Revised  Edttion.  By  John  C.  Hemmeter,  M.  D., 
Philos  D.;  Roy  8  vo.;  pp.  xxiii,  894;  56  illustrations;  Philadelphia,  P.  Blak- 
iston's  Son  &  Co.,  1902. 

IGeneral  Paresis,  Practical  and  Clinical.  By  Robert  Howland  Chase, 
M.  D.,  12  mo,  pp.  xi,  290;  37  illustrations,  Philadelphia,  P.  Blakiston's  Son  & 
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prevalent  as  to  claim  its  victims  from  every  walk  and  station  of 
life.  Recognizing  a  prodromal  stage  and  three  stages  of  the 
disease  itself,  he  discusses  each  of  these  clearly  and  then  takes  up 
the  varieties  and  particular  symptomatology  of  the  disease,  illus- 
trating the  text  not  only  with  the  quotation  of  numerous  typical 
and  atypical  cases  but  presenting  numerous  halftones  of  actual 
cases  from  the  records  of  the  Pennsylvania  State  Hospital  for  the 
Insane  at  Norristown.  The  concluding  chapters,  on  the  pathol- 
ogy and  pathological  anatomy  and  the  treatment  of  the  affection, 
are  admirable  and  effective. 


ATLAS  AND  EPITOME  OF  TRAUMATIC  FRACTURES 
AND  DISLOCATIONS.  * 


AUNDERS'  Series  of  Hand  Atlases  has  been  the  means  of 


bringing  before  the  American  medical  profession  a  number 


of  the  most  valuable  contributions  of  the  best  German 
teachers,  but  none  of  them  surpass  in  utility  the  handbook  of 
Professor  Dr.  Helferich  on  Fractures  and  Dislocations.  The  il- 
lustrations, for  which  the  book  is  specially  notable  and  for  which 
the  text  is  no  more  than  a  simple  setting,  are  remarkable  speci- 
mens of  surgical  portraiture,  most  of  them  being  in  fact  portraits 
from  the  actual  subject.  The  use  of  colors  in  the  full-page  plates 
is  effective  and  artistic.  The  text  is  succinct  and  clear  and  the 
English  expression  of  the  German  original  is  idiomatic  and  cor- 
rect. The  book  is  small  and  convenient  to  handle  and  may  with 
advantage  be  always  within  reach  of  the  practitioner. 

*SAUNDER'S  MEDICAL  HAND  ATLASES :- Atlas  and  Epitome  of 
Traumatic  Fractures  and  Dislocations.  By  PROFESSOR  Dr.  Helferich,  Pro- 
fessor of  Surgery  at  the  Royal  University, Greifswald,  Prussia.  Edited,  with 
additions,  by  Joseph  C.  Bloodgood,  M.  D.,  Associate  in  Surgery,  Johns 
Hopkins  University,  Baltimore.  Fro7>i  the  fifth  revised  and  enlarged  German 
edition.  With  216  colored  illustrations  on  64  lithographic  plates,  190  text- 
cuts,  and  353  pages  of  text.  Philadelphia  and  London:  W.  B.  Saunders  & 
Co.,  1902. 


VOLVULUS  OF  THE  SMALL  INTESTINE— ITS  RELA- 
TIONS TO  HERNIA— TORSION  OF  THE  ENTIRE 
MESENTERY.    REPORT  AND  RESUME  OF 
CASES. 

By  GEORGE  TI  LLY  VAUGHAN,  M.D. 

ASSISTANT  SURGEON  GENERAL  V.  S.  PUBLIC  HEALTH  AND  MARINE 
HOSPITAL  SERVICE:  PROFESSOR  OF  SURGERY  GEORGETOWN 
UNIVERSITY ;   BRIGADE  SURGEON  U.  S.  VOLUNTEERS 
DURING  THE  WAR   WITH  SPAIN. 

SOME  years  ago  Leichtenstern  found  in  about  1500  cases  of 
intestinal  obstruction  that  only  33.  or  a  little  over  2  per 
cent,  were  caused  by  volvulus. 
In  Gibson's  recent  article.  '  A  study  of  1000  Operations  for 
Acute  Intestinal  Obstruction  and  Gangrenous  Hernia,"  volvulus 
is  given  as  the  cause  of  obstruction  in  12  per  cent,  of  the  cases, 
coming  fourth  in  the  list  of  causes,  hernia  holding  the  first  place 
with  35  per  cent,  and  intussusception  and  bands  coming  second 
and  third,  each  occurring  in  about  19  per  cent  of  cases;  so  vol- 
vulus is  now  recognized  far  more  frequently  than  formerly  as  a 
cause  of  intestinal  obstruction. 

Definition.  Volvulus  is  from  the  Latin  word  voire ?r,  to 
roll.  In  surgery  it  means  the  rolling  or  turning  of  the  intestine 
and  mesentery  in  such  a  manner  as  to  obstruct  the  lumen  of  the 
intestine,  the  circulation  in  the  blood  vessels,  or  both. 

For  a  long  time  volvulus  was  used  synonymously  with  ileus 
and  meant  almost  any  form  of  intestinal  obstruction.  In  a  thesis 
written  in  1765.  Grol  states  that  volvulus  is  caused  by  erysipelas, 
inflammation,  tumors,  scirrhus.  faecal  impaction,  enteroliths, 
worms,  and  intussusception. 

Early  in  the  last  century  Rokitansky  described  three  forms 
of  volvulus: 
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1.  Rotation  of  the  bowel  on  its  own  axis. 

2.  Rotation  of  a  loop  of  bowel  around  its  mesenteric  axis. 

3.  The  intertwining  of  two  adjacent  loops  of  bowel. 
Etiology  and  Pathology.    The  mesentery  is  a  fan-shaped 

double  fold  of  peritoneum  extending  from  the  vertebral  column 
to  the  convolutions  of  the  jejunum  and  ileum  which  it  envelopes, 
forming  their  peritoneal  coat.  The  root  of  the  mesentery  is 
about  six  inches  broad,  extending  obliquely  from  the  left  side  of 
the  second  lumbar  vertebra  to  the  right  sacro-iliac  symphisis.  Its 
length  is  about  four  inches  from  the  vertebral  attachment  to  the 
intestines  where  it  spreads  out  like  a  fan  to  include  some  19  feet 
of  intestine.  It  contains  between  its  folds  the  vessels  and  nerves 
of  the  small  intestine.  The  shape  of  the  mesentery,  with  its  nar- 
row pedicle  or  root  and  its  broad  periphery,  would  seem  to  make 
it  an  easy  victim  of  rotation  whenever  the  vermicular  motion  of 
the  intestines  attached  to  its  broad  end  becomes  unusually  active, 
and  the  only  surprise  is  that  torsion  of  the  mesentery  is  not  more 
frequent.  A  portion  of  the  mesentery  may  be  involved,  as  in 
case  of  rotation  of  a  coil  of  intestine  15  inches  long,  the  portion 
attached  to  that  coil  would  undergo  torsion;  or  the  entire  mesen- 
tery attached  to  19  feet  of  intestine  may  be  twisted  by  rotation 
around  its  own  axis,  either  from  right  to  left  or  from  left  to  right, 
making  from  half  a  turn  (180  degrees)  to  two  complete  turns,  as 
in  a  case  reported  by  Delore  in  which  almost  the  entire  ileum  was 
twisted  twice  around  its  mesentery  from  right  to  left.  Bassinot 
believes  that  the  direction  of  rotation  is  more  frequently  from 
right  to  left  as  the  hands  of  a  watch  move,  and  this  opinion  seems 
plausible  when  we  consider  the  oblique  attachment  of  the  root  of 
the  mesentery,  the  upper  border  bearing  to  the  left  and  the  lower 
border  to  the  right,  so  that  a  weight  or  traction  acting  vertically 
on  the  upper  border  in  line  with  the  long  axis  of  the  body  when 
erect,  would  tend  to  pull  it  down  on  the  left  side  while  the  lower 
border  ascends.  This  motion  continued  would  cause  rotation 
from  right  to  left,  or  as  the  hands  of  a  clock  move.  But  my  sta- 
tistics, while  not  numerous  enough  to  be  of  much  value,  do  not 
sustain  this  theory,  as  in  14  cases  of  torsion  of  the  entire  mesen- 
tery in  which  the  direction  was  given,  only  6  were  from  right  to 
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left  and  8  were  in  the  reverse  direction.  Taking  all  the  eases 
together  of  torsion  of  the  entire  mesentery  and  of  parts  of  the 
mesentery  in  which  the  direction  of  the  turn  is  given  we  have  24 
cases,  in  11  of  which  the  direction  is  from  right  to  left  and  in  13 
the  reverse. 

Rotation  of  a  segment  of  intestine  on  its  longitudinal  axis  is 
rare,  but  it  may  be  caused  by  bands,  adhesions  or  tumors.  A 
tumor  attached  to  the  upper  border  of  a  horizontal  portion  of  in- 
testine would  by  gravity  tend  to  fall  below,  bringing  the  upper 
border  with  it.  rotating  the  tube  on  its  axis  and  possibly  dimin- 
ishing its  lumen  and  obstructing  its  vessels.  It  is  more  common 
for  a  tumor  to  produce  rotation  of  the  mesentery,  as  in  a  case  re- 
ported by  Briddon — Xo  4,  Series  II. 

Volvulus  may  produce  obstruction  of  the  circulation,  or  of 
the  lumen  of  the  intestine — usually  it  does  both.  Torsion  of  the 
mesentery  on  its  axis  not  only  arrests  the  venous  return  from  the 
intestines  which  in  turn  reacts  on  the  capillary  and  arterial  cir- 
culation, causing,  if  complete,  rapid  death  of  nearly  the  entire 
small  bowel,  often  preceded  by  hemorrhage  both  into  the  lumen 
of  the  bowel  and  into  the  peritoneal  cavity,  but  usually  by  pres- 
sure of  one  or  both  of  its  tightly  stretched  borders  it  obstructs 
the  lumen  of  the  gut;  and  while  this  may  block  both  ends  of  the 
tube  it  almost  invariably  affects  the  lower  end — usually  the  ileum. 
Sometimes  the  pressure  is  so  great  as  to  cause  ulceration  at  the 
point  of  pressure,  or  division  of  the  coats  of  the  bowel,  as  was 
stated  by  Captain  Smyth  in  Case  Xo.  7,  Series  II. 

The  lumen  of  the  intestine  may  be  occluded  by  pressure  of 
one  segment  of  bowel  on  another  without  materially  affecting  the 
mesentery.  Probably  many  cases  of  "colic"  are  caused  by  the 
latter  form  of  volvulus  and  as  the  intestine  rights  itself,  the  symp- 
toms disappear. 

All  authorities  agree  that  volvulus  occurs  much  more  fre- 
quently in  the  colon  than  in  the  small  intestine.  Of  121  cases 
cited  by  Gibson.  73  were  in  the  colon,  58  in  the  sigmoid  flexure, 
and  15  in  other  parts  of  the  colon;  and  only  36,  less  than  one- 
third,  were  found  in  the  small  intestine.  Leichtenstern  found  in 
76  cases  of  volvulus,  45  in  the  sigmoid  flexure,  23  in  the  ileum, 
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and  8  in  the  jejunum  and  ileum  combined.  In  my  collection  no 
cases  of  volvulus  of  the  large  intestine  are  included. 

The  causes  commonly  given  are,  first.  Age.  The  average 
age  of  Gibson's  121  cases  was  45  years.  In  my  list,  of  54  cases, 
the  average  age  was  41  years,  and  the  greatest  number  in  any 
decade  was  11  between  50  and  60.  If  we  compare  the  average 
age  of  the  cases  in  which  hernia  was  associated  with  volvulus 
with  those  in  which  there  was  no  hernia,  we  are  at  once  struck 
with  the  difference — in  the  former  the  average  age  being  54  years 
and  in  the  latter  36  years.  Volvulus  may  occur  at  any  age;  sev- 
eral have  been  reported  in  persons  over  70  years,  and  Tissier 
and  Mercier  report  a  congenital  case. 

Second,  Sex.  It  seems  to  be  somewhat  more  frequent  in 
males.  Gibson  gives  67  males  to  40  females,  while  the  propor- 
tion in  my  list  is  32  males  to  27  females. 

Third.  Abnormally  long  mesentery.  A  long  mesentery 
like  the  elongated  pedicle  of  a  tumor,  predisposes  to  rotation. 
The  mesentery  may  be  congenitally  long,  or  its  length  may  be  in- 
creased by  traction  on  the  bowels  by  means  of  faecal  accumula- 
tions which  especially  affect  the  sigmoid  flexure,  adhesions, 
tumors,  hernia,  or  general  loss  of  flesh.  There  is  no  doubt  that 
volvulus  of  the  mesentery  proper  may,  and  does,  occur  without 
elongation.  With  the  mesentery  elongated  like  a  pedicle,  a  slight 
force  may  cause  the  intestines  to  revolve  and  twist  the  mesentery 
on  its  axis.  This  force  may  be  violent  exercise,  unusual  peris- 
taltic action  as  a  result  of  indigestion,  or  traumatism  as  in  cases 
reported  by  Turner,  Hawkins,  Staveley.  and  Giddings. 

Hernia  is  not  infrequently  associated  with,  and  is  the  cause 
of  volvulus.  The  volvulus  may  affect  the  intestine  and  the  small 
portion  of  the  mesentery  in  a  hernia  sac.  or  it  may  be  wholly 
within  the  abdominal  cavity  and  involve  the  entire  mesentery 
while  only  a  short  coil  of  intestine  is  found  in  an  external  hernia. 
The  volvulus  may  be  caused  by  traction  of  a  coil  of  intestine  at- 
tached to  the  highest  part  of  the  mesentery,  dragging  it  down  so 
that  it  becomes  the  lowest  part,  and  thus  makes  a  half  revolution 
(180  degrees)  on  its  axis.  Such  seems  to  have  been  the  condi- 
tion in  the  following  case: 
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Case  No.  21 .  Volvulus  with  Henna.  Death  in  less  than  24. 
hours. — H.  W. ;  negro;  aged  35;  was  taken  sick  Jan.  21,  1902.  at 
night,  with  pain,  cramps  in  the  bowels  and  vomiting.  He  had 
had  a  right  inguinal  hernia  several  years  and  this  had  come  down 
and  he  thought  the  trouble  was  caused  by  it.  as  he  could  not  re- 
duce it.  Next  morning  he  went  to  work  as  a  laborer,  but  felt  so 
weak  and  on  account  of  the  pain  in  the  bowels  and  vomiting,  he 
had  to  stop  and  was  brought  to  the  Emergency  Hospital  about  12 
o'clock  M.  Jan.  22nd.  A  hernia  in  the  right  side  of  the  scrotum 
was  reduced  by  taxis  without  difficulty  and  he  experienced  some 
relief,  but  soon  after  it  was  noticed  that  his  pulse  had  not  im- 
proved— it  was  100  and  very  weak  and  thready,  scarcely  percep- 
tible at  tlie  wrist — and  he  continued  to  vomit.  When  I  saw  him 
at  4  P.  M.  about  20  hours  after  he  was  taken  sick,  he  was  in 
collapse,  pulse  as  given,  temperature  subnormal  (97.4)  voice  so 
weak  it  could  scarcelv  be  heard,  little  pain,  but  that  was  in  the 
bowels.  He  began  to  vomit  while  I  was  looking  at  him  and 
vomited  over  1000  c  c.  of  chylous  looking  fluid,  and  immediately 
died. 

Necropsy:  On  opening  the  abdomen,  over  1000  c  c.  of  dark 
bloody  fluid  were  found  in  the  peritoneal  cavity.  The  intestines 
which  presented  were  black  and  leathery  and  offensive.  The 
bulk  of  the  gangrenous  intestines  lay  on  the  left  side.  Examina- 
tion showed  a  twist  of  the  mesentery  from  right  to  left  through 
an  arc  of  180  degrees,  including  the  superior  mesenteric  artery 
and  vein.  The  vein  contained  large  thrombi  and  the  edge  of  the 
mesentery  compressed  a  point  in  the  small  intestines  about  8  feet 
from  the  pylorus,  enough  to  leave  an  indentation.  The  caecum 
and  appendix  were  drawn  tightly  on  the  stretch  toward  the  left 
side  and  both  were  gangrenous.  The  small  intestine  from  the 
point  indented  by  the  edge  of  the  mesentery  to  a  point  just  above 
the  caecum,  a  little  over  13  feet,  was  gangrenous — black  and 
leathery.  Xo  perforation  was  found.  The  rest  of  the  intestine 
above  and  below  was  in  good  condition,  only  considerably  con- 
gested. The  intestine  contained  a  quantity  of  blood}'  fluid  simi- 
lar to  that  in  the  peritoneal  cavity.  It  is  possible  that  the  her- 
nia, which  was  a  coil  of  the  upper  ileum  or  jejunum,  started  the 
mesentery  to  rotating  by  traction. 

Sometimes  the  volvulus  in  the  abdomen  is  kept  in  twist  by  the 
fixation  of  the  coil  in  the  hernial  sac.  Such  was  the  explanation 
of  several  cases,  especially  those  reported  by  Knaggs. 

Symptoms  and  Diagnosis.  The  symptoms  of  volvulus  of 
the  small  intestine  are  those  of  acute  intestinal  obstruction  com- 
ing on  suddenly,  often  when  the  patient  is  seemingly  in  perfect 
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health.  Pain  of  a  severe  colicky  character,  usually  in  the  abdo- 
men although  in  one  case  it  was  most  severe  in  the  back  (See 
Case  No.  7).  vomiting,  rapid  feeble  pulse,  subnormal  temperature, 
obstinate  constipation — purgatives  having  no  effect,  distention  of 
the  abdomen,  and  great  prostration.  Vomiting  \*  usually  pres- 
ent, but  in  the  histories  given  it  was  reported  absent  in  five  cases 
— 8  per  cent.  Many  times  the  vomit  us  becomes  stercoraceous. 
proving  that -although  the  intestine  may  be  obstructed  below,  it 
may  yet  remain  pervious  above.  The  pulse  may  be  little  changed 
for  the  first  6  or  8  hours;  after  that  it  becomes  feeble,  thready, 
and  100  to  160  a  minute.  The  temperature  is  unreliable;  it  may 
be  normal  for  a  while,  then  somewhat  elevated,  100°  to  101,"  but 
later  it  is  often  subnormal.  The  abdomen  is  usually  distended 
and  tympanitic.  In  the  early  stages  before  tympanites  becomes 
general  a  circumscribed  area  of  tympanites  in  the  hypogastric  re- 
gion, due  "to  distention  with  gas  of  the  portion  of  intestine  in- 
volved, is  a  valuable  symptom.  There  is  usually  tenderness  over 
certain  parts  of  the  abdomen  and  sometimes  a  swelling,  band  or 
ridge  can  be  made  out  by  palpation.  Occasionally  a  definite  mass 
or  tumor  can  be  felt  within  the  abdomen. 

Rectal  or  vaginal  examination  will  sometimes  disclose  a 
boggy  mass  in  the  recto-vesical  or  recto- vaginal  pouch.  This 
point  has  been  emphasized  by  Major  Williams,  of  the  Indian 
Medical  Service  (Case  Xo.  20).  and  mentioned  by  Homans.  Lit- 
tlewood  and  others.  While  a  bloody  effusion  often  occurs  both 
in  the  peritoneal  cavity  and  in  the  intestine  affected,  blood  is  sel- 
dom vomited  or  passed  at  stool. 

The  diagnosis  may  be  difficult  as  to  volvulus,  but  it  is  easy 
to  determine  the  existence  of  intestinal  obstruction,  and  that  is 
enough  to  indicate  the  proper  line  of  treatment.  The  most  un- 
fortunate mistakes  are  liable  to  be  made  when  an  unseen  volvulus 
is  associated  with  a  visible  hernia.  A  patient  with  hernia  may 
have  symptoms  of  obstruction  or  strangulation.  The  hernial  sac 
is  opened  and  a  congested  coil  of  intestine  is  reduced,  but  if  a 
volvulus  exist  in  the  abdomen,  as  it  too  often  does,  the  symptoms 
are  not  removed  and  death  relieves  the  patient  unless  the  surgeon 
does  by  another  operation.  My  case  is  a  good  example  of  this, 
in  which  the  patient's  life  was  saved  by  a  stroke  of  good  luck: 
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Case  Xo.  jy.  Inguinal  Hernia  with  Volutin*  in  the  Abdo- 
men—  Resect lion  of  Intestine — Recovery. — \V.  G. ;  aged  60  years; 
male  negro:  had  had  a  right  inguinal  hernia  tor  many  years  and 
was  operated  on  for  strangulation  ten  years  ago.  July  8,  1900. 
at  11.30  A.  M..  while  lifting  a  cake  of  ice,  the  hernia  came  down 
in  spite  of  his  truss  and  he  was  unable  to  reduce  it.  He  had  se- 
vere pain  in  the  abdomen  and  vomiting.  Patient  was  operated 
on  at  the  Emergency  Hospital,  at  3  P.  M. — 44  hours  after  the 
symptoms  began,  The  tumor  was  about  the  size  of  an  adult  head 
— very  tense  and  dull  on  percussion  over  the  lower  part.  The  sac. 
which  was  anatomically  congenital,  was  opened  and  found  to  con- 
tain the  caecum,  part  of  the  ileum  and  a  large  mass  of  omentum 
which  was  adherent  to  the  bottom  of  the  sac.  The  small  intes- 
tine was  slightly  congested  and  was  reduced  when  to  my  sur- 
prise, a  coil  of  small  intestine,  black  and  gangrenous,  came  into 
view.  It  was  up  to  this  moment  in  the  abdominal  cavity  and  not 
in  the  hernial  sac.  The  coil  was  pulled  down  until  a  sound  part 
was  reached.  28  inches  were  resected  and  the  ends  united  with  a 
Murphy  button.  The  mesentery  was  swollen  and  oedematous. 
The  omentum  was;  ligated.  cut  away  from  the  sac  and  returned  to 
the  abdominal  cavity,  and  Bassini's  operation  for  the  radical  cure 
of  hernia  was  performed — the  wound  being  closed  without  drain- 
age. The  patient  recovered  without  incident  —passing  the  Mur- 
phy button  on  the  14th  day — and  was  discharged  on  the  18th  day 
after  the  operation.  When  seen  more  than  a  year  later  he  was 
perfectly  well. 

Prognosis.  In  my  list  of  61  cases  there  were  51  operations 
with  21  recoveries — a  mortality  of  60  per  cent.  Separating  the 
two  classes  we  find  17  operations  for  twisting  of  the  entire  mesen- 
tery, with  only  4  recoveries — a  mortality  of  7b  per  cent.  Del- 
bet's  second  case  which  died  of  pneumonia -eleven  days  after  the 
operation,  is  included  in  the  fatal  cases  although  in  a  sense  it  may 
be  regarded  as  a  success  in  showing  the  probability  of  success  un- 
der more  favorable  circumstances.  There  were  34  operations  for 
volvulus  of  part  of  the  mesentery,  with  17  recoveries — a  mortality 
of  50  per  cent.  Gibson  reports  36  cases  of  volvulus  of  the  small 
intestine  operated  on  with  25  deaths — a  mortality  of  70  per  cent: 
and  of  the  colon  73  cases  with  34  deaths — mortality  50  per  cent. 
The  high  mortality  in  the  operations  for  volvulus  entire,  is  due  to 
three  causes:  first,  the  more  serious  nature  of  a  condition  which 
strangulates  almost  the  entire  small  intestine,  injures  the  sympa- 
thetic plexus,  and  perhaps  produces  a  rapidly  fatal  toxaemia — 
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less  than  24  hours  in  my  case;  second,  delay  in  operating — of  the 
14  cases  in  which  the  time  was  given  which  elapsed  between  the 
onset  of  the  symptoms  and  the  operation,  it  ranged  from  10 hours 
to  (>  days,  all  the  successful  cases  being  operated  on  in  less  than 
48  hours  except  Major  Brown's  case  in  which  the  symptoms  were 
at  first  not  acute;  and  third,  the  difficulty  of  recognizing  the  true 
condition  in  order  to  act  intelligently  -four  operators  candidly 
confessed  their  inability  to  do  so  after  opening  the  abdomen  and 
the  patients  died  without  relief,  the  true  condition  being  at  last 
disclosed  by  a  necropsy. 

Treatment  G.  H.  Hunter  advises  the  treatment  of  volvulus 
by  rotation  of  the  body  of  the  patient  around  its  long  axis  in  the 
opposite  direction  to  the  volvulus — ascertaining  this  by  the  lack 
of  pain  when  the  patient  turns  in  the  proper  direction.  With  the 
symptoms  of  acute  obstruction  usually  seen  in  volvulus  there 
should  be  no  hesitation  in  performing  laparotomy  at  the  earliest 
possible  moment.  The  abdomen  should  be  opened  near  the 
median  line,  as  a  rule  through  the  right  rectus  muscle  in  order  to 
be  more  convenient  to  the  root  of  the  mesentery  for  the  purpose 
of  making  an  examination;  unless  there  is  a  tumor  perceptible, 
when  it  is  best  to  make  the  incision  over  the  tumor.  The  escape 
of  bloody  fluid  on  opening  the  peritoneum  is  often  seen.  The  in- 
testines are  usually  distended,  congested  and  often  brown  or  black 
in  color.  Examination  of  the  coats  of  the  intestines  and  the 
mesentery  shows  enlarged,  swollen  veins.  Search  should  be  made 
for  other  causes  of  obstruction,  such  as  hernia,  tumors,  intussus- 
ception, bands,  and  then  the  mesentery  should  be  examined  thor- 
oughly, removing  if  necessary  all  the  coils  of  the  small  intestine 
from  the  abdomen  in  order  to  do  so.  The  difficulty  of  recogniz- 
ing the  volvulus  can  be  better  appreciated  by  reading  the  experi- 
ence of  Major  Debrie.  and  of  Kirmisson.  Delbet,  and  Delore. 
Kirmisson  frankly  confesses  that  he  took  the  twist  of  the  mesen- 
tery for  the  ligament  of  Treitz  and  did  not  recognize  the  true  con- 
dition. Delbet  failed  to  recognize  the  condition  in  his  first  case 
and  was  under  the  impression  that  it  might  be  a  retro-peritoneal 
hernia  as  two  segments  of  intestines — one  collapsed,  the  other  dis- 
tended— passed  behind  a  tense  fold  of  peritoneum.     He  made  an 
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anastomosis  between  these  two  parts  of  the  bowel  and  found  at 
the  necropsy  that  he  had  united  the  first  part  of  the  jejunum 
with  the  last  coil  of  the  ileum. 

If  the  intestine  is  gangrenous  it  should  be  removed  and  an 
end  to  end  anastomosis  made,  unless  the  extent  exceed  ten  feet; 
excision  of  a  greater  length,  as  shown  by  experiment  and  experi- 
ence, is  almost  inevitably  fatal.  Gibson  stated  in  1900  that  there 
was  only  one  record  of  successful  resection  of  the  small  intestine 
for  volvulus — that  of  127  centimetres  (4J  feet)  by  Riedel.  In 
my  list  of  51  operations  there  were  3  resections  with  recovery.  In 
one  of  them — Dreesman's  case — 2.15  metres  (7  feet)  were  re- 
moved. 

In  operating  on  hernia  with  symptoms  of  obstruction,  the 
surgeon  should  always  bear  in  mind  the  possibility  of  the  exist- 
ence of  volvulus  in  the  abdomen.  The  condition  and  relations  of 
the  contents  of  the  hernial  sac — as  a  swollen  and  congested  loop 
of  bowel  with  insufficient  constriction  at  the  rings  to  account  for 
it,  or  an  intestine  of  unusual  appearance  which  could  not  explain 
the  symptoms  of  obstruction — should  excite  suspicions  of  this 
complication.  In  every  case  the  surgeon  should  satisfy  himself 
on  this  point  by  pulling  down  the  coils  of  intestine,  or  if  neces- 
sary, by  opening  the  abdomen. 

The  contents  of  every  case  of  strangulated  hernia  should  be 
carefully  inspected — that  is,  under  no  circumstances  should  a 
strangulated  hernia  be  reduced  by  the  blind  method  of  taxis — un- 
less there  are  good  reasons  for  not  operating. 

Following  is  an  abstract  of  61  cases — by  no  means  a  com- 
plete list — taken  from  the  literature.  This  list  is  divided  into 
two  classes:  I,  those  termed  "entire,"  21  in  number,  in  which 
the  entire  mesentery  is  twisted,  affecting  almost  the  whole  of  the 
small  intestine;  and  II,  those  termed  "in  part,"  40  in  number, 
in  which  only  a  portion  of  the  mesentery  is  involved  and  therefore 
only  a  small  portion  of  intestine  affected. 

VOLVULUS  OF  THE  ENTIRE  MESENTERY. 

Case  No.  i.  Volvulus  of  the  Entire  Mesentery.  Death.— 
Rokitansky  in  1837  reported  a  case  of  hernia  complicated  with 
volvulus,  in  a  woman  aged  71  years.    She  was  admitted  to  the 
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hospital  in  December  1830  with  symptoms  of  strangulated  hernia. 
The  hernia  was  reduced  by  taxis  but  the  patient  died  10  days 
later. 

Necropsy:  There  was  peritonitis  and  the  mesentery  folded 
and  completely  twisted  on  itself,  forming  a  kind  of  axis  44  inches 
long  and  H  inches  thick,  around  which  the  small  intestines  were 
rolled.  The  small  intestine  descended  from  the  duodenum  to  the 
right  iliac  fossa  and  twisted  upon  itself  in  front  of  the  vertebral 
column,  making  two  circuits  around  the  axis  formed  by  the 
mesentery.  The  intestine  was  discolored,  soft,  friable,  and  per- 
forated about  2  inches  from  the  ileocsecal  valve. 

Case  Ao.  2.  (Rokitansky.)  Death. — A  woman  of  72 
years,  in  1833,  suffered  with  fever,  nausea,  pain  and  tympanitis 
of  the  stomach;  fecal  vomiting  and  death  in  3  days. 

Necropsy:  Peritonitis.  Very  long  mesentery,  which  was 
twisted  \\  times  around  its  axis,  the  ileum  occupying  the  upper 
part  of  the  abdomen  while  the  jejunum  occupied  the  left  umbili- 
cal region.  The  species  of  cord  formed  by  the  mesentery  (twisted) 
pressed  the  two  extremities  of  the  small  intestine  against  the  left 
side  of  the  vertebral  column — the  ileum  which  from  \\  foot  from 
the  caecum  extended  downward  and  towards  the  right  side  while 
the  upper  part  of  the  jejunum  passed  under  the  mesentery  in  an 
opposite  direction — upward  and  from  right  to  left.  Intestine 
deeply  indented  as  if  cut  by  a  ligature  where  pressed  by  the 
mesentery.  Gangrene. 

Case  Xo.  J.  (RoMtansky.)  Death. — A  woman,  aged  72 
years,  died  in  1839  after  suffering  from  abdominal  pain  and  faecal 
vomiting. 

Necropsy:  Stomach  and  intestine  distended  with  gas  and 
yellowish  liquid.  The  mesentery  was  very  much  elongated  and 
twisted  on  itself  in  such  a  way  that  the  ileum  was  situated  in  the 
upper  and  the  jejunum  in  the  lower,  part  of  the  abdomen,  the 
mass  of  intestines  occupying  the  left  and  middle  region  of  the  ab- 
domen. 

Case  Xo.  _/.  (Rokitansky.)  Death. — A  woman  aged  71 
years  who  had  suffered  12  years  with  a  femoral  hernia,  died  in 
1839  from  internal  strangulation. 

Necropsy:  Distended  abdomen,  intestine  containing  gas  and 
yellowish  liquid;  peritonitis.  Mesentery  attached  to  ileum  was 
very  long  and  folded  and  twisted  on  itself,  forming  an  axis  4\ 
inches  long  and  1-J  inch  thick,  around  which  the  small  intestine 
was  wound. 

Case  No.  5.  Operation — Death.  —  In  Sept.  1885,  Major 
Mignon,  of  the  French  army,  saw  a  man  aged  28  years  who  had 
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been  taken  suddenly  ill  with  vomiting  and  severe  pain  in  the  ab- 
domen. These  symptoms  continued  during  the  night  and  he  was 
sent  to  Yal  du  Grace  Hospital  next  day  with  the  diagnosis  of  per- 
itonitis. Twenty-four  hours  after  the  symptoms  began,  the  pa- 
tient was  hollow-eyed,  with  cold  extremities,  pulse  150  and  feeble, 
temperature  39",  and  the  abdomen  distended  only  in  the  lower 
half:  nausea  and  vomiting.  Frequent  desire  to  go  to  stool,  but 
without  effect.  Laparotomy  about  36  hours  after  the  onset  of 
the  trouble,  giving  exit  to  1500  c  c.  of  yellow  fluid,  the  intes- 
tines distended  and  purple.  The  mesentery  of  the  small  intes- 
tine was  found  twisted  once  on  itself  from  left  to  right  and  from 
below  upward,  making  a  cord  about  one  inch  thick.  This  was 
untwisted  and  the  patient  passed  200  grams  of  liquid  faecal  mat- 
ter, but  died  5  hours  after  operation. 

Case  No.  Operation — Recovery. — Routier's  case  is  as 
follows:  A  woman  was  taken  suddenly,  in  the  night  of  January 
8.  1890,  with  severe  pain  in  the  region  of  the  transverse  colon. 
Xext  day,  the  9th.  vomiting  began  and  became  faecal.  There 
was  no  passage  of  stool  or  gas  from  the  bowels.  On  the  10th 
faecal  vomiting  continued,  temperature  was  37.6.  pulse  small, 
thready  and  very  rapid.  The  abdomen  was  large  and  somewhat 
tympanitic.  To  the  lei't  and  on  a  level  with  the  umbilicus  was  a 
painful  region  about  the  size  of  the  palm  of  the  hand;  pain  in- 
creased by  pressure  and  percussion,  and  something  other  Hum 
muscular  contraction  was  felt  in  this  region.  Internal  strangu- 
lation was  diagnosed  and  laparotomy  performed  on  the  evening  of 
the  10th  about  34  hours  after  the  attack  began.  Abdomen  was 
opened  below  the  navel  and  a  quantity  of  turbid  fluid  escaped. 
The  intestines  were  distended  and  congested,  while  other  parts 
of  the  same  intestine  were  collapsed  and  pale.  Introducing  the 
finger,  all  seemed  free  downward  and  to  the  right,  but  to  the  left 
a  tense  hard  body  was  felt  about  15  centimetres  in  diameter. 
Pulling  on  the  distended  intestine  it  was  found  to  run  down  to- 
wards the  right  hypochondrium  and  80  centimetres  were  reeled 
off  before  resistance  was  felt.  Exposing  the  part  to  sight,  the 
intestine  seemed  to  enter  an  opening  like  a  hernial  ring.  Gentle 
traction  on  the  intestine  drew  out  about  a  metre  when  the  sense 
of  resistance  suddenly  ceased,  the  ring  disappeared,  and  the  mass 
of  intestines  assumed  their  normal  relations.  The  circulation 
seemed  restored  except  that  certain  parts  remained  dark.  The 
abdomen  was  closed  and  the  patient  recovered  after  having  a 
pneumonia. 

Case  No.  ~.  Operation — Recovery. — Major  W.  R.  Brown. 
Indian  Medical  Service,  operated  Dec.  21,  1892,  on  a  Cooly.  aged 
50  years,  who  had  been  taken  with  pain  in  the  belly  on  Dec.  16. 
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soon  after  eating  8  or  9  plantains.  Bowels  moved  slightly  that 
day  but  not  at  all  during  the  next  5  days,  in  spite  of  purgatives, 
The  pain  continued  and  the  abdomen  increased  in  size  and  be- 
came tympanitic,  pain  more  on  the  right  side.  (Nothing  was 
said  about  vomiting).  Pulse  76  but  feeble.  Laparotomy  through 
left  rectus  below  navel,  afterwards  extended  upward.  The  small 
intestines  were  distended  and  their  blood  vessels  much  congested. 
No  obstruction  could  be  found,  so  the  whole  of  the  small  intes- 
tine was  taken  from  the  abdomen  and  surrounded  with  warm 
cloths.  The  caecum  was  then  seen  to  lie  to  the  leftoi  the  middle 
line  and  on  examining  the  mesentery  it  was  found  to  be  twisted 
on  itself  from  left  to  right,  and  was  much  congested.  The  coils 
of  small  intestine  were  taken  up  in  the  4  hands  (operator's  and 
assistant's)  and  rotated  in  the  opposite  direction.  The  caecum 
returned  to  its  normal  position  on  the  right  and  immediately  the 
noise  of  gas  and  fluid  passing  through  the  bowel  was  heard,  and 
the  bowels  moved  soon  after.  Wound  closed  with  drainage  tube 
left  in.  The  patient  made  a  good  recovery  and  was  discharged 
January  23,  1893,  and  was  shown  to  a  medical  societv  Feb'v  24, 
1893. 

In  the  discussion,  Capt.  Smyth  referred  to  the  difficulty  of 
recognizing  the  condition  after  the  abdomen  had  been  opened, 
and  mentioned  a  case  in  which  the  abdomen  had  been  closed  with- 
out recognizing  the  trouble — the  true  condition  being  brought  out 
at  a  necropsy.  He  had  seen  several  cases  on  the  postmortem 
table.  He  stated  that  the  actual  seat  of  obstruction  is  to  be  found 
in  the  ileum  about  6  inches  from  the  caecum,  where  the  gut  is  so 
compressed  that  the  mucous  membrane  is  sometimes  divided,  as 
in  a  case  he  had  seen. 

Case  No.  8 — Operation  -Death. — Monod  operated,  April  2, 
1893,  on  a  girl  15  years  old,  who  was  taken  six  days  before  with 
symptoms  of  intestinal  obstruction.  First,  obstinate  constipation, 
(constipation  was  habitual)  resisting  the  effects  of  purgatives, 
then  distention  of  the  abdomen,  tympanites  being  greater  in  the 
centre  than  the  periphery,  as  if  the  small  intestine  was  distended 
while  the  large  intestine  was  not.  There  was  no  vomitings  the 
pulse  a  little  rapid  but  good,  and  temperature  38.  The  patient 
complained  most  of  severe  pain  in  the  region  of  the  kidneys.  On 
opening  the  abdomen,  the  intestines  presented  as  an  enormous 
rounded  mass,  stretched  almost  to  bursting,  of  a  black,  greenish 
color,  resembling  a  cyst.  Fluid  w  as  found  in  the  peritoneal  ca\ 
ity.  The  enormously  distended  intestines  were  punctured  and 
relieved  of  gas.  The  small  intestine  was  found  twisted  on  the 
mesentery,  apparently  from  left  to  right  involving  nearly  all  the 
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small  intestine.  The  intestine  was  untwisted  but  retained  its 
black,  greenish  color,  (gangrenous),  and  death  occurred  next 
day. 

Case  No.  g — Operation — Death. — Reynier  reported  in  189cS 
the  case  of  a  female  operated  on  by  his  assistant  sometime  before 
for  symptoms  of  intestinal  obstruction.  A  torsion  of  the  mesen- 
tery was  found  and  it  was  necessary  to  remove  the  entire  mass  of 
intestines  from  the  abdomen  before  they  could  be  untwisted.  The 
patient  died. 

Case  No.  10 — Operation — Death. — Reynier' s  second  case 
was  a  woman  aged  50  years,  operated  on  by  him  in  1896,  seven 
days  after  the  attack  began  with  distention,  tympanites,  and  vom- 
iting. He  thought  at  first  it  was  a  case  of  occlusion  of  the  large 
intestine  by  a  neoplasm.  On  opening  the  abdomen  the  small  in- 
testines were  found  distended  and,  searching  for  the  cause  of  ob- 
struction, a  band  was  found  in  the  right  iliac  fossa  under 
which  the  entire  mass  of  intestines  was  engaged.  He  at  first 
thought  it  was  a  retroperitoneal  hernia  but  on  drawing  on  the 
band  he  recognized  a  twist  of  the  mesentery,  from  right  to  left. 
It  was  necessary  to  deliver  the  intestines  from  the  abdomen  in 
order  to  untwist  them.  The  veins  of  the  intestines  were  gorged 
with  black  blood  and  the  intestines  were  in  a  gangrenous  condi- 
tion.   Death  was  the  result. 

Case  No.  n  —  Operation — Death.  —  Kirmisson  operated 
March  14,  1898,  on  a  boy  aged  7\  years,  who  was  taken  March  2 
with  constipation,  pain  and  vomiting.  He  got  better  and  was 
taken  again,  March  10,  with  the  same  symptoms  and  next  day 
there  was  fa?cal  vomiting.  There  was  no  swelling  or  tympanites 
of  the  abdomen  but  on  the  14th  day  he  was  much  worse  with 
weak  rapid  pulse.  The  abdomen  was  opened,  the  intestines 
found  contracted,  and  the  mesenteric  veins  distended  and  a  twist 
of  the  mesentery  was  taken  for  the  ligament  of  Treitz,  the  true 
condition  not  being  recognized,  and  the  abdomen  was  closed. 
Death  resulted. 

The  necropsy  showed  a  complete  torsion  of  the  mesentery 
from  left  to  right  about  360  degrees — easily  untwisted  by  turn- 
ing it  in  the  opposite  direction. 

Case  No.  12  —  Operation — Recovery. — F.  J.  Shepherd  oper- 
ated May  9,  1898,  on  a  man  aged  27,  who  had  been  taken  sud- 
denly ill  2  days  before  with  severe  pain  just  below  the  navel  and 
vomiting  which  continued.  Purgatives  had  no  effect.  On  ad- 
mission, pulse  140,  temperature  97-|°,  abdomen  somewhat  dis- 
tended, and  tender.  Scar  of  appendectomy  done  two  years  be- 
fore, with  a  small  hernial  protrusion,  was  seen.  Laparotomy 
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gave  exit  to  a  quantity  of  reddish  serum  and  dark  colored  coils  of 
intestine  presented.  Two  bands  were  divided — evidently  from 
the  old  appendicitis — and  the  whole' mesentery  was  found  twisted 
from  left  to  right.  It  was  untwisted,  the  wound  closed  with 
drainage,  and  the  patient  recovered. 

Case  No.  ij —  Operation — Death. — Delbet  reported,  June 
15,  1898,  two  cases  of  torsion  of  the  mesentery. 

Case  1.  was  a  woman  operated  on  nine  days  after  the  first 
symptoms  of  intestinal  constriction.  She  was  very  weak,  with 
a  greatly  distended  abdomen  which  suggested  volvulus  of  the  sig- 
moid flexure,  but  this  was  found  collapsed;  likewise  the  caecum. 
The  last  coil  of  small  intestine  was  empty  and  on  tracing  it  up- 
ward, it  suddenly  bent  in  and  disappeared  behind  a  tense  peri- 
toneal fold  with  a  prominent  border  upon  which  the  intestine 
curved  from  right  to  left  and  from  above  downward.  On  follow- 
ing it  with  the  finger,  the  impression  was  given  of  entering  a  cav- 
ity which  suggested  a  retroperitoneal  hernia.  On  lifting  up  the 
mass  of  distended  intestines,  a  coil  of  distended  intestine  was  seen 
by  the  side  of  the  last  coil  of  collapsed  intestine,  both  engaged 
behind  the  sharp  border  of  the  peritoneal  fold — a  circumstance 
which  strongly  suggested  retroperitoneal  hernia.  There  was. 
apparently,  a  sharp  peritoneal  fold  bounding  an  opening  in  which 
were  engaged  two  coils  of  intestine — the  one  distended,  the  other 
empty.  Traction  on  the  superior,  distended  end  in  order  to  re- 
duce the  hernia,  permitted  a  slight  lengthening  but  failed  to 
change  the  appearance  of  the  mass.  Traction  on  the  lower, 
empty  coil  had  no  effect.  The  finger  introduced  behind  the  band 
showed  that  it  was  not  a  ring,  and  the  strangulation  seemed  due 
rather  to  a  bend  than  a  constriction.  It  was  impossible  to  un- 
derstand the  cause  which  prevented  reduction.  The  coil  seemed 
fixed  in  the  depths.  Not  understanding  the  condition  and  the 
state  of  the  patient  not  permitting  further  manipulation,  an  an- 
astomosis was  made  between  the  collapsed  and  distended  coils. 
The  patient  died  some  hours  later.  The  necropsy  showed  that 
the  anastomosis  had  been  made  between  two  extreme  coils  of  the 
small  intestine  -the  first  coil  of  the  jejunum  and  the  last  coil  of 
the  ileum.  It  was  finally  ascertained  to  be  a  torsion  of  the  entire 
small  intestine  (mesentery)  a  little  more  than  a  fourth  of  the  way 
around  as  the  hands  of  a  watch  move  from  right  to  left.  Mat- 
ters were  easily  corrected  by  torsion  in  the  opposite  direction. 

Case  No.  14.  Operation.  Death  from  pneumonia.  Del- 
bet's  second  case  was  a  man  aged  69  years  who  was  taken  suddenly 
January  30,  with  violent  abdominal  pain,  especially  in  the  right 
side,  then  vomiting  and  tympanites  of  the  abdomen.  Tempera- 
ture 37.4,  pulse  100.    Laparotomy  was  done  in  the  evening  about 
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ten  hours  after  the  attack  began,  making  the  incision  below  the 
navel.  A  quantity  of  fluid  escaped,  having  the  color  of  that 
which  is  seen  in  strangulated  hernia.  The  small  intestine  was 
distended  and  dark  red  in  color.  After  enlarging  the  incision 
and  allowing  part  of  the  intestine  to  escape,  the  last  coil  of  the 
ileum  was  seen  collapsed,  twisted,  and  fixed  under  a  peritoneal 
fold,  together  with  another  small  coil,  red  and  strongly  distended. 
The  ileum,  stretched  between  the  caecum  and  the  peritoneal  fold, 
was  immovable  and  flat  against  the  posterior  wall  of  the  abdo- 
med.  The  other  coil  was  movable  in  the  middle;  the  end  en- 
gaged with  the  ileum  behind  the  peritoneal  fold,  could  be  easily 
moved,  while  its  other  end  which  passed  beneath  another  fold  of 
peritoneum,  was  fixed.  Between  the  two  ends  of  this  distended 
intestine,  the  mesentery  appeared  visibly  twisted.  It  was  evi- 
dently a  torsion  of  the  entire  mesentery  from  right  to  left.  Evis- 
ceration was  done  at  once  and  the  enormous  mass  of  distended  in- 
testines was  wrapped  in  hot  cloths  and  lifted  up  to  stretch  the 
mesentery,  which  was  then  untwisted  by  a  motion  from  above 
downward  and  from  left  to  right,  making  a  turn  and  a  quarter 
before  the  intestines  assumed  their  normal  position.  The  wound 
was  closed  and  the  patient's  condition  was  good;  pulse  90  and 
temperature  36.8,  but  broncho-pneumonia  set  in  two  days  later, 
affected  both  lungs,  and  death  occurred  eleven  days  after  the  op- 
eration, from  pneumonia. 

Case  No.  15 — Operation — Death. — John  Homans  reports  a 
case  of  complete  torsion  of  the  whole  of  the  small  intestine,  in  the 
Boston  Medical  and  Surgical  Journal,  Sept.  29,  1898,  page  315. 
He  said  it  was  the  first  case  he  had  ever  seen  and  he  had 
heard  of  only  one  case  since. 

A  female  aged  seven  years  was  taken.  March  24,  with  pain 
in  the  stomach,  bowels  did  not  act  and  pain  continued  next  day 
and  she  vomited.  On  the  26th  vomited  again  and  kept  her  bed. 
There  was  distention,  tympanites,  and  tenderness  at  the  epigas- 
trium. A  band  could  be  felt  in  the  left  inguinal  region,  irregular 
in  shape  and  a  hard  mass  was  felt  with  the  finger  in  the  rectum. 
Diagnosis,  intestinal  obstruction,  probably  intussusception,  and 
laparotomy  in  the  linea  alba.  March  29th.  Dark  colored  fluid 
escaped  on  opening  the  peritoneum,  and  the  small  intestine,  of  a 
dark  purple  color  and  distended,  protruded.  The  entire  small 
intestine  was  found  twisted  from  right  to  left  on  its  mesenteric 
root.  A  diverticulum  (Meckel's?)  was  found  attached.  The 
mesentery  was  untwisted  and  the  intestines  aspirated,  removing 
some  gas  and  liquid  faecal  matter.  They  were  returned  with  dif- 
ficulty and  the  wound  closed  with  drainage.    Vomiting  con- 
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tinned  after  the  operation  and  death  occurred  at  the  end  of  24 
hours.  Necropsy  showed  acnte  peritonitis  and  patches  of  gan- 
grene on  the  intestine. 

Case  No.  16 — Operation — Death.—  In  March,  1899,  Delore 
operated  on  a  man  aged  58  years  who  had  been  taken  four  days 
before  with  gradual  symptoms  of  intestinal  obstruction,  constipa- 
tion and  tenderness  of  the  abdomen,  but  he  continued  at  work. 
Then  vomiting,  becoming  faecal,  set  in,  and  he  was  sent  to  the 
Hotel  Dieu.  On  the  day  of  the  operation  the  pulse  was  120  and 
temperature  38.6.  On  opening  the  abdomen,  tnrbid  fluid  es- 
caped. The  small  intestine  was  much  congested  and  distended. 
There  was  peritonitis,  the  intestines,  were  fixed  and  it  was  impos- 
sible to  trace  the  ileum  to  the  caecum.  It  did  not  seem  to  be 
retro-sigmoid  or  retro-caecal  hernia.  Some  bands  were  found  and 
divided  but  they  did  not  relieve,  and  the  wound  was  closed  with- 
out finding  the  cause  of  the  obstruction.  The  patient  died  next 
day. 

The  necropsy  showed  almost  the  entire  ileum  twisted  twice 
around  its  mesentery,  as  the  hands  of  a  watch  from  right  to  left . 
and  the  parts  were  in  a  condition  of  gangrene. 

Case  No.  iy.  Operation .  Death. — Major  Debrie,  of  the 
French  Army,  operated  January  12,  1900,  on  a  soldier  who  was 
taken  on  the  10th  with  general  colicky  pains  in  the  abdomen, 
great  weakness  and  constant  attempts  to  vomit.  Xo  stool  for  48 
hours.  Temperature  had  been  38.2,  pulse  rapid  and  feeble.  On 
the  day  of  the  operation  temperature,  37.4,  pulse  106;  vomiting 
bilious  but  not  faecal.  Abdomen  very  much  distended  and  tym- 
panitic. Thinking  it  might  be  appendicitis  chloroform  was  given 
and  the  abdomen  was  opened  in  the  right  iliac  fossa.  A  red  tur- 
bid liquid  escaped  and  the  intestines  were  so  distended  as  to  be 
kept  in  with  great  difficulty.  The  appendix  was  normal  and  the 
patient's  condition  required  arrest  of  the  operation.  The  wound 
was  partially  closed,  leaving  in  a  gauze  drain.  Next  day  (13th) 
pulse  120,  temperature  37.6,  no  passage  from  bowels  of  stool  or 
gas,  patient  more  quiet.  14th,  patient  passed  some  gas;  nausea 
but  no  vomiting.     Death  on  the  15th. 

Necropsy.  The  mesentery  was  found  twisted  on  its  axis 
from  left  to  right,  compressing  the  ileum  2  inches  from  the  caecum 
at  one  point  and  completely  cutting  off  its  communication  with 
the  caecum,  and  again  in  the  upper  part  of  the  ileum,  about  f  of 
the  ileum  being  cut  off  from  the  rest  of  the  intestine.  The  intes- 
tine above  was  distended ;  that  included  in  the  mesenteric  torsion 
was  dark  colored  and  gangrenous. 

Case  X<>.  t8.  Operation.  Death.  -  Morestin  operated, 
March  22,  1900,  on  a  man  aged  44  years,  who  had  been  taken  ill 
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the  day  before  with  severe  pain  in  the  abdomen,  vomiting  and 
obstinate  constipation.  At  the  time  of  the  operation,  the  tem- 
perature was  normal,  pulse  110,  and  abdomen  distended  and  tym- 
panitic— especially  in  the  subumbilical  region.  The  intestines 
were  much  distended  and  as  nothing  definite  could  be  found,  evis- 
ceration was  done  when  a  twist  of  the  entire  mesentery  from  left 
to  right  was  seen.  It  was  untwisted  by  rotating  it  from  right  to 
left,  relieving  the  obstruction,  as  shown  by  the  cceeum  filling  with 
gas.     The  wound  was  closed,  but  death  occurred  six  hours  later. 

Case  No.  /(j.  Operation .  Resection.  Death. — Kiister 
operated  May  14,  1903  on  a  man  aged  50  years  and  found  rota- 
tion of  almost  the  entire  small  intestine  around  the  root  of  the 
mesentery.  It  was  untwisted  and  a  segment  of  gangrenous  in- 
testine was  resected.     Death  resulted. 

Case  Xo.  2o.  Operation.  Recovery.  —  Major  C.  L.  Wil- 
liams, of  the  Indian  Medical  Service,  operated  in  February,  1901, 
on  a  male  coolie,  aged  about  30  years,  who  had  been  sick  just  21 
hours  with  abdominal  pain  coming  on  suddenly  in  the  night.  A 
boggy  mass  was  felt  in  the  rectovesical  space  by  means  of  the 
finger  in  the  rectum.  The  mesentery  had  made  one-half  turn 
I  ISO"  )  from  left  to  right  and  was  fairly  easily  untwisted.  Recov- 
ery followed. 

Case  Xo.  2i .    See  page  321. 

A.  VOLVULUS  IN  PART. 

Case  No.  i.  Operation  —  Recovery — Return  of  Symptoms 
Second  Operation — Recovery.— A  man  aged  31  years  was  op- 
erated on  at  Basle,  May  (>,  1887,  for  symptoms  of  acute  intestinal 
obstruction  which  came  on  two  days  before.  On  admission,  pa- 
tient was  collapsed,  cyanotic,  pupils  dilated,  pulse  small,  abdo- 
men slightly  distended,  and  between  ensiform  cartilage  and  navel 
a  tender  swelling  could  be  felt. 

Laparotomy  over  this  swelling  showed  a  volvulus  of  the  small 
intestine,  one-half  turn  (180°)  of  the  mesentery.  It  was  un- 
twisted and  two  abrasions  were  seen  at  the  point  of  torsion. 

The  patient  recovered  but  returned  in  less  than  a  year  on  ac- 
count of  constipation,  pain  in  the  abdomen  and  vomiting,  and  a 
second  laparotomy  was  done  in  the  scar  of  the  old  one.  The  great 
omentum  was  adherent  to  the  wound  of  the  abdominal  wall  and 
a  fold  of  the  mesentery  was  found  attached  by  a  band  to  the  ab- 
dominal wall  producing  some  kinking.  The  adhesions  were  dis- 
sected loose,  the  abdomen  closed  and  the  patient  recovered. 

Sublimate  solution,  1-5000  was  used  in  the  first  operation  to 
.disinfect  the  peritoneal  cavity. 

Case  No.  2.  Operation .  Death. — J.  C.  Warren  operated 
August  8,  1887,  on  a  man  aged  52  years  who  had  suffered  at 
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times  from  colic,  for  3  or  4  years.  About  3  weeks  before  opera- 
tion he  was  taken  with  pain  in  the  epigastrium  and  back;  bowels 
first  regular,  then  loose;  no  vomiting  at  anytime.  August  8th., 
he  became  worse  with  rapid  pulse  and  great  pain  about  the  navel. 
There  was  general  distention  but  a  deep  seated  resistant  tumor  as 
large  as  an  infant's  head  could  be  felt  near  the  navel.  Median 
incision  over  this  tumor  showed  it  to  be  a  twisted  coil  of  small  in- 
testine about  9  or  10  inches  long  about  the  beginning  of  the 
ileum.  Considerable  bloody  fluid  escaped  from  the  abdomen. 
The  volvulus  was  untwisted  with  some  difficulty  and  the  wound 
closed.     Death  next  day. 

Necropsy:  Incipient  peritonitis;  mesentery  greatly  thick- 
ened, and  veins  thrombosed,  but  bowel  in  good  condition. 

Case  No.  J.  Appendix  Involved  in  the  Torsion  Operation 
Recovery.—].  Njcolaysen  of  Christiania,  operated  September 
30,  1899,  on  a  man  aged  27  years  who  was  taken  sick  on  the  25th, 
1  5  days  before  )  with  severe  pain  in  the  lower  part  of  the  abdo- 
men. The  pain  left  after  a  short  time  and  came  on  again  on  the 
2()th,  with  great  severity  below  and  to  the  left  of  the  umbilicus. 
There  was  vomiting  and  the  abdomen  was  tensely  contracted  and 
tender,  especially  in  the  right  iliac  region  in  which  a  tumor-like 
resistance  was  felt.  Pulse  50-60;  respiration  30.  On  opening 
the  abdomen  below  the  navel,  bloody  fluid  escaped  and  a  dis- 
tended, discolored  coil  of  small  intestine  appeared,  twisted  from 
left  to  rig  Jit  about  180  degrees,  with  the  vermiform  appendix 
drawn  with  it  and  forming  a  tense  cord  about  the  twisted  point. 
By  turning  the  coil  in  the  opposite  direction  the  strangulation 
was  released  and  the  appendix  returned  to  its  normal  position. 
The  appendix  was  removed  and  the  abdomen  closed.  Recovery 
followed. 

Within  a  year  following,  this  patient  had  two  attacks  of  pain 
vomiting  and  obstruction  of  the  bowels,  from  which  he  recovered 
with  the  aid  of  medicinal  treatment. 

Case  No.  y  Torsion  of  Mesentery  Caused  by  a  Junior  of 
the  Mesentery.  —  Charles  K.  Briddon  operated,  October  18,  1892, 
on  a  girl  15  years  of  age,  sick  4  days.  She  was  taken  suddenly 
with  violent  abdominal  pain  and  vomiting  which  kept  up  4  days. 
Xo  bowel  movements  for  7  days.  Abdomen  tympanitic,  moder- 
ately distended,  and  tender.  Durness  on  right  side.  Pulse  103; 
temperature  100. 

Abdomen  opened  on  right  side;  brownish  discolored  serum 
escaped  and  a  "large  coil  of  moderately  dilated  small  intestine 
presented,  which  was  of  a  dark  purplish  maroon  color,  and  on 
separating  this  from  other  coils,  a  bright  yellow  tumor  came  into 
view,  measuring  ()  inches  in  circumference."    This  was  found  to 
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be  a  sessile  lipoma  growing  in  the  mesentery  and  encroaching  on 
the  surface  of  the  bowel  for  about  |  of  an  inch.  There  was  a 
twist  of  the  mesentery  which  appeared  to  have  been  caused  by 
axial  rotation  of  the  mass.  The  tumor  was  enucleated,  and  the 
patient  recovered. 

(  ase  No.  5.  Traumatic  I  olvulus —  Operation  —  Recovery. — 
(V.  R.  Turner,  reported  October  24.  1892.  the  case  of  a  boy.  aged 
7  years,  who  fell  seme  12  feet  into  the  mud,  striking  against  the 
pole  of  a  boat.  Collapse  soon  followed  with  vomiting:  then  rest- 
lessness, pain  and  tenderness  in  the  right  iliac  fossa.  The  vom- 
ited matter  became  faecal.  The  abdomen  was  opened  24  hours 
after  the  accident.  A  tangled  mass  of  intestines  ( ileum)  to  the 
left  of  the  middle  line  and  when  this  was  unraveled,  two  collapsed 
parts,  a  foot,  and  two  feet  in  length,  separated  from  one  another 
by  about  four  feet  of  intervening  intestine,  were  found.  The 
collapsed  gut  at  either  end  passed  abruptly  into  the  healthy  in- 
testine. Dr.  Turner  regarded  it  as  a  case  of  volvulus  caused  by 
injury.     Uninterrupted  recovery  followed. 

Case  No.  6.  Traumatic  Vohmh>s~*r Death.  —  Dr.  Hawkins 
mentioned  the  case  of  a  woman  who  died  with  symptoms  of  acute 
intestinal  obstruction  after  a  slight  blow  on  the  abdomen,  and  the 
necropsy  showed  a  figure-of-8  twist  of  the  gut  behind  the  umbili- 
cus, which  unraveled  itself  as  soon  as  exposed. 

(  ase  No.  j.  Traumatic  I  olvulus — Death. — Mr.  Staveley  re- 
lated the  case  of  a  child  of  5  years  on  whose  abdomen  a  slight 
blow  had  been  struck,  followed  by  symptoms  of  acute  intestinal 
obstruction  and  death  within  24  hours.  Necropsy  showed  a  vol- 
vulus situated  30  inches  from  the  pylorus. 

Case  No.  8.  Volvulus. —  Operation — Recovery.  (  Reported 
by  Morris.  1 — Mr.  Gould  operated,  October  8,  1894.  on  a  woman, 
aged  25  years,  taken  on  September  29,  afterdating  lobster,  with 
vomiting  and  severe  pain  in  the  abdomen;  these  symptoms  con- 
tinued. Resonance  over  the  front  and  slight  dulness  in  left  flank. 
Xo  passage  from  bowels  since  September  29.  Temperature  96, 
pulse  120;  faecal  vomiting  of  a  reddish  yellow  color.  Abdomen 
opened  below  the  navel.  A  volvulus  of  the  small  intestine  was 
found,  the  coil  being  congested  and  purple.  It  was  untwisted 
and  the  patient  recovered  and  was  discharged,  October  23d. 

Cases  No.  g  and  Xo.  10.  I  olvulus —  Operation — Recovery. — 
R.  C.  Kirkpatrick  operated  on  two  cases. 

[a)  Operation  November  19,  1894,  on  a  woman  aged  30,  sick 
3  days  with  pain  and  vomiting.  For  a  week  previous  she  had 
cramps.    There  was  constipation:  abdomen  was  tense,  slightly 
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distended  and  tender  to  pressure.  Temperature  100°.  Pulse  78. 
Volvulus  of  3  feet  of  small  intestine  was  found,  untwisted,  and 
recovery  followed. 

(b)  Man,  aged  19,  operated  April  21,  1894.  He  was  taken 
sick  the  same  day  with  swelling  of  abdomen,  pain,  symptoms  of 
collapse,  no  vomiting.  Operated  on  in  evening.  No  peritonitis. 
A  volvulus  of  8  inches  of  small  intestine  was  found  with  a  deep 
constriction  at  each  end.  It  was  untwisted  and  recovery  fol- 
lowed. 

Case  No.  ii.  Volvulus  Caused  by  Straining— Resection — 
Death. — C.  B.  Lyman  operated.  October  31,  1895,  on  a  woman 
aged  30  years  who  was  taken  sick  the  day  before  soon  after  doing 
some  heavy  lifting.  There  was  pain  in  the  bowels,  obstipation 
and  vomiting.  The  abdomen  was  tender  and  a  mass  could  be  felt 
below  and  to  the  right  of  the  navel.  At  the  time  of  operation — 
about  30  hours  after  the  attack  came  on— the  pulse  was  130, 
thready  and  irregular,  the  extremities  cold.  A  median  incision 
was  made  below  the  navel,  when  a  mass  of  intestine,  black  in 
color,  presented.  An  attempt  to  untwist  it  failed,  and  27  inches 
were  resected  and  the  ends  united  by  means  of  a  Murphy  button. 
Death  occurred  before  morning.  Necropsy  showed  that  a  coil  of 
ileum  had  been  twisted,  the  lower  end  of  the  loop  being  3  inches 
from  the  caecum. 

Case  No.  12.  Traumatic  Volvulus — Operation — Recovery 
-W.  P.  Giddings  operated  Feb'y  5,  1899.  on  a  boy,  aged  15 
years,  who  had^a  fall  3  days  before  and  was  seized  one  hour  later 
with  abdominarpain,  obstipation  and  vomiting.  Day  of  opera- 
tion, the  abdomen  was  distended,  tympanitic,  and  tender;  pulse 
108,  thready  ;  temperature  97.5.  On  opening  the  abdomen  about 
1000  c  c.  of  bloody  fluid  poured  out;  beginning  peritonitis  was 
evident.  After  removing  one-half  of  the  small  intestine  the  twist 
in  the  mesentery  was  found  and  untwisted.  The  abdomen  was 
closed  without  drainage  and  recovery  followed. 

Case  No.  ij.  Volvulus — Operation — Recovery — J.  T.  J. 
Morrison  reports,  in  1897,  the  case  of  a  fat  woman,  aged  53  years, 
taken  3  days  before  the  operation  with  severe  pain  in  the  bowels, 
obstipation  and  vomiting  which  became  stercoraceous. 

On  opening  the  abdomen  a  large  quantity  of  offensive  bloody 
fluid  escaped  and  a  greatly  distended  coil  of  small  intestine  ap- 
peared. This  loop  was  about  16  inches  long,  seemed  to  be  ileum 
and  was  twisted  around  its  mesenteric  axis  from  left  to  riirlit. 
The  bowel  was  deeply  congested  and  ecchymosed,  but  it  was  un- 
twisted and  returned;  the  abdominal  cavity  mopped  out.  and  the 
wound  closed  without  drainage.     Recovery  followed. 
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Case  No.  ij..  Congenital  Volvulus  —  Perforation  of  the  Inr 
testine  above  the  t Ibstruction.  — Sigmoid  Anus  —Death.  —  L.  Teis- 
sier and  R.  Mercier  report  in  1897  the  ease  of  a  female  infant, 
perfectly  developed,  born  September  28.  and  2  days  later,  became 
restless,  refused  to  nurse  and  began  to  vomit.  The  abdomen  be- 
came distended.  Temperature  36.2.  Patulous  anus;  but  it  was 
thought  that  the  sigmoid  was  undeveloped  and  operation  for  arti- 
ficial anus  in  left  iliac  region  was  made  October  2.  On  opening 
the  abdomen  a  mass  of  small  intestines  with  a  large  mesenteric 
pedicle,  came  out.  They  were  quite  red,  and  distended  with  gas. 
but  contained  no  meconium.  The  patient  died  October  5.  the 
vomiting  having  persisted. 

Necropsy:  -General  peritonitis  with  intestinal  contents  in 
the  peritoneal  cavity.  The  entire  large  intestine  was  empty  and 
about  the  size  (less)  of  an  adult  ureter.  25  cm.  from  the  caecum 
there  was  a  sudden  turnover  of  the  ileum,  the  part  below  ascend- 
ing in  front,  the  portion  above*  returning  below  and  behind,  the 
two  portions  making  between  them  an  angle  of  180  degrees,  from 
right  to  left. 

Higher  up  the  intestine  was  distended  and  had  given  way  by 
a  gangrenous  slough  about  the  size  of  a  half  franc  piece.  40  cm. 
above  was  a  second  torsion — probably  due  to  traction  of  the  dis- 
tended part. 

From  December  1895  to  December  1898.  H.  Littlewood  oper- 
ated on  7  cases  of  volvulus.  4  of  the  large  intestine  and  3  of  the 
small  intestine.  There  were  3  recoveries.  2  of  the  large  and  1  of 
the  small,  intestine.  None  of  the  cases  involved  the  entire  me- 
sentery.   Only  those  of  the  small  intestine  are  given  here. 

(  ate  Xo.  /■)".  I  olvulus —  t )pe  ration — Recovery.  ( a ). — Op- 
erated on  June  9.  1897.  was  a  woman  aged  32.  taken  sick  June 
3.  with  pain  in  the  abdomen,  later  with  obstinate  constipation, 
vomiting  and  abdominal  distention.  Pulse  150  and  full.  Ether 
was  given  and  abdomen  opened  in  the  middle  below  the  navel. 
Three  or  four  ounces  of  foul  smelling  red  liquid  escaped.  Some 
coils  of  ^mall  intestine  were  dark  purple  in  color,  distended 
and  adherent  to  other  coils.  Fourteen  inches  of  small  intestine 
were  found  twisted  from  right  to  left  on  its  mesenteric  axis,  mak- 
ing rather  more  than  one  complete  turn.  It  was  untwisted  and 
though  deeply  grooved  was  left  and  placed  next  the  incision 
which  was  closed  with  drainage.  The  patient  had  thrombosis  of 
the  right  femoral  vein  and  3  days  after  the  operation  (12)  a  fecal 
fistula  formed  in  the  wound  and  on  the  24th  a  foot  of  decomposed 
small  intestine  in  the  form  of  a  slough  was  removed  through  this 
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opening.  She  recovered,  except  for  the  artificial  anus,  which 
was  closed  by  a  laparotomy  and  paring  and  uniting  the  edges. 
August  11th.    Complete  recovery. 

Case  No.  t6.  Volvulus — Operation — Death.  (/^.  Oper- 
ated on  May  5,  1898,  a  man  aged  53,  sick  since  April  29th  with 
abdominal  pain,  vomiting,  and  abdominal  distention,  more  marked 
on  the  left  side.  Temperature  not  above  normal,  but  pulse  130. 
No  tumor  could  be  felt.  On  opening  the  abdomen,  blood  stained 
fluid  escaped;  purplish  colored,  distended  intestines  were  pulled 
out  and  a  volvulus  involving  several  feet  of  small  gut  was  found, 
the  twist  being  from  left  to  right  on  its  mesenteric  axis,  a  little 
more  t  han  one  complete  turn.  There  was  an  ulcer  on  the  mesen- 
tery at  the  twisted  point.  It  was  untwisted  but  as  it  remained 
distended  it  was  incised  and  a  Paul's  tube  was  inserted.  Abdo- 
men closed  with  the  intestine  fixed  in  the  edges  of  the  wound. 
The  obstruction  seemed  relieved, but  patient  died  5  days  later. 
Xo  necropsy. 

Case  No.  ij.  Volvulus — Operation — Death,  (e). — Oper- 
ated on  March  lf>,  1898,  a  man  aged  20  years,  taken  suddenly  ill 
on  the  13th,  3  days  before  in  the  night,  with  acute  pain  about 
the  umbilicus,  which  continued  with  vomiting  offensive  in  char 
acter;  bowels  not  opened  since  the  11th.  Abdomen  slightly  dis- 
tended, rigid,  no  tumor.  A  doughy  sensation  in  pe/i'is  on  rectal 
examination.  Under  ether,  abdomen  was  opened  in  middle  line 
below  navel;  some  peritonitis;  intestines  collapsed  in  the  pelvis; 
distended  above.  A  volvulus  of' 2  or  3  feet  was  found,  the  small 
intestine  being  twisted  from  left  to  n'o/it  on  its  mesenteric  axis 
one  turn.  It  was  untwisted  and  the  intestine  torn  in  doing  so, 
but  the  rent  was  closed.     Patient  died  on  the  18th. 

Necropsy  showed  small  intestine  enormously  distended  in  its 
upper  half.  The  lower  four  feet  formed  a  partially  untwisted 
volvulus  and  presented  dark  semi-gangrenous  patches. 

Case  Xo.  i8.  Volvulus — Operation — Recovery.— Dr.  John 
Rogers  (reported  by  Dr.  Elliot,  Jr.  )  operated  July  12,  1897,  on  a 
man  aged  30  years;  sailor:  sick  3  days  with  severe  abdominal 
pain,  vomiting  and  great  prostration.  Temperature  slightly  ele- 
vated, pulse  120  and  feeble.  Abdomen  swollen  and  tympanitic; 
especially  in  left  iliac  fossa.  Incision  in  median  line  opposite  or 
through  navel  gave  exit  to  bloody  serum;  small  intestine  con- 
gested. Volvulus  found  in  lower  part  of  ileum,  which  was  easily 
corrected.  Vitality  of  gut  unimpaired.  Wound  closed  without 
drainage  and  recovery  followed.  Bloody  stools  followed  during 
the  next  48  hours  especially,  and  somewhat  for  2  weeks. 
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Case  Xo.  ig.  Volvulus — Operation — Death. — Dr.  A.  B. 
Johnson,  in  1898.  saw  a  case  of  volvulus  in  a  child  t>  years  old. 
male,  sick  3  days  with  pain,  abdominal  distention,  vomiting  and 
rapid  pulse.  The  abdomen  opened  in  the  middle,  revealed  a  vol- 
vulus involving  about  1  foot  of  the  intestine,  about  six  feet  from 
the  caecum.  The  part  included  in  the  twist  was  gangrenous  and 
was  resected  and  anastomosis  made.  Death  next  day.  It  was 
found  that  gangrene  extended  <ome  distance  beyond  the  section. 

( use  >o.  Chronic  Volvulus — Resection — Recovery, — Hadra 
reports  in  1899  the  case  of  a  woman  age#d  26,  who  had  suffered 
very  much  for  4  or  5  years  with  the  left  side  of  the  abdomen, 
painful  at  all  times,  but  worse  on  stooping  or  bending:  a  feeling 
of  nausea  frequently,  bowels  more  or  less  regular,  tenderness  on 
pressure  over  the  left  rectus  muscle,  and  a  feeling  of  resistance 
opposite  the  umbilicus  aud  a  slight  swelling  was  felt. 

Laparotomy  over  this  point  disclosed  a  loop  ot  small  intes- 
tine double  the  calibre  of  the  parts  above  and  below  and  with 
much  thickened  walls.  At  either  end  was  a  distinct  line  of  de- 
marcation or  circular  impression.  This  coil  was  quite  congested. 
It  was  evidently  a  volvulus  and  was  resected  and  a  Murphy  but- 
ton put  in.  The  button  passed  by  the  12th  day,  the  patient  re- 
covered and  was  free  from  all  her  trouble. 

Case  Xo.  21.  Volvulus — Operation — Death. — Dr.  Brown, 
saw  in  1899  a  colored  woman,  aged  60.  who  had  suffered  7  days 
from  acute  intestinal  obstruction.  On  admission,  the  abdomen 
was  enormously  distended  and  there  was  faecal  vomiting.  Sus- 
picion that  obstruction  was  caused  by  uterine  fibroids  led  to  open- 
ing the  colon  m  right  lumbar  region:  without'  relief,  so  another 
opening  in  front  above  the  navel  disclosed  bloody  serum  and  flako 
of  lymph  and  a  volvulus  of  the  small  intestine.  It  was  un- 
twisted and  was  followed  by  a  gush  of  faecal  matter  from  the  co- 
lostomy wound.    Death  in  18  hours. 

Cases  Xo.  22  ami  2J.  Operation  on  both — Both  Fatai — 
Klosu  reports  two  cases  of  torsion  of  part  of  the  mesentery-  occur- 
ring in  the  service  of  Lannelongue  in  March  and  August.  1900. 
In  one  the  mesentery  had  made  3  revolutions  on  its  axis.  Both 
were  operated.  90  centimetres  of  intestine  being  resected  in  one. 
Death  in  both  cases. 

B.    VOLVULUS  IX  PART— ASSOCIATED  WITH  HERNIA. 

Case  Xo.  2^..  Femoral  Hernia  with  Volvulus  in  the  Ab- 
domen—  Operation — Death. — Dupuytren  operated  in  1819,  011 
a  woman,  aged  74.  with  left  femoral  hernia  larger  than  two  fists, 
which  had  been  strangulated  12  days.  Taxis  had  failed.  After 
opening  the  sac,  he  was  still  unable  to  reduce  the  intestine. 
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Symptoms  persisted  for  two  days;  the  intestine  became  gangre- 
nous and  was  incised.    There  was  no  relief  and  the  patient  died. 

Necropsy  revealed  adhesions  between  the  coils  forming 
the  hernia  and  a  figure-of-8  crossing,  in  the  bowel  just  before 
it  passed  under  the  femoral  arch,  the  descending  passing  be- 
neath the  ascending  portion. 

Cases  No.  23  and  Xo.  26.  .Inguinal  Hernia  with  Volvulus  in 
the  Sac — Death.—  Zifckerkandl  reports  in  1887  two  cases  of 
scrotal  hernia,  one  right,  the  other  left,  in  men  aged  respec- 
tively 50  and  64  years,  complicated  by  torsion  of  the  mesen- 
tery in  the  hernial  sac.    One  was  operated  on,  and  both  died. 

Case  No.  2J.  Femoral  Hernia  ivith  Volvulus  in  the  Ab- 
domen— Death. — L'Honneur  reports,  in  1856,  a  case  of  femoral 
hernia  in  a  woman.  The  hernia  was  reduced,  but  the  woman 
died  in  half  an  hour. 

The  necropsy  revealed  a  loop  of  intestine  3  or  4  feet  long, 
commencing  3  feet  from  the  duodednum,  twisted  upon  itself. 

Case  No.  28.  Inguinal  Hernia  with  Volvulus  in  the  Sac 
—  Operation  Death. — Dr.  Cabot  in  1857-58,  reported  the  case 
of  an  elderly  man  who  had  a  reducible  inguinal  hernia  for 
which  he  wore  a  truss.  It  came  down  during  the  night  and 
he  was  unable  to  reduce  it  and  there  was  pain  in  the  abdomen. 
Nine  or  ten  hours  later,  he  was  almost  pulseless  and  the  tumor 
was  about  the  size  of  a  foetal  head,  tense,  cedematous,  blue  and 
cold.  Operation  revealed  a  large  amount  of  intestine  twisted  en- 
tirely round  upon  itself  and  in  a  state  of  complete  strangulation. 
Death  occurred  before  next  morning. 

Case  No.  2Q. — Femoral  Hernia  -with  Volvulus  in  the  Abdo- 
men—  Death. — Laugier  operated  on  a  case,  reported  in  1860, 
of  a  woman  aged  49  years,  who  had  suffered  six  days  from  a 
strangulated  femoral  hernia,  and  found  gangrenous  bowel  which 
was  opened,  but  the  patient  was  not  relieved  and  died  eight  days 
after  the  operation. 

Necropsy  showed  general  peritonitis  and  a  volvulus  of  the 
lower  part  of  the  ileum  from  left  to  right  of  one  complete  turn. 

Case  No.  jo.  Double  Inguinal  Hernia  with  Volvulus — 
Operation — Death.  —J.  K.  Fowler  reported,  in  1883,  a  case 
operated  on  by  Hulke;  a  man  aged  40,  who  had  worn  a  truss 
for  years  on  account  of  a  double  inguinal  hernia,  was  taken 
with  symptoms  of  intestinal  obstruction.  A  volvulus  of  the 
small  intestine  was  found.  Death  occurred  3  days  later.  The 
necropsy  showed  about  18  inches  of  ileum  near  the  caecum, 
congested  and  diseased.     The  whole  mesentery  was  very  long 
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— from  7  to  8^  inches  from  the  spine  to  its  intestinal  attach- 
ment. 

Case  No.  31.  Inguinal  Hem  in  with  Volvulus  in  the  Sac 
—  Operation — Death. — C.  J.  Symonds  reports,  in  1889,  the  case 
of  a  man  aged  72.  who  had  had  a  right  inguinal  hernia  50  years. 
It  became  painful  one  day.  he  vomited  the  next,  and  herniotomy 
showed  a  good  deal  of  omentum  in  the  sac  with  a  volvulus  of  the 
small  intestine.  This  was  reduced  but  the  patient  died  unre- 
lieved. 

Necropsy — No  general  peritonitis,  but  3C*  inches  from  the 
caecum  was  a  coil  of  ileum  91  inches  long,  in  parts  gangrenous, 
which  had  evidently  formed  the  volvulus. 

Case  No.  32.  Retroperitoneal  Hernia  with  Volvulus— 
Death. — J.  Jackson  Clarke  reports  in  1893.  a  case  of  duodenal 
v  retroperitoneal  I  hernia  in  a  man  who  was  taken  suddenly 
with  pain  which  caused  him  to  fall  in  the  street.  At  the 
necropsy  Mr.  Page  found  almost  the  entire  small  intestine  in 
the  hernia.  About  a  foot  of  the  upper  part  of  the  ileum  was 
deeply  congested — probably  the  result  of  having  been  twisted 
in  the  sac.  The  rest  of  the  small  intestine  was  normal  in  ap- 
pearance. 

Case  No.  33.  Double  Inguinal  Hernia  with  Volvulus  in 
the  Sae — Operation — Recovery. — J.  T.  J.  Morrison  operated. 
Oct.  1.  18*)4.  on  a  man  aged  38,  laborer,  who  had  had  a  double 
inguinal  hernia  for  several  years  for  which  he  wore  a  truss. 
During  a  fit  of  coughing  the  left  side  increased  very  much  in 
size  with  agonizing  pain  bordering  on  collapse,  but  no  vomiting. 
Operation  five  hours  later.  Blood  stained  fluid  escaped  on  open- 
ing the  sac  and  about  a  yard  of  small  intestine  which  was  only 
slightly  congested.  But  another  coil  about  12  inches  long  and 
very  dark  in  color  was  seen  deep  in  the  sac.  This  loop  was 
twisted  around  its  mesenteric  axis  and  was  evidently  the  cause 
of  the  acute  symptoms  and  blood  stained  fluid.  The  intestine 
was  untwisted,  reduced  and  the  radical  operation  for  cure  per- 
formed.   Recovers-  followed. 

Case  Xo.  34.  Retroperitoneal  Hernia  with  Volvulus — 
Operation — Recovery. — Neumann  reports,  in  1897.  the  case  of 
a  woman,  aged  55  years,  who  was  taken  6  days  before  oper- 
ation with  sudden  cramps  in  the  abdomen,  vomiting,  which 
became  stercoraceous.  and  obstinate  constipation.  Abdomen 
moderately  distended  and  tender.  Operation  disclosed  a  right 
duodenal  hernia,  the  sac  containing  the  bowel  lying  to  the  right 
of  the  spinal  column,  and  formed  a  tumor  larger  than  a  child's 
head.     Part  of  the  intestine  was  withdrawn  by  traction  on  the 
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lower  part  (ileum)  when  it  suddenly  ceased  and  examination 
showed  a  loop  of  bowel  twisted  into  a  pedicle.  It  was  untwisted 
with  difficulty  in  the  sac  and  withdrawn.  It  was  about  half  a 
meter  long,  blackish  blue  in  color,  surface  dull  in  places,  and  the 
mesentery  was  oedematous  and  contained  infarcts.  Recovery 
followed. 

Case  No.  A5-     Umbilical  Hernia  with  Volvulus  in  Abdomen 

—  Death. — R.  L.  Knaggs  operated,  May  17,  1899,  on  a  woman 
aged  62  with  a  large  strangulated  umbilical  hernia.  She  was 
taken  the  day  before  with  intense  pain  in  the  hernia  and  vomit- 
ing. Operation  6|  hours  after  the  attack  began.  Pulse  54  and 
of  good  volume.  Blood  stained  fluid  and  several  feet  of  small  in- 
testine, distended  and  black  with  blood,  were  found  in  the  sac. 
There  was  no  constriction  at  the  hernial  ring.  The  opening- 
was  enlarged  and  the  intestines  withdrawn  until  health}'  bowel 
was  reached;  then  a  volvulus  involving  between  4  and  6  feet  of 
small  intestine  was  found  and  released  by  a  half  turn  and  the  in- 
testine returned.  The  patient  had  some  relief  and  passed  fecu- 
lent matter  and  sanious  fluid,  but  death  occurred  after  40  hours. 
No  necropsy. 

Case  No.  j6.     Scrotal  Hernia  with  Volvulus  in  Abdomen 

—  Operation — Death. — R.  L.  Knaggs  operated,  October  4,  1898, 
on  a  man  aged  56  years,  who  had  long  suffered  from  a  left  irre- 
ducible inguinal  hernia.  He  was  taken  13  hours  before  with 
pain  in  the  umbilical  region,  followed  by  vomiting,  swelling  of 
the  hernia,  and  7  or  8  hours  later  the  passage  of  a  quantity  of 
bloody  fluid  and  clots.     Pulse  84. 

On  opening  the  sac,  dark  fluid  and  about  3  feet  of  small  in- 
testine were  found — a  part  almost  normal  and  the  other  part  con- 
gested and  covered  with  bloody  fluid.  The  trouble  was  not  at 
the  abdominal  rings  and  the  finger  introduced  detected  some- 
thing like  a  band  inside.  The  intestine  was  drawn  down  until  it 
became  healthy,  when  a  constricted  point  was  found.  As  the 
patient's  condition  was  bad,  the  intestine  was  reduced  in  the  hope 
that  the  volvulus  would  untwist  and  the  wound  was  closed. 
Death  occurred  27  hours  later. 

The  necropsy  showed  the  lowest  4  feet  had  made  a  single 
half  turn  from  right  to  left,  "so  that  at  the  neck  of  the  volvulus 
the  termination  of  the  ileum  lay  over  and  directly  across  the 
ileum  at  a  point  some  feet  above  the  valve. ' '  The  greater  part 
of  the  loop  had  been  in  the  hernial  sac.  Cause  of  deatli  sug- 
gested as  shock  and  faecal  intoxication. 
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Gase  No.  JJ.  Femoral  Hernia  with  Volvulus — Resection 
of  Gangrenous  Pari — Recovery.  —  Dreesman  operated,  May  7. 
1898,  on  a  woman  aged  37  with  a  right  femoral  hernia.  She 
was  taken  the  day  before  with  pain,  swelling  of  the  hernia  which 
became  as  large  as  two  fists,  and  tender,  and  vomiting.  Pulse 
160.  On  opening  the  sac  dark  colored  fluid  escaped,  the  intes- 
tine was  gangrenous  and  the  gangrenous  portion  extended  into 
the  abdomen  and  could  not  be  drawn  out.  The  abdomen  was 
opened  by  extending  the  hernial  incision,  when  more  dark  fluid 
escaped  and  a  volvulus  of  the  lower  part  of  the  ileum,  from  right 
to  left  one-half  turn,  was  found.  About  7  feet  (2.15  metres)  of 
gangrenous  intestine  were  resected  and  the  proximal  end  inserted 
laterally  into  the  colon.    Recovery  followed. 

Case  No.  ;S.  Inguinal  Hernia  with  Volvulus  in  the  Sac 
—  Operation — Recovery.—].  C.  DaCosta  reports  in  1899  the 
case  of  a  man  aged  49  years,  with  an  old  very  large  inguinal 
hernia  which  nothing  would  retain  in  place.  Three  days  before 
operation  there  had  been  pain  in  the  hernia  and  in  the  abdomen, 
tenderness  and  nausea,  but  no  vomiting.  The  sac  contained  the 
caecum,  appendix,  most  of  the  ascending  colon  and  a  consider- 
able portion  of  the  ileum  and  omentum.  A  portion  of  the  ileum 
was  found  twisted,  adherent  to  surrounding  structure,  deeply 
congested  and  strangulated.  The  omentum  was  removed;  the  in- 
testines reduced,  and  the  patient  recovered. 

Case  Xo.  See  page  323. 

Case  No.  40.  Fentorial  Hernia  with  Volvulus  in  the  Abdo- 
men—  Death. — This  patient  seen  by  me  was  a  white  woman,  aged 
<>2.  who  had  a  left  femoral  hernia  many  years.  It  came  down 
the  night  of  April  24.  1902,  and  she  was  unable  to  reduce  it. 
Next  day  she  was  in  pain  and  began  to  vomit.  When  I  first  saw 
her.  on  the  26th,  the  abdomen  was  soft,  not  swollen,  but  was 
tender,  as  was  the  hernia.  Pulse  120  and  vomiting  was  stercora- 
ceous.  Patient  refused  operation  and  died  about  48  hours  after 
the  first  symptoms  appeared.  Necropsy  showed  slight  peritonitis, 
but  considerable  effusion  of  dirty  yellow  serous  fluid.  The  her- 
nial sac  contained  about  1  inch  of  gangrenous  ileum  about  12 
inches  from  the  caecum,  tightly  constricted  by  the  femoral  ring. 
Within  the  abdomen  was  a  distended  coil  of  intestine  continuous 
with  the  portion  in  the  hernia  sac.  The  coil  formed  a  volvulus 
about  2  feet  long,  by  turning  on  its  mesentery  from  right  to  left 
a  half  turn,  and  was  held  in  place  by  the  hernia.  Reduction  of 
the  hernia  permitted  the  volvulus  to  untwist. 
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THE  MANAGEMENT  OF  SMALLPOX. 


By  c.  p.  wertenbaker,  m.d. 

PASSED  ASSISTANT  SURGEON  U.  S.  PUBLIC   HEALTH  AND  MARINE 
HOSPITAL  SERVICE. 

THE  wide  spread  prevalence  of  smallpox  makes  it  of  im- 
portance to  the  military  surgeon  because  a  case  of 
it  among-  troops  may  not  only  endanger  the  lives  of 
the  officers  and  men,  but  may  also  cause  the  disarrangement 
of  important  military  plans.  It  ma}r  be  that  some  medical  of- 
ficers are  not  familiar  with  the  management  of  the  disease, 
and  would  welcome  some  pithy  suggestions  on  the  subject. 

It  is  the  purpose  of  this  paper  to  present  a  sharply  drawn 
picture  of  the  disease  as  usually  found,  followed  by  directions 
for  its  care,  in  such  shape  that  they  can  be  easily  remembered 
and  utilized  in  time  of  need.  There  are  two  forms  of  small- 
pox found  in  the  United  States  at  this  time.  The  difference 
in  the  types  is  entirely  one  of  intensity,  wrhich  modifies  the 
symptoms  and  the  eruption  to  some  extent,  but  the  disease  is 
the  same. 

The  following  is  a  clinical  picture  that  is  often  seen: 
About  14  da}Ts  after  infection  the  patient  has  a  sharp  chill, 
followed  by  a  rise  of  temperature,  38°  to  40»  C.  (102°  to  104°  F. ) 
with  severe  headache,  backache,  and  pains  over  the  limbs  and 
body;  nausea  and  possibly  vomiting;  tongue  slightly  foul. 
On  the  second  day  there  sometimes  occurs  an  initial  rash,  a 
diffuse  redness  which  appears  on  the  inner  surface  of  the 
thighs,  sides  of  the  chest,  and  lower  part  of  the  abdomen,  but 
soon  disappears.  On  the  third  day  there  appear  small  red  spots, 
looking  like  flea-bites,  on  the  forehead  close  to  the  hair  line 
of  the  scalp;  these  are  soon  followed  by  others  on  the  face, 
neck,  chest,  limbs  and  body.  With  the  appearance  of  the 
eruption  the  temperature  falls  several  degrees.  The  headache, 
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backache,  and  general  pains  lessen  or  disappear,  and  the  pa. 
tient  feels  much  better.  Within  24  hours  after  the  appearance 
of  the  macules  they  begin  to  rise  into  papules,  and  at  this 
time  present  the  "shotty  feel"  so  frequently  mentioned  by 
writers.  This  is  the  impression,  given  to  the  hand  when 
passed  over  the  skin,  of  a  small  shot  beneath  the  skin.  By  the 
end  of  the  third  day  the  papules  have  become  quite  distinct, 
and  begin  to  show  a  small  whitish  vesicle  at  the  extreme  top. 
The  base  has  begun  to  broaden,  and  a  narrow  red  inflamma- 
tory zone  surrounds  it.  The  papule,  or  vesicle  as  it  now  is, 
broadens  rapidly,  and  at  the  same  time  begins  to  flatten,  so 
the  top  instead  of  being  conical,  presents  the  appearance  of  a 
truncated  cone.  At  this  time  the  vesicle  contains  a  clear, 
slightly  yellow  serum. 

On  the  fourth  day  of  the  eruption,  (7th  of  the  disease  )  it 
will  be  noted  that  the  vesicle,  now  quite  flat  on  top,  has  a  de- 
pression in  the  centre  as  though  the  point  of  a  pin  had  been 
stuck  in  it.  This  is  the  commencement  of  umbilication.  The 
serum  that  was  at  first  clear  has  now  become  cloudy,  and  the 
vesicle  has  a  yellowish  tinge.  This  is  the  commencement  of 
pustulation.  With  its  appearance  the  temperature  again  be- 
gins to  rise,  and  continues  elevated. 

The  pustule  continues  to  enlarge  and  grow  more  yellow 
and  purulent.  The  umbilication  becomes  deeper  and  larger, 
as  the  pustule  fills  the  inflammation  around  the  base  spreads 
to  a  larger  ring;  adjacent  pustules  encroach  on  each  other, 
and  finally  two  or  more  of  them  coalesce,  forming*  a  bulla.  By 
the  eighth  day  of  the  eruption  the  process  of  pustulation  is  at 
its  height;  many  of  the  pustules  have  ruptured,  either  by 
thinning  of  its  walls  and  increase  in  its  contents,  or  by  some 
slight  traumatism,  and  that  portion  of  the  body  is  bathed  in 
a  fetid  pus  whose  odor  is  very  sickening. 

The  eruption  will  now  be  found  all  over  the  body,  includ- 
ing the  scalp,  palms  of  hands  and  soles  of  the  feet,  and  on  the 
mucus  membrane  of  the  mouth,  nose  and  throat.  The  erup- 
tion is  usually  worse  on  the  face  which  is  swollen  until  the 
features  are  unrecognizable;  the  eyes  closed  by  the  swelling, 
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and  the  lids  are  glued  together  with  dried  pus.  The  patient 
has  the  appearance  of  wearing-  a  grotesquely  hideous  putrid 
mask;  he  has  to  breathe  through  his  mouth  as  his  nose  is 
closed  by  the  oedema  of  the  mucus  membrane.  There  is  con- 
siderable difficulty  in  swallowing  owing  to  the  eruption  in  the 
throat.  The  eruption  is  most  marked  on  the  face,  then  on  the 
legs  and  arms,  then  the  back  and  chest.  It  i-s  less  marked  in 
the  folds  of  the  skin,  in  the  axilla,  groin,  front  of  elbows,  and 
inner  side  of  thighs. 

Where  eyer  the  patient  lies  on  the  pustules,  many  of  them 
rupture,  bathing  the  parts  in  pus,  soiling  the  clothing  and 
drying  causes  the  clothing  to  stick  to  the  skin.  As  the  skin 
burns  and  itches,  and  is  so  sore  that  it  can  not  be  touched 
without  causing  the  patient  pain,  he  tosses  from  side  to  side 
seeking  rest  that  he  does  not  rind. 

Add  to  this  condition  numerous  patches  of  dried,  yellow 
and  blood  stained  pus  oyer  the  entire  body,  face,  and  limbs, 
and  surround  the  whole  by  an  atmosphere  reeking  with  sick- 
ening, fetid  odors,  and  you  ha\re  a  picture  of  typical  yariola 
yera. 

About  this  time  the  stage  of  delerium  frequently  makes 
its  appearance,  in  which  the  patient  vainly  tries  to  escape 
from  his  tortures.  He  tears  with  his  finger-nails  the  itching, 
burning  skin,  that  clings  to  him  like  a  veritable  shirt  of  Nes- 
sus.  He  strives  to  get  out  of  bed  to  flee  from  his  troubles, 
and  must  be  carefully  restrained.  This  condition  lasts  about 
two  days,  by  which  time  the  active  inflammatory  symptoms 
subside,  and  the  period  of  dessication  commences.  The  pus- 
tules either  are  ruptured,  or  begin  to  dry  up  with  out  being- 
ruptured;  scabs  begin  to  form.  The  temperature  gradually 
falls  to  normal  or  nearly  so,  and  convalescence  begins.  About 
the  14th  day  the  scabs  begin  to  fall,  and  the  process  is  usually 
completed  within  10  to  20  days  more. 

This  is  the  disease  that  until  vaccination  was  introduced 
by  Jenner,  devastated  Europe,  and  sent  a  shudder  of  horror  to 
every  hearer  whenever  the  name  of  smallpox  was  mentioned. 
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This  is  the  type  that  was  familiar  to  the  military  surgeons  of 
our  civil  war,  and  g-ave  so  much  trouble  to  the  military 
authorities. 

Now  let  me  give  a  clinical  picture  of  the  mild  type  of 
smallpox  that  has  prevailed  in  this  country  for  the  past  few 
years. 

After  the  usual  14  days  incubation,  the  patient  has  a 
slight  headache  and  more  or  less  severe  pain  in  the  small  of 
the  back.  Chill  absent,  or  slight  chilly  sensations;  little  or 
no  fever;  patient  languid,  and  has  vague  ''wandering  pains" 
as  though  he  had  taken  cold.  In.  many  cases  however,  none 
of  these  symptoms  are  noticed,  especially  in  negro  subjects, 
and  their  attention  is  first  attracted  by  a  globular  eruption  on 
various  parts  of  the  body. 

If  one  of  these  cases  is  kept  under  observation  from  the 
beginning,  it  will  be  noted  that  the  macular  eruption  makes 
its  appearance  in  the  usual  manner  on  the  third  day  of  the 
disease,  but  often  escapes  notice  until  it  becomes  papular. 
While  the  eruption  often  commences  on  the  forehead  it  does 
not  always  do  so,  and  is  quite  as  frequently  found  first  on  the 
cheeks,  and  especially  near  the  angle  of  the  mouth. 

The  eruption  follows  the  usual  course  of  macule,  papule, 
vesicle  and  pustule,  in  the  ordinary  way,  with  the  exception 
that  the  symptoms  are  all  mild,  and  in  a  certain  number  of 
cases  umbilication  does  not  take  place  in  the  pustules.  Upon 
close  inspection  several  will  be  found  in  which  the  umbilica- 
tion is  distinctly  marked,  but  a  majority  of  the  pustules  are 
either  conical  with  the  top  rounded  off,  giving  the  eruption  a 
globular  appearance  when  viewed  from  above,  or  the  centre  is 
occupied  by  a  rounded  plug  in  place  of  the  umbilication.  This 
latter  condition  is  usually  seen  when  the  pustules  beg-in  to 
dry. 

In  many  cases  of  the  milder  type  the  pustules  never  rup- 
ture. The  skin  over  them  is  quite  thick,  and  there  is  little 
or  no  inflammation  surrounding  the  pustule.  On  opening  one 
of  them  its  contents  are  found  to  be  sero-purulent,  showing 
that  the  inflammatory  process  has  been  mild.    In  this  type  of 
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cases  the  active  process  ceases  in  from  6  to  8  days,  and  the 
pustule  begins  to  dry  up.  The  process  of  desquamation 
varies  with  different  cases,  but  is  usually  complete  in  from  14 
to  30  days  from  the  commencement  of  the  eruption.  In  tuber- 
culous subjects  the  eruption  becomes  nodular,  and  persists 
longer  than  in  other  subjects.  In  the  greater  number  of  these 
cases  of  smallpox  the  eruption  is  discrete;  in  others  the  erup- 
tion will  be  confluent  on  the  face  and  discrete  on  the  rest  of 
the  body.  Occasionally  there  will  be  found  a  confluent  erup- 
tion involving-  the  entire  bod}-.    These  cases  usually  die. 

The  mild  form  of  this  type  of  smallpox,  the  globular  ap- 
pearance of  the  eruption,  its  irregular  course  and  low  death 
rate,  has  led  to  much  confusion  in  the  diagnosis  among  those 
who  were  unfamiliar  with  smallpox.  The  disease  has  been  most 
frequently  mistaken  for  chickenpox.  A  little  reflection  should 
however  clear  up  any  doubts  on  the  subje.ct.  Chickenpox  is 
rarely,  if  ever,  epidemic  among  adults;  it  is  essentially  a  dis- 
ease of  childhood,  while  smallpox  attacks  both  adults  and 
children  indiscriminately.  In  chickenpox  macules,  vesicles, 
and  possibly  pustules,  may  all  be  found  in  the  same  subject  at 
the  same  time,  and  within  18  hours  after  the  appearance  of 
the  eruption.  In  smallpox  no  such  conditions  ever  arise.  In 
chickenpox  the  eruption  comes  out  in  crops;  in  smallpox  the 
eruption  runs  a  steady  course  from  the  beginning  to  the  end. 
The  eruption-of  smallpox  rises  like  a  cone,  the  base  being  al- 
ways broader  than  the  top,  which  may  be  pointed,  rounded  or 
flat.  The  eruptions  of  chickenpox  and  impetigo  rise  abruptly 
from  the  skin,  are  more  uniformly  circular  in  outline  and 
globular  in  appearance.  These  eruptions  have  been  likened 
to  the  half  of  a  lentil  or  French  pea  laid  on  top  of  the  skin, 
while  that  of  smallpox,  the  same  pea  under  the  skin. 

Upon  the  following  page  will  be  found  a  comparative  table 
showing  the  characters  and  symptoms  of  smallpox,  and  the 
diseases  that  might  be  mistaken  for  it. 

TREATMENT  OF  SMALLPOX. 

There  is  no  specific  known  for  smallpox  when  once  it 
has   attacked   the    patient.      Repeated   vaccinations  with 
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a  pure,  ripe,  glycerinized  lymph  is  the  best  preventive. 
Vaccination  should  be  repeated  at  frequent  intervals,  as 
it  has  been  found  by  experience  that  the  protection 
afforded  by  one  vaccination  grows  less  and  less  as  time  goes 
on.  This  time  varies  in  different  individuals,  and  it  is  im- 
possible to  say  how  long  even  a  perfect  vaccination  will  afford 
protection  in  that  individual.  To  be  on  the  safe  side  it  is  well 
to  revaccinate  patients  whenever  smallpox  is  prevailing  in 
that  locality.  If  the  person  is  immune  the  vaccination  wTill 
not  take;  if  it  does  take  it  shows  that  the  person  was  not  im- 
mune, and  needed  it. 

There  is  no  set  method  of  treating  smallpox;  the  indica- 
tions are  to  treat  symptoms  as  they  arise.  Many  of  the  milder 
cases  require  little  or  no  treatment.  The  headache  and  pain  in 
the  back  and  limbs  is  usually  relieved  by  some  of  the  coal  tar 
derivitives.  The  nose  and  throat  cause  the  patient  much  an- 
noyance. They  should  be  frequently  sprayed  with  some 
soothing,  disinfectant  wash.  The  bowTels  should  be  kept  open, 
especially  in  the  earlier  stages  of  the  disease,  and  the  patient 
given  such  light,  nourishing  diet  as  he  can  take.  Solid  food 
is  usually  out  of  the  question,  therefore  the  diet  must  consist 
of  soups,  meat  extracts,  milk.  etc.  I  usually  give  milk,  selt- 
zer water,  raw  eggs,  and  orange  juice.  The  latter  is  a  favor- 
ite diet  of  mine.  It  was  first  suggested  by  Osier,  I  believe, 
as  a  diet  in  typhoid  fever  in  place  of  milk;  I  tried  it  in  that 
disease,  and  was  so  pleased  that  I  frequently  use  it  in  other 
diseases  to  the  exclusion  of  other  food.  I  have  kept  a  patient 
on  orang-e  juice  alone  for  over  thirty  days,  and  it  sustained 
him  as  wrell  as  milk,  or  any  of  the  other  diets  usually  given. 
The  patients  do  not  tire  of  it  as  they  do  of  milk,  soups,  etc. 
As  smallpox  advances,  and  septic  fever  appears,  the  waning 
strength  of  the  patient  must  be  stimulated  aud  conserved  as 
much  as  possible.  When  it  is  remembered  that  that  impor- 
tant organ,  the  skin,  is  the  seat  of  a  suppurative  inflammation 
which  in  many  instances  involves  the  greater  portion  of  its 
surface,  stopping  its  excretory  action  and  evolving  septic 
materials,  it  will  be  understood  that  it  is  necessary  to  do  all 
in  your  power  to  hold  up  the  strength  of  the  patient,  and  to 
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keep  all  of  his  excretory  organs  in  the  best  condition  possible 
under  the  circumstances.  He  should  not  be  permitted  to  sit 
up  or  get  out  of  bed.  Many  cases  have  died  suddenl}-  from 
some  slight  exertion,  and  I  have  noticed  that  death  has  oc- 
curred most  frequently  on  the  14th  day.  The  restlessness 
should  be  controlled  by  opiates  if  necessarv.  However  but 
little  medication  is  necessary;  the  greatest  relief  and  best  re- 
sults will  come  from  local  treatment. 

The  local  treatment  consists  in  keeping  the  skin  as  clean 
as  possible,  and  allaying  the  inflammation  with  its  consequent 
burning  and  itching,  which  in  many  cases  is  intolerable.  Fre- 
quent sponging  with  water  softens  the  crusts,  and  keeps  down 
the  inflammation,  as  well  as  relieving  to  some  extent  the  burn- 
ing and  itching.  Spraying  with  peroxide  of  hydrogen  has 
been  used,  and  good  results  reported.  I  have  never  used  this 
myself  but  am  impressed  with  the  idea  and  will  give  it  a  trial 
at  the  first  opportunity.  Anointing  the  body  frequently  with 
lanoline,  vaseline,  olive  oil,  etc.,  serves  to  exclude  the  air,  and 
soften  the  parts.  The  bed  should  be  protected  by  a  rubber 
sheet,  and  the  patient  wrapped  in  a  sheet  soaked  in  oil. 

I  know  of  no  treatment  that  will  absolutely  prevent  pit- 
ting. The  pitting  seems  to  depend  upon  the  violence  of  the 
inflammatory  action  in  the  pustule,  and  this  seems  to  depend 
on  the  virulence  or  the  amount  of  the  infection.  Openingthe 
vesicles  before  the  stage  of  pustulation  occurs,  and  frequent 
bathing  with  water  to  subdue  the  inflammation  and  keeping 
the  parts  clean  has  a  tendency  to  prevent  pitting.  A  wet  cloth 
should  be  kept  over  the  face.  Ethyl-Chloride  or  similar  re- 
frigerants might  be  tried  to  relieve  the  itching  and  reduce  the 
inflammation,  at  least  on  the  face,  if  not  elsewhere. 

When  desquamation  commences  it  may  be  aided  by  warm 
baths  in  the  morning  and  evening,  followed  by  the  inunction 
of  some  oily  substance.  Some  of  the  numerous  disinfectant 
soaps  might  be  used  with  advantage.  The  patient  should  not 
be  released  until  desquamation  has  ceased,  and  the  skin  en- 
tirely smooth.  Crops  of  acne  frequently  follow  an  attack  of 
smallpox.  Frequent  bathing,  followed  by  sponging  the  body 
with  bichloride  of  mercury  solution  (1     1000)  usually  brings 


THE  MANAGEMENT  OE  SMALLPOX. 


353 


prompt  relief.  Especial  care  should  be  taken  to  clean  and 
disinfect  the  hair  of  the  head  and  body  before  releasing-  the 
patient  from  quarantine. 

THE  MANAGEMENT  OF  SMALLPOX. 

1.  Upon  the  discovery  of  a  case  of  smallpox,  the  first 
duty  is  to  isolate  it  to  prevent  spreading  the  infection.  It  is 
well  to  screen  the  case  with  mosquito  netting-  to  prevent  flies 
and  mosquitoes  from  gaining  access  to  it. 

2.  All  persons  who  have  been  exposed  to  the  infection 
should  be  vaccinated  with  ripe,  pure,  glycerinized  lymph; 
their  hair  and  clothing-  disinfected,  and  they  should  be  kept 
under  observation  for  full  14  days. 

3.  The  quarters  occupied  by  the  patient,  with  all  articles 
in  it  should  be  disinfected  by  one  of  the  methods  given  below. 

4.  Excreta,  and  all  articles  soiled  by  discharges  from  the 
patient  are  best  burned. 

5.  The  entire  command  from  which  the  patient  came 
should  be  revaccinated,  and  carefully  inspected  for  14  days, 
counting-  from  the  time  when  the  last  exposure  was  possible. 
If  the  origin  of  the  infection  can  be  traced,  it  will  aid  largely 
in  deciding-  what  protective  measures  are  necessary. 

DISINFECTION. 
Such  articles  as  can  not  "be  disinfected  by  the  following- 
methods  are  best  burned. 

1.  Boiling  in  water  for  at  least  one  hour. 

2.  Superheated  steam  under  pressure  in  a  steam  chamber. 

3.  Dipping  in  a  solution  of  bichloride  of  mercury.  (1- 

1000. ) 

4.  Exposure  to  sulphur  dioxide  gas  for  24  hours. 

5.  Exposure  to  formaldehyde  gas  (4%  by  volume)  for  f> 

hours,  or  more. 
1.  Of  the  above,  I  prefer  boiling  in  water  for  an  hour  for 
all  articles  that  will  not  be  injured  by  boiling.  If  the  water 
is  boiling,  it  is  not  necessary  that  the  articles  remain  for  an 
hour,  but  I  say  an  hour,  for  if  the  articles  are  kept  on  the  fire 
for  that  length  of  time,  I  can  feel  reasonably  certain  that  they 
will  be  boiled  sufficiently  long.  They  should  then  be  rinsed 
in  clean  water,  thoroughly  washed  with  soap,  again  rinsed, 
and  hung  in  the  sun  to  dry. 
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2.  The  use  of  steam  for  disinfecting  requires  the  use  of 
special  apparatus  for  the  purpose,  and  is  therefore  not  always 
a  vailable. 

3.  Saturating  the  articles  in  the  mercury  solution  is  quite 
effective,  and  this  method  has  the  advantage  of  being  usually 
available.    The  articles  should  be  dried  in  the  sun. 

4.  Of  the  gaseous  disinfectants  I  prefer  sulphur  dioxide 
where  it  can  be  used.  Its  action  seems  more  certain,  and  it  is 
more  easy  to  calculate  the  percentage  used.  Five  pounds  of 
sulphur  to  each  1000  cubic  feet  of  air  space  should  be  burned, 
and  the  exposure  continued  for  24.  hours.  Sulphur  dioxide  has 
the  drawback  that  it  destroys  many  kind  of  fabrics,  will  turn 
lead  paint  dark,  and  tarnishes  metal  objects.  It  has  the  ad- 
vantage of  being  one  of  the  insecticides,  and  can  be  used  to 
kill  all  sorts  of  vermin.  It  is  largely  used  in  the  disinfection 
of  houses  where  smallpox  has  occurred. 

5.  Formaldehyde  as  a  disinfectant  has  the  advantage  of 
not  injuring  articles,  and  the  time  of  exposure  is  less  than  for 
sulphur  dioxide,  being  from  6  to  12  hours.  Its  disadvantages 
are  that  the  solutions  from  which  the  formaldehyde  is 
evolved  called  commercially  formol,  formalin,  etc.,  contain  a 
variable  amount  of  formaldehyde,  and  unless  the  amount  in 
the  solution  is  known,  it  is  impossible  to  calculate  the  per- 
centage of  the  gas  used.  The  practice  of  attempting  disin- 
fection by  spraying  formalin  solution  on  sheets  suspended  in 
a  room,  and  trusting  to  the  gas  being  evolved,  is  unreliable. 
Even  if  the  solution  is  thrown  on  the  sheet  in  minute  drops, 
and  the  temperature  and  condition  of  the  atmosphere  is  most 
favorable,  it  can  only  be  relied  on  for  surface  disinfection. 

If  formaldehyde  is  used  it  should  be  produced  from  a  gen- 
erator, and  the  exposure  continued  from  6  to  12  or  24  hours, 
according  to  the  nature  of  the  articles  to  be  disinfected.  4'/ 
by  volume  should  be  used:  I  litre  of  a  40  per  cent  solution  of 
formaldehyde  will  evolve  about  1.425  litres  (50.1  cubic  feet) 
of  the  gas  at  20°  C.  (68-  F.  ) 

Disinfection  of  Houses,  Tents,  etc.  To  disinfect  the 
dwelling  that  has  contained  a  case  of  smallpox,  there  are  two 
methods  in  general  use.    If  the  house  can  be  made  close 
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enough  to  retain  the  g-as,  it  is  most  easily  disinfected  by  sul- 
phur dioxide  or  formaldehyde.  If  this  can  not  be  done,  it  will 
be  necessary  to  render  it  as  mechanically  clean  as  possible, 
and  then  wash  it  down  with  a  solution  of  bichloride  of  mer- 
cury. (1-1000).  In  order  to  use  gaseous  disinfection,  the 
house  must  have  all  the  openings  closed,  and  the  cracks  stuffed 
with  cotton,  or  have  paper  pasted  over  them.  If  sulphur  is 
used,  place  a  tub  partially  tilled  with  water  in  the  apartment 
to  be  disinfected;  into  this  tub  place  an  iron  pot  capable  of 
holding  double  the  amount  of  sulphur  needed;  into  the  pot 
put  five  pounds  of  sulphur  for  each  1000  cubic  feet  of  air  space 
to  be  disinfected.  Pour  over  the  sulphur  a  small  amount  of 
alcohol,  or  coal  oil,  and  see  that  the  sulphur  is  thoroughly  ig- 
nited. Now  leave  the  room,  close  the  door,  and  stop  all  the 
cracks.  Leave  the  room  closed  for  24  hours.  The  water  in 
the  tub  prevents  setting  fire  to  the  floor,  and  the  vapor  given 
off  causes  the  action  of  the  gas  to  be  more  effective. 

If  formaldehyde  is  used,  the  room  is  prepared  in  the  same 
manner  as  for  disinfection  by  sulphur.  The  next  steps  de- 
pend upon  the  apparatus  used.  Each  form  of  generator  is  ac- 
companied by  special  instructions  for  its  use,  and  they  should 
be  followed  carefully.  If  there  is  any  doubt  as  to  the  amount 
of  the  gas  that  is  being  used,  it  will  be  well  to  double  the 
percentage. 

Disinfection  is  one  of  the  most  important  steps  in  the  sup- 
pression of  smallpox,  and  every  detail  should  be  thoroughly 
carried  out.  It  is  well  to  write  out  carefully  each  step  of  a  sys- 
tematic method  of  disinfection,  and  then  follow  them  out  rig- 
idly. 

PUBLIC  HEALTH  AND  MARINE  HOSPITAL  SERVICE  WORK 
IN  CONNECTION  WITH  SMALLPOX. 

The  military  surgeon  may  at  times  be  called  upon  to 
manage  a  smallpox  epidemic  among  a  civilian  population, 
either  because  a  place  is  under  military  rule,  or  for  the  pro- 
tection of  troops,  or  other  reasons. 

TheofBcersof  the  Public  Health  and  Marine  Hospital  Serv- 
ice do  a  great  deal  of  this  sort  of  work,  ranging  all  the  way  from 
acting  as  expert  diagnosticians  to  the  management  of  epidemics. 
LTpon  the  request  of  a  Governor  of  a  state,  the  SurgeonGeneral  of 
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the  Public  Health  and  Marine  Hospital  Service  details  an 
officer  experienced  in  the  management  of  smallpox,  to  serve  on 
the  staff  of  the  governor  as  his  advisor,  and  to  cooperate  with 
the  state  board  of  health,  if  such  an  organization  exists  in 
the  state. 

Having  been  several  times  detailed  for  this  duty,  it  has 
been  suggested  that  a  brief  account  of  my  experiences  in  this 
connection  might  be  interesting  to  the  members  of  this  Asso- 
ciation, especially  in  showing  the  methods  used  in  suppres- 
sing an  epidemic  of  smallpox. 

It  would  be  impossible  to  give  here  even  the  briefest  out- 
line of  the  history  of  these  different  epidemics,  or  to  indicate 
the  conditions  found  in  each  of  them.  I  have  therefore  se- 
lected for  illustration,  a  short  account  of  my  detail  to  the  staff 
of  a  governor  of  a  state  where  there  was  no  state  board  of 
health  or  county  health  organizations,  and  where  I  had  to  es- 
tablish a  temporary  organization  for  the  suppression  of  the 
epidemic.  I  have  selected  this  instance  because  it  is  more 
likely  to  correspond  with  the  conditions  liable  to  be  found  by 
the  military  surgeon,  and  also  because  it  indicates  the  methods 
used  under  such  conditions. 

After  reporting  to  the  Governor,  and  being  assigned  to 
duty,  it  first  became  necessary  to  ascertain  with  certainty  the 
localities  in  the  state  where  smallpox  was  prevailing,  or  had 
recently  existed. 

To  do  this  I  drew  up  a  circular  letter  for  the  signature  of 
the  governor,  addressed  to  the  local  authorities  of  each  county 
and  city  in  the  state.  In  this  letter  I  asked  a  number  of  ques- 
tions relative  to  the  health  conditions  in  the  county  or  city, 
leaving  blank  spaces  for  the  answers.  These  were  sent  out, 
and  the  responses  were  prompt  in  a  majority  of  instances. 
Those  places  where  no  sickness  existed  were  especially  prompt 
to  reply.  This  enabled  me  to  eliminate  the  greater  part  of 
the  state,  and  concentrate  my  efforts  on  the  remainder. 

When  no  report  was  received,  I  became  suspicious,  and 
went  in  person  to  investigate.  Within  10  days  I  had  located 
every  community  where  smallpox  had  appeared,  and  had  re- 
ceived promises  from  the  authorities  of  other  parts  of  the  state 
to  notify  me  at  once  of  any  outbreak. 
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Having-  now  found  where  the  disease  was.  it  became  nec- 
essary to  attack  it  in  its  lair.  For  this  purpose  I  visited  each 
locality  where  smallpox  was  prevailing.  I  would  first  call  on 
the  local  authorities  and  learn  the  exact  situation  in  the  com- 
munity; what  methods  had  been  used  to  suppress  the  disease 
there,  and  the  reasons  why  they  had  not  been  successful. 

I  would  then  visit  the  individual  cases  to  satisfy  myself 
as  to  the  correctness  of  the  diagnosis,  or  act  as  expert  diag- 
nostician in  doubtful  or  disputed  cases.  Having-  g-ained  all 
the  information  possible  in  reg-ard  to  local  conditions,  I  would 
have  a  conference  with  the  local  authorities,  and  the  g-eneral 
public  was  invited  to  be  present  if  they  so  desired.  Usually 
the  attendance  was  large.  I  recall  that  in  one  place  having 
a  total  population  of  1500  in  the  town,  there  were  about  1200 
present  at  the  meeting,  showing  the  interest  of  the  people  in 
the  subject. 

After  stating  the  conditions  as  I  had  found  them,  I  would 
outline  the  measures,  that  in  my  opinion  were  necessary  to 
suppress  the  disease.  These  measures  would  of  necessity  vary 
in  details  in  each  community,  according  to  the  conditions 
existing,  but  in  g-eneral  they  were  about  as  follows: 

1.  Isolation  of  all  cases  of  smallpox,  either  in  an  isolation 
hospital,  or  in  their  own  homes,  preferably  the  former. 

2.  The  prompt  vaccination,  and  disinfection  of  the  hair 
and  clothing  of  all  persons  that  had  been  exposed  to  infection, 
and  their  subsequent  observation  for  fourteen  days. 

3.  The  disinfection  of  all  infected  houses  and  articles. 

4.  The  vaccination  of  all  persons  that  had  not  been  suc- 
cessfully vaccinated  within  one  year,  using-  pure,  ripe,  g-lyc- 
erinized  lymph. 

5.  A  careful  and  repeated  search  for  new  or  concealed 
cases  of  smallpox. 

6.  A  general  cleaning  of  premises,  and  improvement  of 
the  sanitary  condition  of  the  community.  This  included  the 
airing-  of  houses  and  the  sunning-  of  clothes,  bedding-,  etc. 

After  seeing  these  measures  inaugurated,  and  advising 
the  authorities  in  reg-ard  to  numerous  practical  details,  I 
would  pass  on  to  another  locality.   I  however  had  frequent  re- 
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ports  as  to  how  matters  were  progressing-,  and  at  times  I 
would  have  to  return  to  help  the  authorities  out  of  some 
trouble.  When  ever  it  was  practicable,  I  always  revisited  the 
community  to  be  sure  that  the  disease  had  been  thoroughly 
eradicated. 

When  the  measures  mentioned  were  thoroughly  and  sys- 
tematically carried  out,  it  was  surprising  how  quickly  small- 
pox would  disappear  from  a  locality.  In  one  county  the  dis- 
ease had  been  dragging  on  for  nearly  two  years.  Within  two 
months  after  the  authorities  went  to  work  in  earnest  on  the 
lines  indicated  above,  smallpox  was  practically  eradicated 
from  the  county,  and  they  have  never  had  any  serious  trouble 
since.  The  reason  of  this  was  that  the  authorities  had 
learned  their  lesson;  they  had  come  to  understand  that  the 
way  to  keep  smallpox  from  spreading-  was  to  take  all  the  pre- 
cations  when  the  first  case  made  its  appearance.  Thus  with 
an  immune  population,  made  so  by  vaccination,  and  the  prompt 
isolation  of  every  case  as  soon  as  it  appeared,  and  the  disin- 
fection of  all  infected  houses  and  articles,  it  was  impossible 
for  the  disease  to  spread. 

I  consider  that  the  thorough  and  repeated  vaccination  of 
the  inhabitants  the  most  important  point  in  the  suppression 
of  smallpox.  If  the  population  of  a  place  is  immune  to  small- 
pox the  disease  can  not  spread  among-  them.  The  isolation 
of  the  cases,  and  the  disinfection  of  infected  houses  and  ar- 
ticles are  also  of  the  greatest  importance,  and  must  be  thor- 
oughly carried  out  if  success  is  to  be  attained. 

However  the  secret  of  success  in  fighting-  smallpox  lies  in 
having  a  complete  and  competent  system,  and  in  carrying  out 
all  the  details  of  it  with  absolute  thoroughness. 

The  methods  that  I  have  given  here  in  outline  are  those 
that  have  been  used  by  the  Marine  Hospital  Service  for  years, 
with  uniform  success.  The  subject  is  treated  more  in  detail 
in  publications  on  smallpox  issued  by  the  Marine  Hospital 
Service,  and  can  be  had,  free,  on  application  to  the  Surgeon 
General  of  that  service. 

In  conclusion  let  me  offer  you  the  following  motto  to  guide 
you  in  all  your  smallpox  work, 

"Isolate,  Vaccinate,  Disinfect." 


THE  PROPHYLAXIS  OF  CERTAIN  DISEASES  INCI- 
DENT TO  CAMPS  IN  TIME  OF  WAR. 

By  HENRY  D.  GEDDINGS,  M.D. 

ASSISTANT  SUKGEON  GENERAL.    l\  S.  PUBLIC  HEALTH  AND  MA- 
RINE HOSPITAL  SERVICE. 

IN  spite  of  the  ever  increasing-  efficiency  and  perfection  of 
military  engines  of  destruction,  both  artillery  and  small 
arms,  the  study  of  the  medical  history  of  every  war, 
great  or  small,  long-  or  short,  decisive  or  the  reverse,  leads  to 
the  conviction  that  the  old  adag-e  that  "disease  claims  more 
victims  than  bullets,"  should  be  raised  to  the  dignity  of  an 
axiom. 

In  the  light  of  our  present  knowledge  a  review  of  medi- 
cal military  statistics  leads  too  to  the  belief  that  this  great 
mortality  proceeds  from  that  class  of  diseases,  which  we  have 
•  of  late  years  fallen  into  the  habit  of  describing-  as  "preven- 
table," and  the  lesson  is  further  borne  in  upon  us  that  there  is 
an  intangible  something,  or  rather  an  aggregation. of  circum- 
stances in  military  operations  which  leads  to  a  very  much  in- 
creased mortalit}-  from  these  maladies  over  that  which  ob- 
tains in  civil  life. 

Beginning  with  these  propositions,  which  I  do  not  think 
it  is  necessary  to  defend  in  the  presence  of  an  assemblage  of 
the  character  of  the  Association  of  Military  Surgeons  of  the 
United  States,  I  think  it  will  be  admitted  without  argument 
that  such  conditions  are  to  be  deplored;  that  if  unchecked  or 
uncorrected  they  must  in  time  grow  to  be  reproaches  upon  us 
as  sanitarians;  and  that  for  every  ill  under  the  sun  there  is  a 
remedy  more  or  less  effectual;  these  must  plead  my  excuse  for 
offering  for  your  consideration  the  paper  which  I  venture  to 
obtrude  upon  you  under  the  above  title. 

Under  the  title  prophylaxis  I  would  beg  to  include  the 
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study  of  "the  preventive  or  preservative  treatment  against 
disease  as  applied  to  an  individual,"  and  under  the  term  camp 
would  include  any  "group  of  tents,  huts,  barracks  or  shelters 
for  the  use  of  soldiers,  usually  for  temporary  quarters." 

From  a  very  incomplete  and  hasty  study  of  the  medical 
history  of  two  wars,  we  are  lead  to  the  belief  that  in  spite  of 
the  enormous  advances  in  medical  science  made  in  the  past 
quarter  of  a  century,  that  the  diseases  encountered  by  our 
troops  in  the  Spanish  American  war  of  1898,  were  practically 
the  same  as  those  which  devastated  the  armies  in  the  great 
war  of  1861-65.  The  differences  are  in  many  respects  those 
of  degree  rather  than  of  kind,  and  the  smaller  figures  in  the 
later  war  are  due  as  much  to  the  smaller  number  of  comba- 
tants and  the  rapidity  of  the  struggle,  as  to  any  other  chain 
of  circumstances. 

A  study  of  the  medical  history  of  both  wars  shows  that 
the  diseases  which  principally  prevailed  in  the  larger  camps 
were  intestinal  disorders,  diarrhoea  and  dysentery;  fevers, 
malarial  and  enteric;  smallpox  and  that  other  eruptive  fever 
so  common  in  civil  life  to  infancy  and  childhood,  measles. 

To  this  curtailed  list  might  be  added  in  both  wars  if  we 
desired  to  push  and  continue  the  analogy,  several  other  ail- 
ments which  may  be  classed  under  the  head  of  preventable 
diseases,  as  diphtheria,  and  in  both  that  exotic  disease,  fortu- 
nately not  indigenous  to  the  United  States,  yellow  fever. 

In  the  interests  of  brevity  however,  I  would  beg  to  con- 
tine  consideration  to  the  prophylaxis  of  enteric  (typhoid) 
fever;  smallpox  and  measles,  and  these  having  been  discussed, 
the  general  principles  arrived  at  can  without  difficulty  be  ap- 
plied to  other  diseases,  within  certain  limits  imposed  by  their 
etiological  factor,  and  method  of  spread. 

TYPHOID  FEVER. 

An  incomplete  review  of  the  statistics  of  the  Civil 
war  shows  that  among  the  troops  of  the  Union  Army 
there  were  79,462  cases  of  typhoid  fever,  with  29,336 
deaths,  and  a  partial  compilation  of  the  statistics  of  the  Span- 
ish American  war,  so  far  as  it  was  possible  for  me  to  review 
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the  records,  shows  that   there  were  18,899  cases  and  1,738 
deaths  from  that  disease. 

It  seems  almost  inevitable  when  troops,  especially  volun- 
teers are  concentrated  for  military  purposes  in  camps  of  in- 
struction or  occupation,  that  within  a  short  time  enteric  dis- 
eases, such  as  diarrhoea,  dysentery,  and  typhoid  fever  promptly 
make  their  appearance,  and  beg-in  their  ravages.  It  seems 
equally  impossible  to  aggregate  any  large  number  of  men 
from  different  sections  of  the  country,  without  including 
among  them  some  one  or  more  individuals,  who  are  in  the  in- 
cubative state  of  enteric  fever,  and  whose  dejections  or  possi- 
bly other  secretions  and  excretions,  distribute  the  Eberth  bacil- 
lus, and  afford  the  starting  point  of  disease  that  usually  be- 
comes epidemic  before  being  gotten  under  control. 

During-  the  Spanish  American  war  a  commission  of  med- 
ical officers,  appointed  by  the  Surgeon  General  of  the  Army, 
investigated  the  subject  of  enteric  fever  in  the  military  camps 
of  the  United  States,  and  in  an  admirable  report  arrived  at 
certain  conclusions,  among  which  were  the  specificity  of  the 
Eberth  bacillus;  the  influence  of  the  infection  of  the  water 
supply  in  spreading  the  disease;  the  ver}'  possible  instrumen- 
tality of  flies  in  disseminating  the  specific  org-anism  by  feed- 
ing- upon  typhoid  dejections  and  subsequently  contaminating 
food  upon  which  they  might  alight;  and  the  great  danger  at- 
tendant upon  open  and  improperly  policed  latrines.  It  is  to 
be  remembered  that  not  every  case  of  enteric  fever  is  either 
confined  to  bed  from  the  inception  of  the  disease, and  that  it  is 
not  impossible  that  an  individual  fully  capable  of  furnishing  in- 
fective material  in  his  alvine  discharges,  may  never  take  to 
bed  at  all.  but  may  furnish  one  of  those  ambulatory  cases, 
comparatively  trivial  to  himself,  but  equally  capable  with  a 
fatal  case  of  furnishing-  the  spark  which  is  to  light  the  train 
and  result  in  a  disastrous  explosion. 

To  guard  against  the  appearance  of  typhoid  fever  in  a  * 
military  command  therefore  it  would  seem  obvious  that  the 
following  points  should  be  borne  in  mind:    (1)  early  recogni- 
tion and  positive  diagnosis;  I  2^  absolute  disinfection  of  the 
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discharges  of  all  (hospital)  febrile  cases;  (3)  rigid  policing 
and  disinfection  of  all  camp  latrines;  (4)  g-uarding-  of  water 
supplies  from  infection,  not  only  by  careful  prevention  of  di- 
rect contamination,  but  by  foresig-ht  in  the  location  of  latrines 
in  relation  to  the  sources  of  water  supply;  and  (5)  the  em- 
ployment of  every  possible  means  to  prevent  the  multiplica- 
tion of  flies,  and  the  invasion  by  them  of  kitchens  and. mess- 
ing places.  In  addition  to  these,  it  wTould  seem  wise  in  mili- 
tary operations  to  consider  every  case  of  enteric  fever  as  an 
"infectious  case,"  and  to  treat  them  in  a  special  hospital  pro- 
vided for  the  purpose,  and  not  in  the  g-eneral  wards  of  a  mili- 
tary hospital. 

In  the  consideration  of  these  requirements,  I  have  pur- 
posely placed  early  recognition  and  positive  diagnosis  in  the 
first  place,  for  the  reason  that  prompt  recognition  of  enteric 
fever  is  no  longer  a  matter  of  long  waiting  and  diagnosis  by 
exclusion,  but  in  a  very  large  percentage  of  cases  is  possible 
in  the  early  days  of  the  disease,  and  probably  before  the 
period  when  the  specific,  causative  organism  makes  its  ap- 
pearance in  the  intestinal  discharges.  It  is  for  this  Associa- 
tion to  sit  in  judgment  on  the  proposition  therefore,  as  to  the 
importance  of  making  persistent  experimental  investigation 
into  every  febrile  hospital  case,  by  means  of  the  Widal  reac- 
tion, assisted  by  the  Diazo  reaction  of  Ehrlich,  until  the 
diagnosis  of  enteric  can  be  either  affirmed  or  disproved.  The 
diagnosis  being  made,  the  enemy  stands  unmasked  and  re- 
vealed, and  proper  precautions  can  then  be  taken,  with  large- 
probabilities  in  favor  of  success.  But  if  the  opportunity  is 
neglected,  the  seed  is  sown,  and  under  the  conditions  obtain- 
ing in  military  camps,  an  abundant  harvest  is  apt  to  follow. 

The  proposition  to  apply  the  Widal  and  Ehrlich  tests  to 
every  febrile  hospital  case,  may  seem  to  be  an  enormous  one, 
but  under  an  enlightened  army  medical  management,  the  fa- 
cilities are  now  supplied,  and  as  there  can  be  no  good  without 
a  corresponding  expenditure  of  effort,  it  would  seem  that  there 
is  no  insuperable  obstacle  to  so  systemazing  the  work  as  to 
admit  of  rapid  and  precise  results,  and  if  diagnosis  is  fol- 
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lowed  bv  isolation,  it  would  seem  that  abundant  fifood  mi^ht 
result. 

The  second,  third  and  fourth  propositions  are  passed  over 
without  comment,  the  principles  involved  being  universallv 
admitted,  and  their  application  being-  matters  of  administra- 
tion and  discipline,  which  should  not  however  be  allowed  to 
degenerate  into  unconsidered  routine,  for  the  strength  of  a 
chain  is  the  strength  of  its  weakest  link,  and  lack  of  care  in 
these  very  important  details,  will  render  nugatory  in  a  large 
measure,  the  most  conscientious  effort  in  other  particulars. 

Passing  to  the  last  proposition,  the  prevention  of  the 
multiplication  of  flies,  a  large  measure  of  success  will  attend 
the  proper  care  and  policing  of  latrines,  and  if  the  contents  of 
the  privies  are  properly  disinfected,  the  flies  will  only  be  dis- 
gusting and  no  longer  harmful,  but  the  propogation  of  flies 
can  largely  be  prevented  by  care  in  the  disposal  of  the  drop- 
pings of  horses,  which  are  the  sites  of  election  for  the  ovipo- 
siting of  flies,  and  a  most  favorable  nidus  for  their  successful 
hatching.  It  would  seem  perfectly  feasible,  that  as  a  routine 
camp  measure,  the  droppings  of  horses  might  be  simply  and 
effectively  cremated,  and  thus  rendered  harmless. 

SMALLPOX. 

The  statistics  of  the  Union  Army  in  the  Civil  War  show 
18, %2  cases  of  smallpox  and  7,058  deaths.  Statistics  on  the 
matter  of  smallpox  for  the  L'nited  States  Army  during  the 
Spanish-American  War  were  not  available,  but  it  is  the  im- 
pression that  the  cases  were  so  few  in  number  as  to  be  prac- 
ically  disregarded,  which  certainly  shows  a  gratifying  progress 
in  sanitary  administration. 

It  is  needless  before  an  organization  of  this  character  to 
dwell  with  any  particular  emphasis  on  the  efficiency  of  vacci- 
nation as  a  prophylaxis  against  smallpox,  but  in  the  case  of 
troops  recruited  from  various  parts  of  the  country,  especially 
from  rural  districts,  it  would  seem  to  be  imperative  that  every 
man  enlisted  should  be  either  thoroughly  vaccinated  or  should 
show  protection  against  smallpox  by  recent  successful  vacci- 
nation or  evidence  of  having  had  a  previous  attack  of  the  dis- 
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ease.  It  is  true  that  general  vaccination,  unless  conducted 
with  most  careful  aseptic  and  antiseptic  precautions,  may  re- 
sult in  temporary  disability  of  the  individual  for  military 
duty,  but  at  most  this  is  a  very  transient  affair  and  while 
causing-  discomfort  is,  by  no  means,  dangerous  to  life  or  limb, 
and  the  benefits  to  be  derived  would  appear  to  far  counterbal- 
ance the  temporary  disability  incurred. 

In  the  management  of  smallpox  there  is  but  little  to  be 
said  in  comparison  with  the  management  of  typhoid  fever 
among  troops.  Early  recognition  and  accuracy  of  diagnosis 
are,  of  course,  even  more  imperative  than  in  typhoid  fever  on 
account  of  the  higher  degree  of  contagiousness  of  themaladj-, 
but  it  goes  without  saying  that  the  cases  once  discovered 
should  be  promptly  isolated  and  no  effort  made  to  treat  the 
disease  in  any  part  of  a  general  hospital.  This  establishes 
the  necessity  for  a  special  hospital  for  smallpox.  Disinfec- 
tion of  all  articles  exposed  to  the  infection  of  the  disease 
should  be  promptly  practiced,  and  it  is  a  question  whether  in 
large  camps  or  in  the  field,  absolute  destruction  by  fire  of  all 
articles  exposed  to  the  infection  would  not  be  preferable  to  an 
effort  at  disinfection  which  might  be  unsuccessful  or  prefunc- 
tory. 

The  baggage  and  equipment  of  the  soldier  in  time  of 
war  is  usually  of  such  a  nature  and  so  limited  in  amount  that 
its  absolute  destruction  would  be  a  matter  of  small  hardship. 

A  point,  however,  to  be  dwelt  upon  in  consideration  of 
this  subject  now  arises,  and  that  is  the  necessity  of  ample  as- 
surance that  the  patient,  upon  recovery,  is  incapable  of  con- 
veying infection  before  being  returned  to  duty.  The  most 
careful  and  rigid  examination  must  be  made  to  insure  that 
the  process  of  cicatrization  is  completed  and  that  there  is  no 
further  danger  of  the  detachment  of  small  scales  from  the 
skin,  which,  in  spite  of  their  very  minute  size,  may  be  abun- 
dantly capable  of  conveying  infection  to  others  exposed. 
While,  as  before  said,  there  can  be  no  question  as  to  the  effi- 
ciency of  vaccination  in  general,  in  protecting  against  small- 
pox it  is  well  to  take  no  undue  risks  that  can  be  guarded 
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against  by  careful  observation  of  the  suspects.  Before  being- 
returned  to  duty,  the  smallpox  patient  after  completing-  the 
process  of  cicatrization,  should  be  subjected  to  an  antiseptic 
bath,  particular  attention  being-  paid  to  the  cleansing-  of  the 
hair}'  scalp. 

MEASLES. 

It  is  very  singular  to  note  in  military  operations  the  fre- 
quency with  which  measles,  usually  considered  a  disease  of  in- 
fancy and  childhood,  makes  it  appearance  among- adults.  This 
has  been  the  history  of  all  military  campaigns  and  opera- 
tions for  numbers  of  years,  and  on  more  than  one  oc- 
casion French  and  German  armies  have  been  seriously  embar- 
rassed by  the  prevalence  of  this  disease  and  the  rapidity  with 
which  it  spread  among-  the  troops,  and  the  fatality  accom- 
panying its  prevalence.  It  will  be  remembered  that  in  the 
Napoleonic  wars  there  were  numerous  theories  adduced  to  ac- 
count for  the  prevalence  of  measles  among  troops,  principal 
among  which  was  that  measles  was  due  to  a  contagion  commu- 
nicated by  rotting  straw,  which,  at  that  time  and  to  a  lesser 
extent  since,  forms  the  bedding  of  troops  when  engaged  in 
active  military  operations.  It  is  needless  at  this  time  and  day 
to  say  that  such  is  not  the  case,  for  while  the  causative  or- 
ganism of  measles  is  unknown  it  must  be  admitted  that  rea- 
soning by  analogy,  there  is  a  definite  specific  cause  for  each 
given  disease. 

During  the  Civil  War  there  existed  among  the  Union 
troops  76,318  cases  of  measles,  accompanied  by  a  mortality  of 
5,177.  It  is  only  fair  to  state  that  in  a  very  limited  number 
of  instances  was  the  mortality  attributed  to  measles  due  to  the 
disease  directly,  but  was  due  to  the  sequelae,  such  as  bron- 
chitis, pneumonia,  meningitis,  etc.,  with  which  we  are  fa- 
miliar as  complications  in  civil  life. 

It  was  specially  noticeable  during  the  Civil  War  that 
troops  recruited  from  country  districts  were  more  liable  to  the 
invasion  of  measles  than  those  recruited  from  cities  and  towns, 
and  it  was  no  uncommon  thing,  both  through  the  Union  and 
Confederate  Armies,  to  have  whole  regiments  of  newly  re- 
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cruited  troops  entirely  disabled  by  reason  of  the  prevalence  of 
this  ordinary,  eruptive  disease. 

Unfortunately  little  can  be  said  as  to  the  prophylaxis  in 
measles.  There  is  no  inoculation  for  measles  corresponding 
to  vaccination  for  smallpox,  and  the  prophylaxis  must  be  lim- 
ited in  the  nature  of  things  to  prompt  and  early  recognition 
of  the  disease,  accurate  diagnosis  and  immediate  isolation  of 
the  victims.  Unlike  typhoid  fever  and  other  diseases,  measles 
spreads  with  tremendous  rapidity,  and  the  rapidity  of  its 
spread  is  analogous  to  nothing  so  much  as  to  the  spread  of  a 
brush  fire.  Too  much  emphasis  cannot,  therefore,  be  laid 
upon  the  necessity  of  early  recognition  of  first  cases,  and  im- 
mediate isolation  of  those  stricken.  Disinfection  of  all  arti- 
cles exposed  to  the  infection  should  be  practiced  but  the  same 
query  arises  as  in  the  case  of  smallpox,  as  to  whether  abso- 
lute destruction  by  fire  would  not  be  the  preferable  method  to 
pursue.  Special  hospitals  should  be  erected  for  the  treatment 
and  care  of  individuals  afflicted  with  this  malady,  and  with  a 
view  to  preventing  mortality  the  disease  should  not  be  con- 
sidered as  a  light  or  trivial  one,  but  the  danger  of  pneumonic 
or  other  complications  when  prevalent  among  adults  should 
be  borne  in  mind.  Especially  is  it  essential  that  patients 
should  not  be  returned  to  duty  too  early  or  until  they  have 
full}'  recovered  their  strength,  and  in  the  interest  of  others  it 
is  urgently  recommended  that  they  be  not  returned  to  duty 
until  the  desquamative  process  is  entirely  completed  and  the 
patient  should  be,  as  in  the  case  of  smallpox,  subjected  to  an 
antiseptic  bath,  with  particular  attention  to  the  scalp,  beard 
and  other  regions  likely  to  harbor  infection. 

With  this  brief  sketch  of  the  three  diseases — typhoid 
fever,  smallpox,  and  measles — which  it  was  intended  would 
furnish  the  subject  of  this  paper,  the  discussion,  so  far  as  the 
writer  is  concerned,  can  now  be  brought  to  a  close.  I  am  con- 
fident, and  fully  appreciate,  that  I  have  brought  to  your  at- 
tention nothing  which  was  not  well  known  to  one  and  all  of 
you,  but  my  endeavor  has  been  to  accentuate  in  all  of  these 
diseases  the  necessity  for  early  recognition  and  accurate  diag- 
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nosis,  which  I  place  above  all  others  in  the  rank  of  preventive 
measures. 

What  has  been  said  of  the  three  diseases  in  question  ap- 
plies equally  well  to  other  diseases  of  a  communicable  nature, 
such  as  typhus  fever,  diphtheria,  dengue,  and  to  some  extent 
also  to  yellow  fever,  but  unfortunately  not  to  malaria. 

The  diseases  commonly  known  as  communicable  should 
be  early  and  accurately  diagnosed,  the  patients  isolated,  ar- 
ticles exposed  to  the  infection,  disinfected  or  destroyed,  and 
the  certainty  should  exist  that  the  individual  is  incapable  of 
conveying-  infection  of  the  disease  from  which  he  has  suffered 
before  being  returned  to  duty. 

In  the  case  of  diphtheria  it  is  an  open  question,  with  the 
weight  of  evidence  on  the  affirmative  side,  as  to  whether  the 
tent  mates  of  an  individual  who  has  developed  diphtheria 
should  not  be  immunized  with  doses  of  diphtheria  antitoxin. 
This  certainly  would  be  an  excellent  method  of  limiting  the 
spread  among  those  directly  exposed. 

To  consider  the  question  of  other  epidemic  communicable 
diseases,  such  as  plague,  cholera,  etc..  while  subjects  full  of 
interest,  would  extend  this  paper  to  a  length  which  would  be 
unjustifiable  in  view  of  the  limited  time  and  the  consideration 
these  matters  will  receive  from  others  who  will  have  the  priv- 
ilege of  addressing  you. 

I  regret  that  I  have  nothing  new.  nothing  strange,  to 
communicate,  but  if  anything  which  I  have  said  will  reduce 
by  so  much  as  one  case,  the  disability,  suffering  and  mortality 
consequent  upon  communicable  diseases  in  future  campaigns 
and  at  future  times,  I  will  need  no  apology  for  having  con- 
sumed your  time  and  will  have  been  more  than  abundantly  re- 
paid for  such  effort  as  has  been  expended  in  the  preparation 
of  the  very  incomplete  review  which  I  have  had  the  honor  of 
bringing  to  your  consideration. 


STRICTURE  OF  URETHRA,  ORGANIC:  URINARY  FIS- 
TULA: CYSTITIS,  AND  IRRITATIVE  CANCER 
OF  SCROTUM,  INVOLVING  TESTICLES 
AND  URETHRA.  RECOVERY. 

BY  HENRY  W.  SAWTELLE,  M.D., 
SURGEON  U.S.  PUBLIC  HEALTH  AND  MAKINE  HOSPITAL  SERVICE- 

THOUGH  strictures  of  the  urethra  are  quite  frequent, 
particularly  among-  our  seamen,  a  report  of  the  case 
herewith  submitted  presents  unusual  complications 
which  may  be  of  interest  to  those  especially  interested  in 
genito-urinary  surger}\ 

The  subject  of  this  report  was  admitted  to  the  U.S.  Ma- 
rine Hospital,  Chicago,  June  19,  1898.  The  patient  is  a  white, 
aged  52  years,  and  a  native  of  Wisconsin.  Occupation,  Ma- 
rine engineer.  Family  historj'  good,  and  his  general  health 
has  always  been  excellent  barring  the  present  lesion. 

He  states  that  he  has  had  a  stricture  of  the  urethra  for 
twenty-three  years,  that  internal  urethrotomy  was  performed 
in  1893,  after  which  he  passed  a  sound  himself  occasionally, 
also  that  he  made  a  false  passage  while  passing  a  sound  four 
days  previous  to  admission. 

When  admitted  there  was  a  small  opening,  about  2  cm. 
in  diameter,  which  was  gangrenous,  at  the  middle  portion  of 
the  scrotum,  through  which  urine  escaped  at  each  urination. 
Upon  examination  a  stricture  of  the  urethra  was  found  at  the 
membranous  portion,  and  sounds  were  passed  with  some  dif- 
ficulty. Hot  bichloride  dressings  were  applied  to  the  scro- 
tum, and  a  silk  elastic  catheter  retained  in  the  urethra.  The 
patient  improved  rapidly,  the  fistula  closed,  and  he  was  dis- 
charged July  21,  1898,  feeling  well  and  able  to  resume  his 
duties  on  board  ship. 

He  was  readmitted  Nov.  30,  1901,  and  stated  that  after 
leaving  the  hospital  in  1898,  he  had  not  been  under  treatment 

(368) 


CA  SE  OF  ORGANIC  STRICTL  RE  OF  I  RE  THRA .  3f,9 

and  had  experienced  no  difficulty  in  passing- urine  until  within 
the  past  few  months,  since  which  time  he  has  noticed  a  slight 
dribbling-  of  water  through  the  scrotum  at  former  sig-ht  of 
fistulous  opening-. 

On  admission  the  patient  appeared  to  be  well  nourished, 
thoug-h  he  presented  a  muddy  complexion.  The  scrotum  was 
greatly  enlarg-ed  and  two  openings  were  found  at  its  lower 
surface  connected  with  each  other  and  extending-  into  the 
urethra  just  anterior  to  its  membranous  portion.  A  stricture 
was  found  about  3  cm.  from  the  meatus,  and  one  involving 
the  membranous  and  prostatic  portions  of  the  urethra. 

Dec.  2.  1901.  Under  chloroform  anaesthesia  the  sinus 
connecting  the  openings  was  laid  open,  the  parts  curetted, 
and  firmly  packed  to  control  the  venous  hemorrhage  which 
was  considerable.  The  cystitis  which  was  present  at  this 
time  was  treated  by  irrigation  of  the  bladder  with  perman- 
ganate of  potash.  1:10.000.  Sounds  were  passed  up  to  25  F. 
and  a  full  sized  silk  elastic  catheter  was  retained  in  the  ure- 
thra. 

The  report  of  a  microscopical  examination  of  the  growth 
made  by  Passed  Assistant  Surgeon  Geddings  at  the  Hygienic 
Laboratory  of  the  service.  Dec.  27.  1901.  states  that  while  the 
tissue  examined  was  not  considered  a  typical  epithelioma 
there  was  a  proliferation  of  the  stratum  granulosum  into  the 
corium.  and  "the  somewhat  atypical  appearance  was  proba- 
bly due  to  the  slow  growth  or  short  duration  of  the  condition." 

Jan.  5.  1902.  It  was  decided  to  remove  the  entire  scro- 
tum, testicles  and  penis.  This  was  done  by  the  Paquelin 
cautery  after  ligation  of  the  spermatic  cords  high  up.  Hem- 
orrhage was  easilv  controlled,  and  the  patient  experienced  no 
profound  shock.  A  rubber  catheter  was  retained  in  the  ure- 
thra for  two  weeks. 

It  should  be  noted  that  the  patient  suffered  considerable 
mental  disturbance  for  a  few  days  after  the  operation  on  ac- 
count of  the  loss  of  his  organs. 

Beginning  three  weeks  after  the  operation  numerous 
small  skin  grafts  were  planted  on  the  granulating  surface  at 
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different  times.  Some  of  these  held  and  aided  somewhat  in 
the  healing-  process. 

Feb.  15,  1002.  The  inguinal  wounds  over  the  cord  stumps 
have  not  healed  and  under  chloroform  anaesthesia  they  were 
enlarged  by  incision,  and  a  lig-ature  removed  from  each  and 
two  small  superficial  glands  excised  from  the  left  groin.  One 
of  these  was  the  size  of  a  hazel  nut  and  contained  pus.  A 
section  made  from  it  showed  a  typical  small  round  celled  sac- 
roma.  During  the  next  two  months  the  wound  was  exposed 
to  the  rays  of  the  sun  for  fifteen  minutes  each  morning  when 
possible,  and  this  appeared  to  aid  materially  in  the  heal  in  g- 
process. 


Site  of  the  Lesion  after  Extirpation  of  Entire  Scrotum, 
Testiclss  and  Penis. 


March  15,  1002.  The  primary  wound  is  healing  slowly, 
but  those  in  the  groins  remain  stationary  and  are  being-  stim- 
ulated with  silver  nitrate  1:200,  and  zinc  chloride  1:20-. 

March  24.  1902.  The  entire  space  above  the  urethral 
opening  has  healed  over,  but  those  at  the  site  of  cord  stumps 
have  not  closed.  The  left  side  especially  has  had  periodical 
relapses,  the  stump  of  the  cord  each  time  becoming-  enlarged 
and  very  sensitive  on  pressure. 

April  3.  1002.  A  small  ulcer  the  size  of  a  live  cent  piece 
has  formed  in  the  scar  tissue  above  the  urethra.    The  wound 
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below  has  increased  in  size;  wounds  of  groin  discharging-  but 
little.    Aristol  and  dry  dressings  employed  with  success. 

April  14,  1002.  The  small  ulcer  referred  to  above  the 
urethra  has  again  closed,  the  one  below  is  improving.  Wounds 
of  groin  are  discharging  very  little,  and  filling  up  gradually. 

April  28,  1902.  The  wound  below  the  urethra  and  that 
in  the  right  groin  have  both  healed  over. 

May  6,  1902.  All  of  the  wounds  have  healed,  that  in 
the  left  groin  being  the  last,  and  the  patient  was  to-day-  dis- 
charged recovered,  feeling  entirely  well,  weight  180  pounds; 
control  of  urination  perfect.  All  of  the  lymphatic  glands  are 
apparently  normal  in  size  and  there  is  no  indication  of  a  sys- 
temic invasion. 

In  a  letter  to  the  author  dated  August  25,  1902,  the 
patient  reported  that  he  had  been  on  duty  as  Chief  Engineer 
of  the  S.  S.  ''Wilhelm"  since  July  16,  19()2,  and  that  he  was 
*  "feeling  like  a  new  man." 

I  am  indebted  to  my  friend  Dr.  A.  J.  Ochsner,  Assistant 
Surgeons  Billings  and  Fricks  for  valuable  assistance  in  the 
treatment  of  the  case. 

The  site  of  the  lesion,  including  mouth  of  urethra  is 
shown  in  the  accompanying-  photograph. 


TinC  PUBLIC  HEALTH  AND  MARINE  HOSPITAL 
SERVICE  OF  THE  UNITED  STATES. 


By  BENJAMIN  S.  WARREN,  M.  I). 

ASSISTANT  SURGEON,  U.  S.    PUBLIC  H  HALT  1 1  AND  MARINE 
HOSPITAL  SERVICE. 

WHILE  the  Marine  Hospital  Service  was  founded  in  17(»s 
very  little  was  known  of  it  outside  of  the  Department 
until  its  reorganization  in  1871.  Before  that  time  it 
consisted  mainly  of  independent  hospitals  built  as  necessity  arose 
and  under  charge  of  a  surgeon  appointed  by  the  Secretary  of  the 
Treasury  for  service  at  that  place  and  not  subject  to  change  of 
stations. 

In  1871  the  service  was  reorganized  and  all  the  hospitals 
placed  under  the  charge  of  a  Supervising  Surgeon  with  office  in 
Washington.  Later  this  officer  was  called  Supervising  Surgeon 
General,  and  under  the  new  regime  the  relief  was  extended  and 
the  service  became  better  and  more  favorably  known,  and  quar- 
antine and  Public  Health  functions  began  to  be  added  to  its  du- 
ties. The  number  of  officers  were  increased  and  entrance  and 
promotion  examinations  required,  and  the  officers  were  made  sub- 
ject to  change  of  station. 

In  18S()  a  law  was  passed  requiring  the  officers  to  be  ap- 
pointed and  commissioned  by  the  President  by  and  with  the  ad- 
vice and  consent  of  the  Senate,  and  the  Service  assumed  its  pres- 
ent status. 

On  July  1,  1(M)2,  Congress  passed  an  Act  to  increase  the  ef- 
ficiency and  change  the  name  of  the  Marine  Hospital  Service, 
ruder  this  Act  the  title  of  the  Service  was  changed  to  that  of  the 
Public  Health  and  Marine  Hospital  Service  of  the  United  States. 
This  measure  materially  broadens  the  scope  of  the  Service,  giv- 
ing it  the  name  as  well  as  the  functions  of  the  Public  Health  Ser- 
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vice,  and  provides  for  a  conference  of  quarantine  and  state  health 
authorities  with  the  Surgeon-General  relative  to  public  health 
matters.  Under  the  provisions  of  this  Act  the  corps  of  the  Pub- 
lic Health  and  Marine  Hospital  vServiee  consists  of  commissioned 
and  non-commissioned  officers.  The  commissioned  officers  are 
theSnrgeon-General,  Assistant  Surgeons-General.  Surgeons,  Pass- 


Headquarters  of  the  Public  Health  and  Marine  Hospital  Service  of  the  United 
States  in  Washington. 

ed  Assistant  Surgeons  and  Asssistant  Surgeons,  and  except  for  the 
Surgeon- General  have  the  same  pay  and  allowances  as  officers  of 
similar  grades  in  the  Army.  Admission  to  the  corps  is  only  made 
after  aphysical.  academic. and  professional  examination  by  a  board 
of  commissioned  officers  of  the  corps.  These  examinations  are  simi- 
lar to  those  of  the  Army  and  Navy,  and  the  standard  is  the  same,  a 
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minimum  of  80^  as  a  general  average  being  required.  The  non- 
commissioned officers  are  Acting  Assistant  Surgeon,  Sanitary  In- 
spector, Interne,  and  Pharmacist.    The  Acting  Assistant  Sur- 


Camp  Jenner  —  Smallpox  Hospital. 

geon,  unless  a  temporary  appointment,  or  salary  of  S300.00  or  less 
per  annum,  is  appointed  by  the  Secretary  upon  the  certification 
of  the  Civil  Service  Commission  and  recommendation  of  the  Sur- 


United  States  Marine  Hospital,  Key  West,  Florida.  (Front  View.) 

geon-Cieneral;  in  the  other  instances,  if  the  salary  is  $300  or  less, 
or  if  the  appointment  is  temporary,  it  is  made  by  the  Secretary 
on  recommendation  of  the  Surgeon-General.  Internes  are  ap- 
pointed 1>\  the  Secretary  on  the  recommendation  of  the  Surgeon- 
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General  after  examination  by  the  Medical  Officer  in  Command  of 
the  station  at  which  they  are  to  serve,  and  must  be  graduates  in 
medicine.  Pharmacists  are  appointed  by  the  Secretary-  on  the 
recommendation  of  the  Surgeon-General  after  a  successful  exam- 
ination under  the  rules  prescribed  by  the  Civil  Service  Commis- 
sion. 

The  functions  of  the  Public  Health  and  Marine  Hospital  Ser- 
vice may  now  be  considered  three-fold: — the  Marine  Hospitals 
treating  58,000  sailors  annually:  the  quarantine  and  other  public 
health  duties:  and  scientific  investigations  in  the  Hygienic  Lab- 
oratory provided  by  the  last  Congress  for  "the  investigation  of 


United  States  Quarantine  Station  Hospital,  Ship  Island,  Mississippi. 

infectious  and  contagious  diseases  and  matters  pertaining  to  the 
public  health. "  These  functions  are  so  intimately  interwoven 
that  they  could  not  be  separated  without  injury  to  all.  The  offi- 
cers, by  the  system  of  change  of  station,  are  trained  in  all  the 
duties  of  quarantine  and  sanitation.  At  the  same  time,  the  ex- 
perience afforded  by  their  detail  to  the  hospitals  maintains  their 
professional  excellence.  The  advantage  in  having  a  corps  trained 
in  medicine  and  surgery  and  sanitation  is  obvious  as  compared 
with  one  trained  in  only  one  of  these  branches  of  medical  knowl- 
edge. 

As  a  Marine  Hospital  Serv  ice  it  owns  and  operates  21  marine 
hospitals,  operates  2  additional  hospitals  under  lease,  and  main- 
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tains  115  relief  stations  where  hospital  or  dispensary  treatment  is 
furnished.  During  the  fiscal  year  ending  June  30,  1902,  over 
56,000  sick  and  disabled  seamen  of  the  merchant  marine  were 
treated  at  the  various  stations.     These  relief  stations  are  located 


United  States  Marine  Hospital,  Evansville,  Indiana.  (Front  View.) 
at  all  the  important  ports  of  the  United  States,   including  new 
stations  in  Hawaii  and  Porto  Rico.    Other  branches  of  the  gov- 
ernment service  received  aid  from  the  Marine  Hospital  Service  as 
follows: 


South  Atlantic  Quarantine,  Blackbeard  Island,  Georgia— Disinfecting  Wharves. 

North  End. 

1.  Life  Saving  Service,  in  the  physical  examination  of  surf- 
men  and  the  examination  of  claims  of  surfmen  for  the  benefits 
provided  by  the  Act  of  May  4,  1882. 

2.  Revenue  Cutter  Service,  in  the  examination  of  applicants 
for  enlistment,  promotion  or  retirement. 

3.  Steamboat  Inspection  Service,  in  the  examination  of  ap- 
plicants for  pilots  licenses. 
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4.  Coast  Survey  &  Light  House  Establishment  in  the  exam- 
ination-of  applicants  for  enlistment. 

5.  Immigration  Service,  in  the  medical  inspection  of  immi- 
grants. During  the  last  fiscal  year  over  472,000  immigrants  were 
examined  by  officers  of  the  service. 

As  a  Public  JHTealth  Service  it  operates  all  the  national  quar- 
antine stations;  when  requested  by  the  proper  authorities,  assists 
in  the  management  of  epidemics:  publishes  the  Public  Health 
Reports;  and  maintains  a  Hygienic  laboratory. 

The  Service,  at  the  close  of  the  fiscal  year,  owned  19  com- 
plete maritime  quarantine  stations,  and  18  other  stations  where 
tlie  inspection  of  vessels  was  conducted.  During  the  fiscal  year 
1902  all  the  Florida  quarantine  stations  have  been  transferred  to 
the  Service;  of  these  6  are  equipped  for  disinfection  and  5  for  in- 
spection. 

The  Service  during  the  year  conducted  the  maritime  quaran- 
tines in  Porto  Rico,  Hawaii  and  the  Philippines. 

To  further  aid  the  quarantine  sendee  and  prevent  the  intro- 
duction of  contagious  or  infectious  diseases  into  the  United  States, 
whenever  occasion  requires,  officers  are  detailed  to  duty  in  foreign 
countries  to  watch  the  progress  of  epidemics,  and  inspect  vessels 
bound  for  the  United  States  ports,  and  report  to  the  Surgeon- 
General  facts,  or  information,  that  may  be  of  use  to  the  Quaran- 
tine authorities  here  whether  national,  state,  or  municipal.  For 
this  purpose,  medical  officers  have  been  on  duty  during  the  last 
fiscal  year  at  the  ports  of  London,  Liverpool,  Paris,  Berlin, 
Naples,  Quebec,  Kobe,  Yokohama,  Rio  Janeiro,  Belize,  Living- 
ston, Puerto  Cortez,  La  Ceiba,  Bluefields,  Port  Limon,  Bocas  del 
Toro,  Vera  Cruz,  Progreso  and  Tampico. 

Assistance  in  the  control  of  epidemics  was  furnished^  during 
the  fiscal  year  in  the  detail  of  medical  officers  of  the  Service  to 
make  investigations  and  assist  the  local  authorities  in  putting  into 
operation  measures  for  the  suppression  of  smallpox  in  the  States 
of  Alabama,  Georgia,  Colorado,  West  Virginia,  and  the  territory 
of  Alaska. 

To  aid  in  the  suppression  of  plague  in  San  Francisco,  by 
agreement,  the  work  of  inspection,  isolation  and  disinfection  in 
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Chinatown.  San  Francisco,  was  carried  on  by  the  State  and  City 
authorities  under  the  advice  and  direction  of  officers  of  the  Ser- 
vice. 

The  Public  Health  Reports,  which  are  issued  weekly,  pub- 
lished during  the  year  sanitary  reports  from  1435  cities  and  towns 
of  the  United  States  and  110  of  the  principal  foreign  cities.  In 
addition  to  publishing  the  mortality  tables  and  tables  of  epidemic 
diseases,  reports  are  published  from  the  officers  of  the  Service  and 
consular  officers  relative  to  the  health  conditions  of  the  countries 
in  which  they  are  stationed. 

The  Hygienic  Laboratory  during  the  year  made  100,000 
doses  of  HafTkine  prophylactic  which  were  distributed  to  the 
Philippine  Islands,  Hawaii  and  Pacific  coast.  Experiments  were 
made  with  the  plague  bacillus  to  determine  its  viability  under  all 
possible  conditions,  and  results  were  published  in  a  bulletin. 
Bulletins  were  also  published  on  the  results  of  experiments  made 
to  determine  the  value  of  sulphur  dioxide  and  formaldehyd  gas 
as  disinfecting  agents.  The  results  of  all  important  work  done  in 
the  Laboratory  are  published  in  the  Bulletins.  These,  of  course, 
appear  at  irregular  intervals,  and  are  mailed  to  Medical  Colleges. 
Medical  Libraries,  other  laboratories  and  persons  interested  in 
such  matters.  The  laboratory  has  outgrown  its  present  quarters, 
and  the  last  Congress  appropriated  a  site  and  S32.000.00  for  a 
building,  stating  in  the  bill  that  it  should  be  used  in  investigating 
contagious  and  infectious  diseases  and  other  matters  relating  to 
public  health. 
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SURGEON  GENERAL  WALTER  WYMAN,  PUBLIC 
HEALTH  AND  MARINE  HOSPITAL  SERVICE. 

THE  reorganization  of  the  sen-ice.  originally  established 
tor  the  care  of  the  sick  of  the  merchant  marine,  and  its 
extension  into  the  Public  Health  and  Marine  Hospital 
Sen-ice.  is  largely  the  outcome  of  the  superb  organizing  capacity  of 
its  head.  —Surgeon  General  Walter  Wyman.  Dr.  Wyman  was 
bom  in  St.  Louis,  Mo.  .August  14.  1848,  and  received  his  early  edu- 
cation at  the  City  University  from  which  he  was  graduated  in 
1866.  In  1870,  he  was  graduated  A.  B..  from  Amherst  College, 
from  which  he  also  received  the  degree  of  A.M.  in  cursu. 

His  professional  studies  began  at  the  St.  Louis  Medical  Col- 
lege, which  conferred  the  doctorate  in  medicine  upon  him  in 
1873,  after  which  he  served  a  couple  of  years  in  the  hospitals  of 
his  native  city,  completing  his  preparation  for  his  life  work. 

In  the  autumn  of  1876.  he  was  appointed  assistant  surgeon  in 
the  Marine  Hospital  Service,  attaining  the  rank  of  Surgeon  the 
following  year,  and  serving  successively  at  St.  Louis.  Cincinnati, 
Baltimore  and  New  York,  after  which  he  was  placed  in  charge  of 
the  Pun-eying  and  Quarantine  Divisions  of  the  Surgeon  General's 
Office  in  Washington,  also  having  charge  of  the  publication  of 
Sanitary  Reports  and  Statistics.  Later,  these  duties  were  divided 
and  he  was  relieved  from  all  but  the  Quarantine  work. — a  duty 
which  he  continued  to  perform  until  his  appointment  as  Surgeon 
General  in  1891. 

General  Wyman  has  given  special  attention  to  physical  con- 
ditions affecting  seamen  of  the  merchant  marine,  and  has  been 
instrumental  in  securing  the  enactment  of  most  valuable  legisla- 
tion for  their  benefit. — notably  one  act  for  the  relief  of  deck  hands 
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on  western  rivers.  He  brought  before  the  public  the  cruelties 
inflicted  upon  the  crews  of  oyster  vessels  in  Chesapeake  Bay,  and 
established  hospitals  for  the  treatment  of  their  sick  and  injured. 
While  Surgeon  in  charge  of  the  New  York  Marine  Hospital  in 
1885,  he  established  at  that  station,  with  the  consent  of  Surgeon 
General  Hamilton,  a  Hygienic  Laboratory,  which  was  later  moved 
to  Washington,  and  for  which  Congress  has  lately  appropriated 
funds  for  a  new  building, — defining  its  purposes  to  be  the  inves- 
tigation of  infectious  and  contagious  diseases  and  other  matters 
relating  to  the  public  health. 

He  was  in  charge  of  the  government  measures  to  ward  off 
cholera  in  1893  and  is  still  by  law  charged  with  the  administra- 
tion of  national  quarantine  stations.  He  established  and  is  chair- 
man of  the  Yellow  Fever  Institute  of  the  Public  Health  and  Ma- 
rine Hospital  Service,  and  originated  and  established  the  sanato- 
rium for  tuberculous  sailors  at  Fort  Stanton,  New  Mexico.  Un- 
der his  direction  are  twenty-two  Marine  Hospitals  and  a  large 
number  of  Relief  Stations,  giving  relief  annually  to  more  than 
fifty  thousand  sailors  of  the  merchant  marine.  He  also  has  charge 
of  national  quarantines  in  Porto  Rico,  Hawaii,  the  Philippines 
and  Alaska,  together  with  the  marine  hospitals  located  there. 
He  is  especially  interested  in  international  sanitation  of  cities, 
particularly  seaports,  with  a  view  to  rendering  rigid  quarantine 
unnecessary,  and  is  the  author  of  a  plan  for  an  international 
agreement  by  the  republics  of  the  western  hemisphere  to  bring 
this  about. 

The  work  of  sanitary  improvement,  to  which  Dr.  Wyman's 
career  has  been  devoted,  has  involved  many  valuable  contribu- 
tions to  public  health  literature,  which  have  appeared  in  the  form 
of  professional  and  popular  journal  articles,  addresses  and  com- 
munications, in  addition  to  the  massive  series  of  Reports  issued 
under  his  supervision  during  the  past  twelve  years. 

He  has  not  permitted  his  official  administrative  duties  to  dis- 
tract his  attention  from  professional  work,  but  has  constantly 
kept  up  his  relations  with  the  profession.  He  early  became  a 
member  of  the  Association  of  Military  Surgeons  of  the  United 
States,  and  is  now  its  Second  Vice   President.    At  the  recent 
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meeting  of  the  American  Public  Health  Association  he  was 
elected  to  the  presidency.  He  is  an  active  member  of  the  Amer- 
ican Medical  Association,  the  National  Geographical  Society,  the 
Climatological  Society,  and  the  Washington  Academy  of  Sciences. 
In  1897  the  Western  University  of  Pennsylvania  recognized  his 
work  with  the  honorary  degree  of  IX.  D.,  and  upon  the  organi- 
zation of  the  Washington  Postgraduate  Medical  School,  he  be- 
came Professor  in  the  Department  of  Preventive  Medicine. 

Surgeon  General  Wyman  is  still  in  his  early  prime,  and  the 
future  years  of  his  career  promise  to  add  largely  to  the  record  of 
the  past  and  materially  increase  the  distinction  which  already 
crowns  so  successful  and  useful  a  life.  His  remarkable  executive 
ability,  reinforced  by  a  rare  degree  of  tact,  discretion  and  judg- 
ment, sustained  by  unusual  professional  acquirements  and  en- 
thusiasm, all  bound  together  by  a  bond  of  patriotic  devotion. — 
must  needs,  hereafter  as  heretofore,  continue  to  work  for  the 
welfare  of  the  public  and  the  health  of  the  nation. 


TYPHOID  IX  THE  BRITISH  SERVICE. 

IN  view  of  the  subject  of  the  Enno  Sander  prize  essay  compe- 
tition for  the  present  year,  especial  interest  attaches  to  the 
statements  in  that  direction  made  by  Col.  Elliston  in  his 
presidential  address  before  the  Army  and  Xavy  section  of  the  last 
meeting  of  the  British  Medical  Association  (Brit.  Med.  Jour.). 
He  noted  the  fact  that  all  through  the  South  African  war  one 
could  hardly  read  the  casualty  lists  without  being  struck  with  the 
appalling  loss  of  life  from  enteric  fever;  the  losses  in  the  field 
were  small  compared  with  it.  and  sanitarians  cannot  help  think- 
ing that  much  of  it  was  due  to  preventable  causes.  In  civil  life 
he  had  been  a  medical  officer  of  health  for  twenty-eight  years, 
and  the  time  was,  when  municipal  sanitary  work  was  obstructed 
on  account  of  the  expense,  but  through  the  efforts  of  health  offi- 
cers public  opinion  has  changed  all  that,  and  at  the  present  day, 
when  typhoid  fever  breaks  out  in  a  district,  the  municipal  author- 
ities hold  the  medical  officer  responsible,  and  expect  him  to  find 
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out  the  cause  and  suggest  measures  for  stamping  out  the  disease 
regardless  of  cost.  In  military  life  this  does  not  appear  to  be  the 
case.  A  general  who  gets  a  large  portion  of  his  force  down  with 
enteric  fever,  through  want  of  ordinary  precautions  in  guarding 
the  purity  of  the  water  supply  and  preserving  the  cleanliness  of 
his  camps,  does  not  get  censured,  but  the  sanitary  officer  wThose 
advice  was  not  taken  is  pronounced  incompetent  and  indirectly 
blamed.  No  doubt  the  sanitary  officer  in  war  must  constantly 
be  advising  things  distasteful  to  the  combatants;  this  is  possibly 
why  the  post  was  abolished  at  the  commencement  of  the  war. 
The  combatants,  however,  should  bear  in  mind  that  by  safe- 
guarding their  water  supplies,  attending  to  the  sanitation  of 
camps,  and  preventing  infection  of  troops  on  the  march,  they 
are  not  only  reducing  the  amount  of  sickness,  but  are  adding  to 
the  efficiency  of  the  field  forces  as  a  fighting  machine.  All  this 
shows  the  necessity  for  the  principal  medical  officer  and  sanitary 
officer  of  an  army  in  the  field  being  in  close  touch  with  the  gen- 
eral officer  commanding,  and  not  kept  at  the  base,  as  has  been 
too  often  the  case. 

Much,  he  continued,  has  been  written  and  said  of  late  of  the 
formation  of  a  Royal  Water  Corps,  equipped  with  a  boiling  appa- 
ratus, which  shall  supply  the  soldier  on  the  march  with  a  suffi- 
cient quantity  of  "safe  water,"  so  that  his  water  bottle  can  be 
filled  as  often  as  may  be  required.  The  War  Office  has  recently 
announced  its  intention  to  put  into  execution  a  scheme  for  carry- 
ing out  this  important  piece  of  sanitary  reform,  and  there  is  lit- 
tle doubt  that  if  it  receives  the  help  and  approval  of  commanding 
officers,  it  will  have  an  important  effect  upon  the  health  of  armies 
in  the  field.  He  concludes  by  noting  the  fact  that  enteric  fever  is 
not  entirely  a  waterborne  disease,  —there  are  many  other  channels 
through  which  infection  may  be  received  in  the  field.  In  his 
own  district,  where  the  water  supply  is  above  suspicion,  troub- 
lesome outbreaks  of  enteric  fever  periodically  occur,  and  in  his 
experience  such  channels  as  personal  infection,  through  air,  po- 
inted soil,  or  ground  air,  food,  dust,  flies,  bedding,  and  tents 
must  be  strictly  guarded  by  sanitary  officers  with  armies  in  the 
field. 
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DISINFECTION  AND  DISINFECTANTS.5 

DISINFECTION,  with  the  great  development  of  preventive 
medicine,  is  rapidly  assuming  an  importance  in  the  work 
of  the  practitioner  equal  to,  if  not  exceeding  that  of  any 
other  division  of  his  varied  functions.  The  work  of  Dr.  Rosenau 
will  prove  to  be  a  timely  instrument  not  only  for  the  especial 
class  for  whose  use  he  primarily  designed  it,  but  for  every  physi- 
cian. He  takes  up  the  subject  in  six  chapters  in  which  he  dis- 
cusses disinfection  by  physical  agents;  by  gases;  by  chemical  so- 
lutions; and  by  insecticides  in  case  of  insect-borne  diseases;  dis- 
infection of  houses,  ships  and  objects;  and  disinfection  for  the  com- 
municable diseases.  Under  the  first  division  he  takes  up  the 
agency  of  sunlight,  electricity,  burning,  dry  heat,  boiling  and 
steam.  The  gaseous  disinfectants  treated  are  formaldehyd,  sul- 
phur dioxid,  hydrocyanic  acid,  chlorin.  oxygen  and  ozone.  In 
connection  with  chemical  disinfectants,  he  remarks  that  "the  un- 
deserved reputation  of  many  so-called  chemical  disinfectants  de- 
pends more  upon  their  vile  odor  or  judicious  advertising  than 
upon  actual  efficiency."'  The  notion  that  disguise  of  a  stink  by  a 
worse  stink  is  disinfection,  is  an  error,  altogether  too  prevalent 
among  the  laity,  which  extends  itself  even  among  many  of  the 
less  progressive  of  the  profession.  He  ranks  soap  as  a  chemical 
disinfectant  although  he  hardly  lays  sufficient  stress  upon  the  de- 
sirability of  its  use  particularly  as  a  deodorant  in  case  of  sinks, 
closed-stools  and  water  closets,— places  which  are  particularly 
subject  on  the  part  of  the  laity  to  the  application  of  malodorous 

♦Disinfection  and  Disinfectants.  A  Practical  Guide  for  Sanitarians,  Health 
and  Quarantine  Officers.  By  ML  J.  Rosenau,  M.D.,  P.H.  &  M.H.S.  8  vo: 
pp.  xii,  353:  96  illustrations:  Philadelphia,  P.  Blakiston's  Son  &  Co.,  1902. 
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disinfectants.  He  admits  the  transmission  of  typhoid  by  flies  and 
of  yellow  fever  by  the  Stegomyia  fasciata.  The  book  is  well  up 
to  date  in  all  respects  and  a  most  valuable  contribution  to  medical 
literature. 


THE  EARTH  AND  CONTAGIA.: 

THK  greater  portion  of  this  book  comprises  the  Milroy  Lec- 
tures delivered  by  its  distinguished  author  at  the  Royal 
College  of  Physicians  in  1899.  Like  his  Rural  Hygiene 
and  The  Dwelling- House,  the  present  work  is  eminently  practi- 
cal. He  advocates  earth  disposal  of  night  soil  and  in  a  chapter 
on  "Sanitation  in  Holland"  describes  fully  the  methods  employed 
along  this  line  in  the  Netherlands.  Another  interesting  example 
is  afforded  by  Carrington  Moss  which  is  being  reclaimed  by  the 
city  of  Manchester  through  the  utilization  of  the  organic  refuse 
of  the  city.  In  a  chapter  upon  the  Sanitation  of  Camps  he  makes 
practical  application  of  his  belief,  advocating  the  disposal  of  ex- 
creta in  a  narrow  and  shallow  trench  in  which  it  is  to  be  immedi- 
ately covered.  This  will  produce  a  fertilized  section  which,  he 
suggests,  could  be  well  utilized  for  raising  kitchen  vegetables. 
By  carrying  this  plan  to  its  extreme,  the  plague  of  flies  can  be 
practically  avoided  and  the  consequent  spread  of  enteric  fever 
largely  obviated.  He  observes  that  this  was  the  method  employed 
by  the  children  of  Israel  upon  their  long  inarch  from  Egypt  to 
the  Promised  Land,  according  to  the  directions  of  Holy  Writ:"!' 

'Thou  shalt  have  a  place  also  without  the  camp,  whither 
thou  shalt  go  forth  abroad. 

"And  thou  shalt  have  a  paddle  upon  thy  weapon:  and  it 
shall  be.  when  thou  wilt  ease  thyself  [sittest  down]  abroad,  thou 
shalt  dig  therewith,  and  shalt  turn  back  and  cover  that  which 
cometh  from  thee." 

He  is  no  friend  of  the  use  of  chemical  disinfectants  in  the 
management  of  refuse,  considering  them  expensive,  generally 

*The  Earth  in  Relation  to  the  Preservation  and  Destruction  of  Contagia.    1  <■ 

^ether  with  Other  Papers  on  Sanitation.  By  GEORGE  Vivian  PoORE, 
M.D.i  LOND.),  F.R.C.P.  i2mo:  pp.257;  London.'  Longmans.  Green  &  Co., 
1902. 

t  Deuteronomy,  xxiii.  12-11. 
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evil-smelling,  often  poisonous,  and  leading  to  an  increase  of  ma- 
terial to  be  transported.  The  soil  he  believes  to  be  quite  capable, 
with  proper  management,  of  turning  all  organic  refuse  into  '  'soil, ' ' 
— as  his  experiments  have  abundantly  proven.  He  has  also 
demonstrated  that,  from  the  point  of  view  of  the  innocuous  trans- 
formation of  organic  refuse  into  "soil,"  deep  burial  is  a  mistake, 
a  fact  which  is  equally  true  of  dead  animals  and  excreta. 


NURSING.* 

THIS  little  book  has  been  extensively   used  in  training 
schools  for  female  nurses  and  has  admirably  fulfilled  its 
function  of  supplying  the  theoretical  knowledge  de- 
manded by  student  nurses.     The  third  edition  amply  sustains 
the  reputation  won  by  previous  issues. 


MEDICAL  JURISPRUDENCE. t 

REESE  found  a  vacant  niche  in  medical  literature  and  fill- 
ed it  well.  The  comprehensive  treatises  on  the  law  of 
medicine,  up  to  the  appearance  of  his  book,  were  too 
bulky,  over-prolix,  and  more  expensive  than  the  ordinary  stu- 
dent of  medicine  could  manage.  The  few  briefer  works  were 
defective,  deficient  and  one-sided.  Dr.  Reese  gave  the  medical 
profession  a  well-balanced  epitome  of  the  subject,  which  has  been 
of  great  service  to  an  army  of  medical  students  from  whose  edu- 
cation legal  medicine  wrould  without  it  have  been  wanting.  The 
work  is  designed  and  adapted  for  the  use  of  the  student  of  med- 
icine,— there  are  numerous  features  missing  which  are  neces- 

*A  Text-Book  of  Nursing.  For  the  Use  of  Training  Schools,  Fainilies 
and  Private  Students.  By  Clara  Weeks-Shaw.  Third  edition,  thor- 
oughly Revised  and  Enlarged.  i2mo;  pp.  ix,  397;  42  illustrations.  New 
York,  D,  Appleton  &  Co.,  1902. 

tText  book  of  Medical  Jurisprudence  and  Toxicology.  By  John  J.  Reese, 
M.  D.  Sixth  Edition.  Revised  by  Henry  Leffman,  A.  M.,  M.  D.  8  vo; 
pp.660.    Philadelphia,  P.  Blakiston's  Son  &  Co.,  1902. 
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sary  in  a  textbook  on  medical  evidence  for  the  use  of  the  law 
student  or  attorney.  The  manual  for  the  latter  has  yet  to  be 
published. 

About  equally  balanced  between  toxicology  on  the  one  hand 
and  the  remaining  branches  of  legal  medicine  on  the  other. 
Reese*  s  work  touches  upon  all  the  components  of  the  subject 
succinctly  and  intelligently.  Like  most  works  of  the  sort  it 
is  not  full  on  the  subject  of  expert  evidence  and  the  laws  of  med- 
ical practice.  These  are  features,  which  become  of  vital  import- 
ance to  the  unaccustomed  medical  witness  and  are  deserving  of 
more  extended  treatment  than  has  usually  been  given  them. 
Professor  Leffman  has  exercised  his  editorial  function  with  dis- 
cretion and  judgement  and  kept  the  work  well  up  to  date.  He 
dwells  upon  the  benefit  of  free  washing  out  of  the  stomach  and 
notes  the  employment  of  alcohol  in  phenol  poisoning,  but  aband- 
ons the  long  current  belief  in  the  antidotal  value  of  atropin  in 
morphin  poisoning. 


Constitution  anb  B^=Xaws. 

Revised  June  5,  J902. 


PREAMBLE. 

The  Military  Surgeons  <>t  the  United  States-.  /'//  order  to 
promote  and  improve  the  science  of  Military  Surgery,  haz  e  asso- 
ciated themselves  together  and  adopted  the  following  Constitution 
and  By-Laws ; 

C<  INSTITUTION. 
ARTICLE  I. 
NAME. 

The  organization  shall  be  known  as  "The  Association  of  Military 
Surgeons  <>f  the  United  States." 

ARTICLE  II. 

MEMBERS. 

Ski  TION  i.  There  shall  be  Active,  Life.  Associate.  Corresponding  and 
Honorary  Members. 

SECTION  2.  .  Active  and  Life  members  only  are  eligible  to  office  or 
entitled  to  vote. 

ACTIVE  MEMBERS. 

Section  3.  Active  membership  is  limited  to  commissioned  medical 
officers  of — 

1.  The  United  States  Army: 

2.  The  United  States  Navy: 

3.  The  United  States  Public  Health  &  Marine  Hospital  Service: 

4.  The  United  States  Volunteers: 

5.  The  National  Guard  and  other  state  troops:  and 

6.  Contract  or  acting  assistant  surgeons  of  the  United  States  Army, 

Navy  and  Public  Health  &  Marine  Hospital  Service. 
Active  members  may  retain  their  membership,  should  they  be  honorably 
discharged  from  the  service  in  which  they  have  been  commissioned. 
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LIFE  MEMBERS. 

Section  4.  Life  membership  and  exemption  from  the  payment  of 
annual  dues  is  conferred  upon — 

1.  The  first  honorable  mention  Prize  Essayists  of  the  Association,  and 

2.  Any  active  member  upon  the  payment  of  fifty  dollars  at  one  time. 

ASSOCIATE  MEMBERS. 
Section  5.    Associate  membership  is  open  to — 

1.  Ex-medical  officers  and 

2.  Other  officers  of  the  aforementioned  services. 

3.  Ex-medical  officers  of  the  Confederate  Army  and  Navy,  and 

4.  Medical  officers  of  foreign  services. 

CORRESPONDING  MEMBERS. 

SECTION  6.  Corresponding  membership  is  open  to  military  surgeons, 
not  resident  in  the  United  States,  but  prominent  in  military  medicine,  sur- 
gery, and  hygiene. 

HONORARY  MEMBERS. 

Section"  7.  The  President  of  the  United  States,  the  Secretaries  of 
War.  the  Navy,  and  the  Treasury,  the  Commanding  General  of  the  Army, 
and  the  Admiral  of  the  Navy  for  the  time  being,  shall  be  honorary  members. 
Other  persons  who  have  rendered  distinguished  service  to  the  Association, 
or  who  have  otherwise  attained  distinction  deserving  of  recognition  by  the 
Association,  are  eligible  to  honorary  membership. 

ARTICLE  III. 
OFFICERS  AND  STANDING  COMMITTEES. 
OFFICERS. 

Section  r.  The  officers  shall  be  a  President,  two  Vice-Presidents,  a 
Secretarv  and  a  Treasurer,  who  shall  hold  their  respective  offices  until  their 
successors  are  elected  and  qualified. 

standing  c  ommittees. 
Section  2.    There  shall  be  the  following  Standing  Committees: 
An  Executive  Committee,  to  consist  of  the  officers  and  ex-presidents,  and 
five  (5)  members. 

A  Publication  Committee,  to  consist  of  three  (3)  members,  one  of  whom 
shall  be  the  Secretary  as  ex-officio  Chairman. 

A  Literary  Committee,  to  consist  of  seven  (7)  members, — four  (4)  mem- 
bers from  the  National  Guard,  State  Troops  or  Militia,  and  one(i)each  from 
the  Army,  Navy  and  the  Public  Health  &  Marine  Hospital  Service. 

A  Nominating  Committee,  based  upon  a  representative  or  one  vote  for 
each  State,  Territory,  the  Army,  the  Navy  and  the  Public  Health  & 
Marine  Hospital  Service,  and  for  every  additional  ten  (10)  members  or  major 
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fraction  thereof  an  extra  representative  or  vote;  said  vote  or  votes  to  be  cast 
by  a  member  or  members,  present  from  each  State,  Territory,  Army,  Navy 
and  Public  Health  &  Marine  Hospital  Service,  to  be  designated  by  the 
members  present  from  each  State,  Territory,  Army,  Navy  and  Publio 
Health  &  Marine  Hospital  Service  at  the  time  of  meeting. 

ARTICLE  IV. 
QUORUM. 

Thirty-rive  (35)  members  shall  constitute  a  quorum  for  the  transaction 
of  business,  but  a  less  number  may  adjourn. 

ARTICLE  V. 
AMENDMENTS. 

All  amendments  to  this  Constitution  and  By-Laws  shall  be  proposed  in 
writing  at  one  annual  meeting,  and  voted  on  at  the  next.  A  three-fourths 
vote  of  all  the  members  present  at  the  annual  meeting  shall  be  necessary  for 
adoption. 

BY-LAWS. 
ARTICLE  I. 
ELECTION  TO  MEMBERSHIP. 

Section  i.  Election  to  active  or  associate  membership  shall  be  by  the 
Executive  Committee,  to  whom  the  Secretary  shall  refer  all  applications, 
together  with  such  credentials  as  may  be  presented. 

Section*  2.  Election  to  honorary  or  corresponding  membership  shall 
be  by  a  two-thirds  vote  of  the  Association,  after  the  unanimous  recommen- 
dation of  the  Executive  Committee. 

ARTICLE  II. 

EXPULSION  FROM  MEMBERSHIP. 

Any  member  who  may  be  dismissed  from  the  service  tor  conduct  unbe- 
coming an  officer  and  a  gentleman  shall  be  expelled  and  debarred  from  any 
further  rights  or  privileges  when  proper  proof  has  been  furnished  the 
Secretary. 

ARTICLE  III. 
MEETINGS. 

The  Association  shall  meet  annually,  the  time  and  place  to  be  fixed  at 
each  meeting  for  the  one  ensuing.  Special  meetings  may  be  called  by  the 
President  at  any  time.  At  the  annual  meeting  the  President,  Vice-Presidents, 
and  the  Treasurer  shall  be  elected  for  the  term  of  one  year,  the  standing 
committees  appointed,  and  the  annual  reports  received. 
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ARTICLE  IV. 
DUES  AND  DELINQUENTS. 

The  dues  to  be  paid  by  Active  and  Associate  members  shall  be  three 
dollars  (#3.00)  with  the  application  for  membership,  and  three  dollars  (#3.00) 
per  annum  thereafter,  due  on  January  1  of  each  year. 

Delinquents  in  the  payment  of  dues  will  not  be  entitled  to  the  Journal 
or  other  publications  of  the  Association.  Delinquency  for  two  years  shall 
terminate  membership,  after  due  notice  by  the  Treasurer. 

No  one  formerly  a  member  of  the  Association,  who  shall  have  allowed 
his  membership  to  lapse  by  non-payment  of  dues,  shall  be  reinstated  before 
paying  all  arrears. 

Honorary,  Corresponding  and  Life  members  shall  be  exempt  from  the 
payment  of  dues. 

ARTICLE  V. 
DUTIES  OF  OFFICERS. 
THE  PRESIDENT. 

Section  i.  The  President  shall  preside  at  all  meetings,  appoint  all 
committees,  unless  otherwise  provided  for,  approve  all  proper  bills,  and  per- 
form such  other  duties  as  are  usually  incumbent  upon  such  an  officer. 

THE  VICE-PRESIDENTS. 

Section  2.  The  Vice-Presidents  in  order  of  seniority,  shall  perform 
the  duties  of  President  in  the  absence  or  inability  of  that  officer. 

THE  SECRETARY. 

Section  3.  The  Secretary  shall  keep  the  records  and  archives  of  the 
Association;  receive  all  applications  for  membership  and  refer  them  to  the 
executive  committee;  notify  the  Treasurer  of  the  election  of  active  and  asso- 
ciate members;  issue  certificates  of  membership  to  active,  associate,  corre. 
sponding  and  honoraryy  members  on 'election,  and  to  life  members  when  ad- 
vised by  the  Treasurer  that  the  necessary  fee  has  been  paid  ;  and  shall  hold 
office  until  his  tenure  is  terminated  by  resignation  or  death,  or  by  the  elec- 
tion of  his  successor  after  due  and  timely  notice. 

He  shall  be  a  member  and  ex  officio  chairman  of  the  Publication  Com- 
mittee. 

He  shall  appoint  an  Assistant  Secretary  each  year,  and  shall  present  an 
annual  report. 

THE  TREASURER. 

SECTION  4.  The  Treasurer  shall  receive  all  moneys  due  the  Associ- 
ation, collect  all  assessments,  and  pay  all  bills  which  have  been  properly  ap- 
proved . 

The  accounts  of  the  Treasurer  shall  be  audited  by  a  committee  ap 
pointed  for  that  purpose  on  or  before  the  annual  meeting.  He  shall  present 
an  annual  report. 
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He  shall  execute  such  bond  of  #2,000  as  may  be  approved  by  the  Ex- 
ecutive Committee  for  the  faithful  performance  of  his  duties,  the  Associa- 
tion to  bear  the  cost  of  this  insurance. 

ARTICLE  VI. 

DUTIES  OF  COMMITTEES, 
THE  EXECUTIVE  COMMITTEE. 

Section  1.  The  Executive  Committee  shall  perform  the  duties  pre- 
scribed by  the  Constitution  and  By-Laws,  and  such  other  administrative  or 
executive  duties  as  may  be  referred  to  it,  and  for  which  provision  has  not 
otherwise  been  made.    The  President  shall  be  ex-officio  chairman. 

THE  PUBLICATION  COMMITTEE. 

SECTION  2.  The  Publication  Committee  shall  have  charge  of  the  pub- 
lications of  the  Association. 

It  shall  determine  what  portions  of  the  proceedings  are  of  sufficient 
general  interest  to  be  printed,  and  decide  upon  the  advisability  of  publish" 
ing  the  several  papers,  presented  at  the  annual  meetings,  and  such  other 
matter  as  may  be  of  value  to  the  Association. 

It  shall  prepare  for  publication,  contract  for  printing,  and  see  through 
the  press  all  the  publications  of  the  Association;  but  all  contracts  for  print- 
ing must  first  have  the  approval  of  the  President  and  the  Treasurer. 

THE  LITERARY  COMMITTEE. 

Section  3.  The  Literary  Committee  shall  outline  the  literary  work  for 
the  annual  meeting  in  advance,  making  the  necessary  arrangements  for  the 
reading  and  discussion  <>f  papers. 

The  Chairman  shall  be  responsible  for  the  program  for  the  ensuing 
meeting. 

The  Committee  shall  assist  the  Publication  Committee  in  the  prompt 
publication  of  the  Proceedings. 
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OF  THE  UNITED  STATES. 
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ttaC5  flOC&lCinC.  practice  of  military 
medicine,  surgery 
and  hygiene.    The  military  and  naval  medi- 
cal  officers  of  the   twentieth  century  are 
making  history  at  a  rapid  rate.    No  medical 
officer  can  afford  to  be  distanced  in  the 
rapid  movements  of  his  profession,  and  none 
can  afford  to  be  without  the  facilities  Jdr 
keeping  in  the  van  of  professional  progress, 
The  Association  of  Military  Surgeons 
of  the  United  States  now  in  the  twelfth  year 
of  its  existence,  was  organized  and  has  been  maintained  for  the  purpose  of  as- 
sisting its  members  to  attain  this  end.    The  facilities  afforded  today  arc  greater 
than  ever.    By  its  frequent  publications  members  are  enabled  to  actively  par- 
ticipate in  its  work,  at  whatever  distance  they  may  be  from  the  military  or  medi- 
cal center  of  the  country.    Its  contributions  to  military  and  naval  medicine  are 
constant  and  indispensable  to  military  medical  officers.. 

^Olini&l  Of  tfoC         *n  olc*er  father  to  more  efficiently  accomplish 
/n\'i'4-  '     ♦  its  purposes  the  Association  publishes  a  month- 

fIDUUnr\>  SUUGCOnS*  iy  journal,  the  cost  of  which  is  included  in 

the  annual  dues.  The  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States  is  not  only  the  only  military  medical  journal  in  the  English  language, 
but  is  the  leading  military  medical  journal  in  the  world.  No  medical  officer  of  any 
of  the  public  services  can  keep  fully  abreast  of  the  times  without  its  aid.  '  .J  VwS 
IRflttOnftl  nttt>  Actlve  membership  is  open  to  commissioned,  contract  and 
fl  ,        |    acting  me'dical  officers  of  the  Army,  Navy,  Marine  Hospital 

llUtCrUmlOn&L  Service  and  National  Guard  of  the  United  States.  Asso- 
ciate Membership  is  open  to  other  commissioned  officers  and 
to  former  medical  officers  of  the  Army,  Navy,  Marine  Hos- 
pital Service,  the  National  Guard  and  the  Confederate  Army 
and  Navy,  and  to  medical  officers  of  the  armies  of  other 
countries.  ''^*'^lS$^ 

The  admission  fee  is  Five  Dollars,  and  there  are  .  no- 
dues  for  the  first  year.    The  annual  dues  are  the  same  and 
both  include  the  subscription  to  the  Journal.  Applications 
for  membership  and  for  further  information  should  be  addressed  to: — 
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sistingits  members  to  attain  this  end.    The  facilities  afforded  today  are  great 
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constant  and  indispensable  to  military  medical  officers. 
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pital Service,  the  National  Guard  and  the  Confederate  Army 
and  Navy;  and  to'  medical  officers  of  the  armies,  of  other 
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The  admission  fee  is  Five  Dollars,  and  there  are  no 
dues  for  the  first  year.  The  annual  dues  are  the  same  and 
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for  membership  and  for  further  information  should  be  addressed  to:— 
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In  order  to  more  efficiently  ac~ 
complish  its  purposes  the  Associa- 
tion publishes  a  monthly  Journal, 
which  is  mailed  free  to  all  its  mem- 
bers. The  Journal  of  the  Asso- 
ciation of  Military  Surgeons  of  the 
United  States  not  only  continues, 
as  in  the  beginning,  to  be  the  Only 
Military  Medical  Journal  in  the  Eng- 
lish Language,  but  has  also  coiru 
to  be  generally  acknowledged  as 
well  to  be  the  Leading  Military  Medical  Journal  in  the  World. 

The  contents  of  the  several  numbers  are  varied  and  in- 
clude many  features  of  special  interest  and  value. 

Original  Articles.  During  each  year  appear  the  papers 
read  at  the  preceding  annual  meeting.  The  high  character  of 
these  contributions  is  too  well-known  to  require  comment.  In 
addition  to  these,  other  timely  contributions  appear  from  time 
to  time.  An  accomplished  corps  of  foreign  medical  officers 
contributes  additional  articles  on  foreign  matters  of  medico- 
military  interest. 

Reprints  and  Translations.  The  Medico-Military  literature 
of  other  countries  is  freely  laid  under  contribution,  and  im- 
portant contemporary  articles  drawn  upon. 

Medico-Military  Index.  A  complete  medico-military  bibli- 
ography— prepared  by  the  Librarian  of  the  Army  Medical  Li 
brary — comprising  the  entire  medico-military  literature  of  the 
world,  is  regularly  published. 

Editorial  Department.  An  aggressive  and  experienced  staff 
collaborates  with  the  Editor  in  presenting  timely  discussions, 
reviews,  comments,  and  general  information  relative  to  cur- 
rent events  of  medico-military  interest. 

Typography  and  Illustration.  The  Journal  is  printed  upon 
heavy  supercalendared  paper  made  especially  for  it,  and  is  il- 
lustrated throughout  the  year  by  many  fine  engravings. 

Terms  of  Subscription.  The  annual  dues  of  members  of 
the  Association  include  the  subscription  to  the  Journal.  To  all 
others  it  is  furnished  at  the  uniform  rate  of  Five  Dollars  a  year. 
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to  be  generally  acknowledged  as  •  . 
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The  contents  of  the  several  numbers  are  varied  and  in-  :  . 
.      elude  many  features  of  special  interest  and  value. 

Original  Articles.  During  each  year  appear  the  papers  ;;7"'. 
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Reprints  and  Translations.    The  Medico-Military  literature  '  f.  ■,> 
of  other  countries  is  freely  laid  under  contribution,  and  inv  ' 
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Editorial  Department.  An  aggressive  and  experienced  stafi 
collaborates  with  the  Editor  in  presenting  timely  discussions, 
reviews,  comments,  and  general  information  relative  to  cur- 
;  .    rent  events  of  medico-military  interest. 

Typography  and  Illustration.   The  Journal  is  printed  upon 
heavy  supercalendared  paper  made  especially  for  it,  and  is  il-   v  K-\ 
lustrated  throughout  the  year  by  many  fine  engravings. /■        ■ jjflB 

Terms  of  Subscription.   The  annual  dues  of  members  of 
the  Association  include  the  subscription  to  the  Journal.   To  all  . 
others  it  is  furnished  at  the  uniform  rate  of  Five  Dollars  a  year.  ^ 
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clude many  features  of  special  interest  and  value. 

Original  Articles.  During  each  year  appear  the  papers 
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AFTER  TYPHOID 


Qolden's  Liquid  Beef  Tonic  supplies  nutriment  in  a 
form  eagerly  accepted  by  the  depressed  vital  organs. 
Blood  is  enriched,  tissue  formed,  nerves  strengthened,  the 
whole  system  invigorated.  It  helps  the  patient  out  of 
debility  into  healthful  activity.  Be  sure  to  specify 
definitely  to  insure  the  patient's  getting  the  genuine 
Colden's  Liquid  Beef  Tonic.    Sold  by  druggists  generally. 

Samples  free  to  physicians. 


THE   CHARLES   N.  CRITTENTON  CO 

SOLE  AGENTS  FOR  THE  UNITED  STATES 

115-117    FULTON    STREET,    NEW  YORK 
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Every  physician  wishes  to  establish  a  reputation  for  curing  his  patients  promptly 
For  over  twenty  five  years  Sjsnv^C^XV^  has  been  recognized  by  the 
medical  profession  as  the  standard  prescription  for 
RHEUMATISM,  NEURALGIA  ,  GRIPPE  ,  SCIATICA  ,  LUMBAGO  and  GOUT. 
In  every  instance  where  5>>\\$c$tt\C  is  used  a  physician  secures 

certain  results  from  certain  doses  Jn  a  certain  time . 
N  the  salicylic  acid  in  ^WV^O&xvfc  is  from  the  purest  natural  oil  of  wmtergreen 


WHEN  YOU  USE  THE  SALICYLATES  PRESCRIBE  ^QW^OXvWC 


SAMPLES  AND  LITERATURE  ON  APPLICATI 


IELLIER  DRUQCOMPA1 
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CO.lfM  ERCIAL  AXXOUNCEMENTS. 


Formalin  Disinfeetor 


Schering's  Formalin 
Disinfeetor. 

The  ideal  appliance  for  the  reliable  disinfection  of 
large  rooms  and  entire  buildings;  from  200  to  250  Forma- 
lin pastils  of  1  gramme  each  (100  percent,  pure  formal- 
dehyde) can  be  vaporized  in  one  disinfeetor  at  a  time. 
Approved  and  recommended  by  the  highest  foreign  and 
American  authorities,  and  adopted  by  many  Boards  of 
Health  and  School  authorities. 

Beta=Eucain 

(Eucain  Hydrochlorate  "B",) 

Eucain  "B"  has  been  extensively  used  in  all  branches  of  surgery,  den- 
tistry, ophthalmology,  etc.  Favorable  reports  concerning  it  have  come  from 
a  host  of  practitioners  on  both  sides  of  the  Atlantic. 

In  a  report  made  at  the  Academy  of  Medicine,  Paris,  March  29,  189.^ 
published  in  The  Bulletin  Medical  of  March  30,  1898,  Professor  Reclu.. 
stated:  "Eucain  '  B'  possesses  a  number  of  indubitable  advantages.  In 
the  first  place,  its  solution  can  be  boiled  without  under  going  de- 
composition, thus  permitting  it  to  be  sterilized  by  heat.  This 
can  not  be  done  with  cocain.  In  the  second  place,  solutions  of  Eucain 
'B'  are  stable,  and  this  is  the  case  to  such  an  extent  that  ht 
has  been  able,  in  conjunction  with  Dr.  Legrand,  to  perform 
a  11  umber  of  long  and  delicate  operations  with  solutions  that 
were  more  than  four  months  old.  This  is  far  from  being  possible 
with  cocain  solutions,  as  they  change  at  the  end  of  four  or  five  days.  Final- 
ly, and  this  is  really  the  most  important.point,  Eucain  * B'  is  three  and 
three  quarter  times  less  toxic  than  cocain." 

f^lt  t14  A|  ^/^tl  l^ir'h  01  Formalin  gelatin,  is  an  odorless, non- 
vJ  I  U  LOI—^C/ll  IwlC'lIf  irritant,  and  non-poisonous  antiseptic 

powder,  forming  a  hard  scab  in  a  few 
hours  in  contact  with  a  clean  wound,  and  of  pre-eminent  value  in  its  treat- 
ment, since  it  renders  other  disinfectant  measures  unnecessary  Formalin 
is  set  free  from  the  compound  by  the  action  of  the  tissue  cells:  a  continuous 
stream  penetrates  every  corner  and  crevice  of  the  wound,  and  effects  mole 
cular  antisepsis.  Acute  purulent  processes  are  cut  short,  and  lesions  can  be 
relied  upon  to  run  an  aseptic  course. 

■  T  g*^^-  f*^r%3  n  A  most  efficient  urinary  antiseptic,  uric-acid  solvent 
\J  FOLl  Upi  11  •  and  remedy  for  calculous  disease.  Rapidly  renders 
alkaline  and  putrid  urines  containing  micro-organ- 
isms, mucus  and  pus,  normal  in  appearance  and  reaction.  It  sterilizes  the 
urine  and  dissolves  calculi  and  deposits.  Very  valuable  in  all  suppurative 
diseases  of  the  genito-urinary  tract,  pyelitis,  cystitis  with  ammoniacal  decom- 
position of  the  urine,  phosphaturia,  and  also  in  gouty  and  rheumatic  affec- 
tions where  active  elimination  of  uric  acid  and  urates  is  required.  Dose.  3 
to  7  1-2  grains,  two  or  three  times  a  day,  best  administered  in  half  a  pint  of 
simple  or  carbonated  water. 

SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York. 

Literature  furnished  on  application.    Sole  Agents  for  the  United  States. 


COMMERCIAL  ANNOUNCEMENTS^  a 

WhitallTatuh  Cohpany 


MANUFACTURERS  OF 


Druggists,  Chemists  &  Perfumers 
GLASSWARE. 

MANUFACTURERS  AND  JOBBERS  OF 

DRUGGISTS  SUNDRIES. 

INCLUDING   A  FULL  LINE  OF 

Hospital  and  Surgical  Glassware, 

Glass  and  Rubber  Syringes,  Hypodermic  Syringe*, 
Medical  Atomizers  and  Batteries, 
Vaporizers,  Clinical  Thermometers, 
Urinary  and  Bacteriological  Test  Sets, 
Graduates,  Filter  Paper,  Mortars,  Etc., 

Pharmaceutical  Laboratory  Utensils,  Etc.,  Etc. 

Illustrated  Catalogue  and  Prices  Furnished  on  Application 


410-414    RACE    ST..                       46  &.  48  BARCLAY  ST.,  41  &.  43  BROAD  ST. , 

PHILADELPHIA.                      NEW  YORK  BOSTON. 

196  E  RANDOLPH  ST.,  FACTORIES  -  MILLVILLE,  N.  J.  45  STEVENSON  ST., 

CHICAGO.  SAN  FRANCISCO. 
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Particularly  Adapted  tor 
Dietetic  Purposes 

HIGHLAND  1 

Brand 
Evaporated  Cream 


i 

is  commended  for  culinary  purposes  in  place  of  either  or-  ^ 
dinary  milk  or  cream  and  particularly  j| 

'<$ 

j*^For  Use  in  the  Sick  Wards.*.*  I 

OF  THE  S 

United   States  Army   and  Navy. 

The  manner  in  which  Evaporated  Cream  is 

manipulated  during-  the  sterilizing-  process 

chang-es  the  character  of  its  casein  in  such  a  £ 

manner  that  it  forms  a  soft  and  flocculent  »§ 

s 

curd  in  the  stomach,  a  feature  which  renders 
it  more  digestible  than  either  raw  milk  or 
milk  sterilized  in  the  usual  manner  


PREPARED  ONLY  BY  THE 

I 

I  Helvetia  Hilk  Condensing  Co.,  § 

Originators  and  Largest  Producers  of  Evaporated  Creair 

I                      GENERAL  OFFICES:  HIGHLAND,  ILL.  | 

I    Branch  Offices:  46  Hudson  St.,  New  York;  12-14  State  I 

S            St.,  Chicag-o:  3  California  St.,  San  Francisco.  4 

I  I 


COMMERCIAL  ANNOUNCEMENTS.  vn 

THE  FAMILY  LAXATIVE. 


The  ideal  safe  family  laxative,  known  as  Syrup  of 
Figs,  is  a  product  of  the  California  Fig  Syrup  Co.,  and 
derives  its  laxative  principles  from  senna,made  pleasant 
to  the  taste  and  more  acceptable  to  the  stomach,  by 
being  combined  with  pleasant  aromatic  syrups  and  the 
juice  of  figs.  It  is  recommended  by  many  of  the  most 
eminent  physicians  and  used  by  millions  of  families 
with  entire  satisfaction.  It  has  gained  its  great  rep- 
utation with  the  medical  profession  by  reason  of  the 
acknowledged  skill  and  care  exercised  by  the  California 
Fig  Syrup  Co.  in  securing  the  laxative  principles  of  the 
senna  by  an  original  method  of  its  own  and  presenting 
them  in  the  best  and  most  convenient  form.  The  Cali- 
fornia Fig  Syrup  Co.  has  special  facilities  for  command- 
ing the  choicest  qualities  of  Alexandria  senna,  and  its 
chemists  devote  their  entire  attention  to  the  manufac- 
ture of  the  one  product.  The  name — Syrup  of  Figs — 
means  to  the  medical  profession  "the  family  laxative 
manufactured  by  the  California  Fig  Syrup  Co.,"  and  the 
name  of  the  Company  is  a  guarantee  of  the  excellence 
of  its  product.  Informed  of  the  above  facts,  the  care- 
ful physician  will  know  how  to  prevent  the  dispensing 
of  worthless  imitations  when  he  recommends  or  pre- 
scribes the  original  and  genuine — Syrup  of  Figs,  It  is 
well  known  to  physicians  that  Syrup  of  Figs  is  a  simple, 
safe  and  reliable  laxative,  which  does  not  irritate  or 
debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and 
children,  although  generally  applicable  in  all  cases. 
Special  investigation  of  the  profession  invited. 


Syrup  of  Figs  is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the 
name — Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is 
printed  on  the  wrappers  and  labels  of  every  bottle. 


CALIFORNIA  FIG  SYRUP  CO., 


San  Francisco,  Cal. 


New  York,  N.  Y# 


Vlll 


COM  Ad  ER  CIA  L  A  NNO  UNCEMENTS. 


-ERECTED   WITHOUT  NAIL  OR   SCREW " 

DUCKER 
Patent  Portable  Hospitals 

FOR 

Barrack  and  Field  Purposes 

SPECIAL  AWARD  BY 

The  Empress  of  Germany 

AND  THE 

American  Institute, 

ALSO 

Cottages,  Engineers'  Offices,  Schools,  Churches, 
Automobile  Houses,  and  all  classes  of 
Emergency  Buildings.***  >  j*  &  j* 

Send  for  Catalogue  G. 

DUCKER  COn  PAN Y, 

277  Broadway,  -  =  New  York 


COMMERCIAL  ANNOUNCEMENTS*  IX 


Surgical  Phlebotomy 

Shocks  the  patient.  Depletes  the  lung  by  reduction  of  vital 
tissue.  Every  red  blood  corpuscle  is  an  oxygen  carrier.  Pneu- 
monia patients  bear  loss  of  blood  badly.  '  Bleeding  necessitates 
administration  of  free  oxygen. 

Physiological  Phlebotomy  Is  Rational 
Therapeutics 

Bleeds  But  Saves  the  Blood 

Antiphlogistine  is  the  only  known  and  approved  medium  for 
Phvsiological  Phlebotomy.  Relieves  the  congested  lung 
through  the  physical  process  of  osmosis.  Aids  resolution  by 
abstraction  of  Liquor  Sanguinis.  Maintains  circulation  by 
saving  vital  tissue. 

Antiphlogistine 

Is  immediate,  effective  and  permanent  in  its  action.  Pleuritic 
adhesions  do  not  occur  and  Cardiac  complications  are  prevent- 
ed in  those  cases  where 

Antiphlogistine 

is  applied  in  the  initial  stage  of  Pneumonia,  Pleurisy,  or  Pul- 
monarv  Congestion. 


v 


Denver  Chemical  Mfg.  Co., 

V 

I        London,  Eng.  NEW  YORK. 
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©  THE  RAPID=FIRE  GIN  OF  MODERN  THERAPEUTICS  . 

©  © 
0''T*HE  same  spirit  of  conservatism  that  opposed  the  introduc-  ^ 

©        t*on  °^  m°dern  weapons  in  warfare, of  rifled  guns,  breech-  ^ 

q  loaders  and  smokeless  cannon;  and  of  modern  methods  in  ^ 

^  shipbuilding-,  the  introduction  of  steam,  the  propeller,  the  ^ 

^  compound  engine,  iron  armor,  etc.,  is  still  to  be  found  com-  q 

batting  the  replacement  of  old-fashioned  drugs  bjthe  alka-  q 

0  loids.    Nevertheless,  the  latter  will  prevail,  because  they 

^  are  best.    And  nowhere  is  their  superiority  more  manifest  q; 

IP  than  in  army  and  navy  practice,  as  shown  in  the  following  q 

gg  particulars:  0 

1.  Their  uniformity  of  strength.  ^jg 

2.  Their  uniformity  of  effect.  ^ 

3.  Their  certainty  of  effect.  q 
^       4,  Their  quick  solubility  and  absorption,  and  consequent 
II  speedy  effect.  0 
^       5.  Their  portability,  and  the  consequent  reduction  of  the  g 

weight  and  bulk  to  be  carried  on  the  person.  A  vest-pocket  ||| 
|||  case  contains  the  essentials. 

0  6.  Their  ease  of  administration  and  the  absence  of  un-  ^ 
q  pleasant  and  irritating  effects.  0 
0  7.  The  necessity  of  weights,  scales,  measures  and  other  fjg£ 
0^  pharmacal  paraphernalia,  is  obviated.  0 
8.  The  perfection  with  which  their  action  has  been  wTork-  0 
0  ed  out  allows  really  scientific  application.  0 
0  9.  They  do  not  deteriorate  with  age  or  in  any  climate.  0 
0  10.  They  give  effects  impossible  to  obtain  from  the  old  ^ 
0  preparations.  0 
0  11.  Anyone  of  ordinary  intelligence  can  be  taught  how-  ^ 
0  to  give  them  and  when  to  stop.  Trained  nurses  are  not  0 
0  essential.  0 
0  Everyone  of  these  statements  can  be  verified  by  argu-  0 
0  ment  or  by  demonstration.  The  only  question  remaining  |g 
0  is,  whether  one  is  to  be  ranked  on  the  side  of  mossy  conser-  0 
0  vatism  or  of  intelligent  progress.  0 

0  f 

0-     Samples,  Literature  mid  Price  Current  tent  on  Application.  :q 

1  The  Abbott  Alkaloidal  Co.  j 

©  branches;  ravenswood  station.  0 


NEW  YORK  AND  SAN  FRANCISCO.  CHICAGO. 
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CO  AIM  ERCIA  L  A  NNOUNCEMENTS. 


A  Sterilizer  That 
Prevents  Rust. 

When  yon  nse  a  Sterilizer,  you  want 
one  that  not onlysterilizesthorouglily 
.__  one  that  is  easy  to  handle  and -prevents 
rust.  We  would  like  you  to  know  about  the 

Rochester  Combination  Sterilizer 

It  is  constructed  so  that  dry  heat  or  steam 
can  be  turned  into  the  sterilizing  cham- 
r  as  desired,  simply  by  opening  or  shut- 
lg  the  valve.    By  heating  the  instru- 
cts, etc.,  in  hot  air,  then  turning  on 
e  steam,  they  can  be  thoroughly  steril- 
ized and  dried  aeain  in  hot  air,  thus 
avoiding  all  possibility  of  rust,  by  pre- 
venting condensation.  If  preferred,  you 
can  sterilize  instruments  by  boiling  water 
in  the  base  and  dressings  by  steam  in  the 
upper  chamber  at  one  and  the  same  time. 

The  many  advantages  of  this  Sterilizer, 
with  Medical  Reports,  are  explained  in  the 
terature,  sent  gratis,  on  request,  to  any 
Physician.  .  _ 

ilmot  Castle  &  Co.     *9  Elm  St 
Rochester,  N.  Y. 


^Physicians  Office  Furnitures 


We  manufacture  an  extensive  line  of  Physicians  Office  Tables, 
Chairs,  Cabinets,  Etc,    Catalogue  on  application. 


THE  KNY==SCHEERER  CO., 


225    FOURTH  AVENUE, 
NEW  YORK. 


SANMETTO  GENITO  URINARY  DISEASES. 


A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTITIS-URETHRITISPRE-SENILITY. 


DOSE:-One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


COMM  ERCIA  L  ANNOUNCEMENTS. 


TISSUE  BUILDING 

BY 

BOVININE 

is  most  successful  because  BOVININE  suppli 
absolute  and  perfect  nutrition. 

It  not  only  stimulates,  but  completely  feeds  the 
new  born  blood  cells,  carrying  them  to  full  maturity. 

It   increases  the  leucocytes  and  thereby  most 
powerfully  retards  pathological  processes. 

As  a  food  and  nutrient  it  is  ideal,  requiring  little 
or  no  digestion,  and  being  at  once  absorbed  and 
assimilated. 

For  starving  anaemic,  bottle-fed  babies,  its  results 
are  immediate  and  most  gratifying,  as  it  is  a  ready 
alimentation  as  soon  as  inp^ted,  and  never  causes 
eructation. 

It  will  be  found  equally  reliable    for  nursing 

mothers,    affording   prompt    nourishment  and 

strength  to  both  mother  and  babe.  # 

In  typhoid  fever  and  all  wasting  diseases  it  may 

be  administered  per  rectum,  and  will  sustain  the 

strength   and  support  the  heart  without  need 

for  recourse  to  alcoholic  stimulants. 

Records  of  hundreds  of  cases  sent  on  request. 

THE  BOVSNINE  COMPANY, 

73  West  Houston  Street,  NEW  YORK. 
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Che  Alien  Dense  Mr  Tee  machine 


^JSKD  on  all  larger  vessels  of 
the  U.  S.  Navy  for  making- 
ice,  refrigerating  meat  rooms 
and  cooling  water.  It  contains  no 
chemicals,  only  air  at  easy  pressure 
in  pipes.  40  degrees  below  zero  is 
usual  air  temperature  and  100  de- 
grees is  obtained  by  special  ar- 
rangement. 

The  gases  of  decomposition  are 
attracted  and  condensed  by  the  pipe 
surfaces  at  such  temperatures. 


H.  B.  ROELKER,  41  Maiden  Lan 
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Like 
Man  I 
and 
Wife 


Some  one  has  said  that  "  Iron  and  Manganese  are  like  man  and  wife  in  physiological  chemistry." 

Both  Iron  and  Manganese  are  essential  and  constantly  associated 
constituents  of  the  blood. 

Both  are  oxygen  and  haemoglobin  carriers. 
When  combined  in  an  organic,  neutral  and  immediately  absorbable  form  as  in 

each  aids  the  other  in  causing  an  increase  in  the  number  of  red  corpuscles  and  the  amount 
of  haemoglobin  which  they  contain. 

PEPTO-MANGAN  "  GUDE  w  is  ready  for  quick  absorption  and  rapid  infusion  into  the 
circulating  fluid  and  is  consequently  of  marked  and  Certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright's  Disease,  Rachitis,  Neurasthenia,  Etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  "  Qude"  in 
original  bottles  containing  §  xi.      IT'S  NEVER  SOLD  IN  BULK 

Samples  and  literature  upon  application  to 

M.  J.  B  RE  I  TEN  BACH  COMPANY. 
Laboratory,  aqents  FOR  American  continent. 

Leipzig,  Germany.  NEW  YORK. 
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LISTERINE 

The  standard  antiseptic  for  both  internal  and  external  use. 

Nontoxic,  Non=Irritant,  Non=Escharotic=== 

Absolutely  Safe,  Agreeable  and  Convenient. 

LISTERINE  »s  taken  as  the  standard  of  antiseptic  preparations. 
The  imitators  all  say,  "It  is  something  like  Listerine." 

BECAUSE  <>i  its  intrinsic  antiseptic  value  and  unvariable  uni- 
formity, Listerine  may  be  relied  upon  to  make  and  maintain 
surgically  clean — aseptic — all  living  tissues. 

IT  IS  AN  EXCELLENT  and  very  effective  means  of  con- 
veying to  the  innermost  recesses  and  folds  of  the  mucous  mem- 
branes, that  mild  and  efficient  mineral  antiseptic,  boracic  acid, 
which  it  holds  in  perfect  solution;  and  whilst  there  is  no  pos- 
sibility of  poisonous  effect  through  the  absorption  of  Lister- 
ine. its  power  to  neutralize  the  products  of  putrefaction  (thus 
preventing  septic  absorption)  has  been  most  satisfactorily  de- 
termined. 


/  special  pamphlet  on  catarrhal  disorders  may  be  had  upon 
application. 


For  diseases  of  the  uric  acid  diathesis: 

LAMBERT'S  LITHIATED  HYDRANGEA 


A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases 
of  the  urinary  system  and  of  especial  utility  in  the  train  of  evil 
effects  arising  from  a  uric  acid  diathesis.  Apamphlet.of  "Clip- 
pings" of  editorials  on  this  subject  may  be  had  by  addressing: 


LAMBERT  PHARHACAL  CO., 

ST.  LOUIS. 


Be  assured  of  genuine  Listerine  by  purchasing  an  original  package. 


( \  )MM  EE  L  'I A  L  ANNOl  'XCEMEXTS. 
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'•PERFECTION" 

BED  &nd  DOUCHE  PAN 


MADE  OF 


EJVAMELET)  WAHE 


J3he  "PERFECTION"  BED  PAN 

is  THE  PAA  of 
PERFECT  SATISFACTION 


THE    MOST  COMFORTABLE 
AND  SANITARY   BED  PAN 
N    THE  WORLD. 


PAT.  I  N  pAT.-  I N 

tCRMANr  TW0  U.S. PATENTS  -  J  ME  5. 1900.  GREAT  BRITAIN     ILLUSTRATION    SHOWING  TOP  VIEW 


The  ENAMELED  WARE  "Perfection"  Bed  Pan  is  lighter 

in  weight  than  the  "Perfection"  Pan  made  of  por- 
celain, and  is  unbreakable.  For  these  reasons 
hospitals  often  prefer  it  to  the  porcelain  pan. 

MADE  ONLY  IN  THE  LARGE  (standard)  SIZE 
Retail  price  $3.75  each 

Sold  by  all  dealers,  or  sent  upon  receipt  of  price,  express  paid  east 

of  the  Mississippi 

SPECIAL  PRICES  MADE  TO  HOSPITALS 


xviii  OFFICERS  AND  COMMITTEES  OF  THE  ASSOCIATION. 


Hssociation  of  flIMUtav\>  Suroeons 

of  tbe  TUnitefc  States. 


TWKLFTH    ANNUAL  MEETIN< 

BOSTOX,  MASS. 

M  \Y     l»,    '2<K    AND    -  1 ,     I  !>().{. 


©fficere  anfc  Committees 


President.  First   Vice  President, 

Brig.  Gen.  ROBERT  A.  BLOOD,  M.V.M..  Medical  Director  John  C.  Wise,U.s.N.. 

Charlestown,  Massachusetts.  Warren  ton,  Va. 

Second  Vice  President.  Secretary. 

Surg.Gen.  Walter  Wyman,P.H.&  M.H.s.  Maj  or  James  Evelyn  Pilcher,  U.8.V. 

Washington,  D.  ( !.  Carlisle,  Pennsylvania. 

Treasurer.  Assistant  Secretary 

Lieut.  It krbert  A.  Arnold,  N.G.Pa.  ('apt.  William  a.  Rolfe,  M.V.M. 

Ardmore,  Pennsylvania.  Boston,  Massachusetts. 


STANDING  COnniTTEES. 

Executive  Committer. 

The  Officers  of  the  Association,  ex-officio,  and 
Gen.  Robert  M.  O'Reilly,  U.S.A.  Lieut.  Col.  C.  F.  W.  Myers,  N. G.X.J. 

Col.  R.  Harvey  Reed,  N.G.Wyo.  Maj.  Thomas  C.  Clark,  Minn. X.G. 

Med.  Insp.  S.  H.  Dickson.  U.s'n.  P.  A.  Surg.  C.  P.  Wertenbaker,  M.H.s. 

in  conjunction  with  the  Ex-Presidents,  ex-officio,  viz.: 
Col.  Nicholas  Senn,  Ill.N.G.  Brig.  Gen.  Geo.  M.  Sternberg,  U.S.A. 

Brig.  Gen.  J.  D.  Griffith,  N.G.Mo.  Col.  Charles  H.  Alden,  U.S.A. 
Brig.  Gen.  A.  J.  Stone,  Minn.X.G.  Lieut.  Col.  J.  V.  R.  Hoff,  U.S.A. 

Publication  Com  m  it  tee. 

Maj.  J.  E.  Pilcher,  U..V.,  Carlisle,  Pa.  Col.  Winslow  Anderson.  X.G.Cal. 
Lieut.  S.  C.  Stanton,  Ill.N.G. 

TAterary  Committee. 

Lieut,  Col.  Jefferson  R.  Kean,  U.S.A.,  War  Dept..  Washington,  D.  i  . 
Col.  J.  E.  Summers,  jr.,  Neb.  X.G.  Col.  J.  M.  Keller,  Ark.  S.G.  cv  R.M. 

Surg.  G.  T.  Vaughan,  P.  H.  &  M.  II.  S.  Lieut.  Col.  O.  H.  MARION,  M.V.M. 

Maj.  D.  S.  Fairchild,  jr.,  la.  X.G.  Surg.  F.  W.  F.  VVieber,  (J.S.N. 

Capt.  E.  L.  Munson,  U.S.A. 


SPECIAL  COfiniTTEES. 

Necrology  <  om  m  ittee. 

Lieut.  Col.  X.  s.  Jarvls,  N.G.N.Y.,  l  \i  Madison  Ave.  New  York. 
P.  A.  Surg.  F.  L.  Plkadwell,  U.S.N.  Major  J.  B.  Whiting,  Wis.N.< . 

Lieut,  Col.  W.  H.  Devine.  M.V.M. 

Transportation  <  vmmittee. 

Major  A.  H.  Briggs,  X.G.X.Y.,  267  Hudson  St.,  Buffalo,  N.  Y. 

Incorporation  Committee. 

Major  William  C.  Borden,  U.S.A..  Washington  Barracks,  D.  C. 
Surg.  Gen.  W.  Wyman,  P.H.  &  M.H.S.         Med.  Dir.  Robert  A.  MARMION,  C.s.N 
Lieut.  Col.  O.  H.  Marion,  M.V.M. 

I'uhlie  Service    Medieal  Sellout   ('< >m  m  ittee . 

Lieut.  Col.  John  Van  R.  Hoff,  U.S.A.,  Fort  Leavenworth,  Kansas. 

Committee  of  Arrangements. 

Capt.  My  EEs  Standish,  M.V.M..  H  St .  James  Ave.,  Boston.  Mass. 
Lieut.  Col.  W.  II.  Devine,  M.V.M.  Lieut  Col.  O.  II.  Marion,  M.V.M. 

Maj.  C.  M.  Green,  M.V.M.  Lieut,  f.  L.Gibson,  m.v.m..  Gh  tey. 


COMMERCIA L  A NNO UNCEMENTS, 
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Army  =  fledical  -  Supplies 


Regimental 
Equipments,=== 

embracing  Medical  and  Surgical 
Chests,  Sterilizing  Outfits,  Detach- 
ed Service  Chests,  Field  Operating 
Cases,  Orderly  and  Hospital  Corps 
Touches,  Stretchers,  Litters,  Dress- 
ings in  compressed  form,  First 
Aid  Packages,  Tablets  and  Medi- 
cal Supplies  generally. 

Regimental  Chests, 

riedical  &  Surgical,  Model  iooi 

We  are  now  manufacturing  the 
four  patterns  of  chests  as  furnish- 
ed by  the  Medical  Department,  U. 
S.  A.,  for  regimental  use.  These 
are  of  the  latest  model,  of  improv- 
ed and  high  class  construction  and 
filled  with  a  superior  class  of  pro- 


ORDERLY  POUCH. 

ducts.  These  we  can  supply  on  short 
notice  either  singly  or  in  quantities. 
We  are  also  prepared  to  furnish  special 
chests  for  the  use  of  the  National 
Guard  of  the  various  states  as  well  as 
emergency  cases  for  railroad,  factory  and 
police.  Economy  in  packing  has  been 
closely  studied  as  well  as  durability 
of  supplies. 

C  orrespondence 


C  hicago, 
U,  5.  A, 


NEW  YORK  ARMY  MEDICAL  AND  SURdlCAL  CHEST,  —OPEN. 


XX 


COMMERCIAL  ANNOUNCEMENTS. 


^USfirfBilllfKKffffOIICIItffllllfllKIHr^ 

GOLD  MEDAL,  PARIS,  1900. 

Walter  Baker  &  Co. 


THE  OLDEST  AND  LARGEST 
MANUFACTURERS  OF   .    .  . 


PURE,  HIGH  GRADE 

Cocoas  and  Chocolates. 


Their  Breakfast  Cocoa  is  absolutely  pure, 
delicious,  nutritious,  and  costs  less  than  one  cent 
a  cup. 

Their  Premium  No.  1  Chocolate  is  the  best 
plain  chocolate  in  the  market  for  drinking  and  also 
for  making  cake,  icing,  ice  cream,  etc. 

Their  German  Sweet  Chocolate  is  good  to 
eat  and  good  to  drink  ;  palatable,  nutritious,  and 
healthful. 


TRADE- MARK. 


"  Known  the  world  over.  .  .  .  Received  the 
highest  indorsements  from  the  medical  practi- 
tioner, the  nurse,  and  the  intelligent  housekeeper 
and  caterer. " —  Dietetic  and  Hygienic  Gazette. 

TRADE-MARK  ON  EVERY  PACKAGE. 


WALTER  BAKER  &  CO.  Ltd. 

DORCHESTER,  MASS. 

ESTABLISHED  1780. 


ti  I  ArSLIbn  t U  175U.  ^ 
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CO  MM  ER  CIA  L  A  NNOUNCEMENTS 


ARTIFICIAL 
|  MINERAL  WATERS 

are  conceded  by  all  competent  authorities  to  be  the 
ONLY  RELIABLE  MINERAL  WATERS 
away  from  the  springs.*^^*^^^ 

The  Enno  Sander  Mineral  Water  Co. 

MANUFACTURE 

AJneral  Springs  Waters  and 
^Aromatic  Ginger  Ale^  | 

OF  THEIR 

Arseniated  Lithium  W.  i    *-\  . , .        f  American  Lithia  W 


Renzoated  Lithium  W.  \  <Jwn  ^OmpOSmon  J  Tenfold  Carlsbad. 
Garrod  Spa,  Etc.  J       OB  FROM  THE  MOSX       [  Iron  Waters.  Etc 

,  APPROVED 

Apollinaris.  i    A      t  «■  .«     0  fKissingen. 

carisbad  Sprudei.     \  Analyses  ot  the  Springs  <  seiters. 

Ems  Kraenchen,  Etc.  j  with  [  Vichy,  Etc. 

Pure  Chemicals  and  Pure  Distilled  "Water 


CORRESPONDENCE  SOLICITED. 

The  Enno  Sander  Mineral  Water  Co, 


9  ♦ 

ii 


SPECIAL  ATTENTION  IS  REQUESTED  FOR 

|  Dr.  EnnoSander's Garrod  Spa 

This  well=known  Lithia  Potash  Warer  put  up  in  two  forms,  {| 
"Sparkling"  in  pints,  and  "Still"  in  half  gallons,  has  secured  the  fa- 
vor  of  the  public  by  its  agreeable  taste,  and  the  confidence  of  its 
H        users  by  its  grateful  neutralizing  effect  upon  abnormal  acidity  of 
the  stomach  and  blood.   It  is  thus  a  material  aid  to  digestion,  while 
XX        its  universally  recognized  solvent  action  on  lithic  concretions  renders 
£        it  an  invaluable  aid  to  the  physician  in  the  treatment  of  chronic 
XX         rheumatism  and  gout  and  the  diseases  of  the  Uric  Acid  Diathesis 
9        in  general.  ** 
XX  Sander's  "Garrod  Spa"is  not  "produced  in  Nature's  Laboratory," 

XX         where,  trom  the  scarcity  of  the  salts  of  Lithium   natural  water 
XX        can  obtain  but  little  more  lithium  than  exists  in  the  mere  name.  It  j* 
XX         is,  however,  manufactured  in  a  chemical  laboratory  provided  with 
XX        the  most  exact  of  modern  apparatus  for  the  distillation  and  aeration 
XX        of  the  water,  and  with  every  necessary  ingredient  chemically  pure.  XX 
As  to  its  value  Prof,  W.  M.  Searby  of  the  College  of  Pharmacy  of  XX 
San  Francisco  writes:   ''Some  say  it  is  dearer  than  Lithia  Tablets.  XX 
Well,  bread  costs  more  than  the  flovir  it  is  made  from,  but  it  is  bet-  XX 
ter\   A  house  costs  more  than  the  lumber  and  bricks  and  nails  it  is 
made  -of,  but  it  is  better!  and  a  luxury  to  boot.   So  is  Garrod  Spa."  *• 


tx 


8oi  t0  28n  Lawton  Avenue,  ST.  LOUIS,  MO.  g 

XX 

XXX**** *******  ************ 


ii  COMMERCIAL  ANNOUNCEMENTS. 

ASEPTIC  SURGICAL  SUPPLIES 


We  manufac- 
ture an  exten- 
sive line  of 
Surg-ical  Fur- 
niture, Instru- 
ments, and 
general  Hos- 
pital Sup- 
plies. 

Catalogues 
sent  on  appli- 
cation. 

THE  KNY-SCHEERER  COMPANY, 

225  Tourth  Avenue,       -       -       -       -       NEW  YORK. 


i  i 
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rm 

TTTW" 

THE   JACKSON  SANATORIUM, 

Dansv.lle,  Livingston  Co  ,  New  Yoik. 

The  attention  of  physicians  is  called  to  this  Institution  offering  exceptional 
..chantages  and  attractions. 

Staff  of  Regularly  Educated  and  experienced  Physicians;  elegant  Fire-Proot 
building — brick  and  Iron:  all  Modern  Conveniences. 

Special  attention  to  the  scientific  administration  of  Water,Electricity, Massage. 
Swedish  Movement,  Rest-Cure, and  Dietaries  to  meet  the  needs  of  chronic  invalids. 
The  Sprague  Hot  Air  Apparatus  for  all  diseases  of  joints  and  general  rheumatism 
and  gout.  The  famous  Moliere  Thermo-Electric  Bath  for  Blights  disease  and  all 
capillary  congestions. 

The  Schott  System  of  Nauheim  Baths  and  Exercises  for  Heart  Disease. 
FA/10US  NORTHERN  HEALTH  RESORT 
On  Delaware,  Lackawanna  &  Western  Ry.,  from  New  York  to  Buffalo  without 

change.     Send  for  illustrated  literature,  addressing 
J.  ARTHUR  JACKSON,  H  D  ,  Hanager,  Box  M.S.J  .  DANSVILLE,N.t 


COMM  ERCIA  L  A  NNO  UNCE*  MENTS. 
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THE 

Hastings&  Mcintosh 
Truss  Co. 

MANUFACTURERS  OF  ALL  KINDS 

OF   HARD  RUBBER, 
ELASTIC  AND  LEATHER-COVERED 

TRUSSE5 


Sole  Makers  of  the  Celebrated 
DK .  MCINTOSH  NATURAL  UTERIX  I . 

SUPPORTER, 
FOR  HOME  AND  EXPORT  TRAD::. 
Abdominal  and  Uterine  Supporters. 
Shoulder  Braces,  Crutches,  Elastic 
Hosiery  and  Body  Belts. 

912  Walnut  Street, 

Philadelphia,  U.S-A 


Practicable, 

Portable, 

...Cheap 

♦^ACETYLENE  GAS^ 

Furnished  by 


OLT 


MARK 

Carbide  Feed  Generators  for 

FIELD  HOSPITALS 
AND  HEADQUARTERS. 

EASY  TO  OPERATE 
EASY  TO  OBTAIN 

EASY  ON  THE  EYES 
EASY  TO  TRANSPORT 

Costs  less  than  oil. 

WHITE    US    FOR    FREE  BOOK. 

J.  B.  COLT  CO., 

21  Barclay  St.,    =    NEW  YORK 


SCRIBNERS'  NEW  BOOKS 


First  Aid  in  Illness  and  Injury 

By  MAJOR  JAHES  EVELYN  PILCHER, 
New,  SEVENTH  Edition. 


An  Essential  to  the  Equipment  of  Every  Medical  Officer  and 
Member  of  the  Hospital  Corps. 


CHARLES  SCRIBINER'S  SONS,  Publishers,  1 53=157  Fifth  Ave.,  New  York 
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Highest  Award 

WHEREVER  EXHIBITED. 


j  Jl  Complete  Record 

From  1857  to  the  Present 
Time,  1001,  44th  Year, 

The  Products  of 

..BORDEN'S.. 


c  Condensed  Milk  Co. 


Philadelphia 
Centennial 

1876 


The  World's 
Columbian  Exposition 
Chicago,  III., 
1893. 


California 
Mid-Winter 
International 

Exposition, 
San  Francisco, 
1894. 


Cotton  States 

and 
International 

Exposition 
Atlanta,  Ga. 
1895. 


National  Export 

Exposition 
Philadelphia,  Pa. 
1899. 


Paris  Exposition 
1900. 

Pan  American 

Exposition, 
Buffalo,  N.  Y., 
1901. 


have  led  in  quality.  The  continual 
yearly  increase  of  our  output  dem- 
onstrates this  beyond  question.  Our 
goods  have  always  taken  the  HIGH- 
EST AWARD  wherever  exhibited, 
besides  receiving-  the  patronage  of 
the  most  discriminating-  buyers. 

Our  testimonials  are  always  up- 
to-date  and  up-to-date  buyers  and 
users  know  that 

Borden's  Eagle  Brand  ^eZt 
Borden'sPeerlessBrandfdS 

are  the  very  best  in  respect  to  rich- 
ness, purity,  quality  and  flavor. 

Our  Evaporated  Cream  does  not 
have  that  scalded  flavor  so  distinct- 
ly objectionable  in  others,  and  it 
does  come  the  nearest  to  rich,  pure, 
fresh  milk  that  you  can  get  in  a 
sealed  can. 

PREPARD  BY 

Borden's 
Condensed  Hi lk  Co. 

New  York.  U.  S.  A. 

Originators  of  Condensed  Hilk. 


TOPICAL  IXDEX  OF  SUPPLIES. 
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Uoptcal  Unoei  of  Supplies. 


The  references  are  to  the  pages  of  this  number  of  the  Journal 
on  Jfrhtch  may  be  found  the  announcements  of  the  firms,  ^ho  are 
recommended  in  connection  J&ith  the  articles  named. 


ACETYLENE  LIGHT, 

J.  B.  Colt  Co.,  xxiii. 
ARTIFICIAL  LIMBS, 

Winkley  Artificial  Limb  Co.,  xxxvi. 
BEER, 

Anheuser-Busch  Brew.  Assn,  xxxvi. 
BOOKS, 

Hudson-Kimberly  Co.,  xxxv. 
J.  B.  Lippincott  Co.,  xxxii. 
Charles  Scribner's  Sons,  xxiii. 

COCOA  AND  CHOCOLATE, 
Walter  Baker  &  Co.,  Ltd.,  xxi. 

DENTAL  SUPPLIES, 

Garhart  Dental  Mfg.  Co.,  xxvii. 

DRUGGISTS  SUNDRIES.  ETC, 
Meinecke  &  Co.,  xvii. 

DRUGS  AND  MEDICINES, 

Abbott  Alkaloidal  Co,  x. 
M.  J.  Breitenbach  &  Co,  xv. 
California  Fig  Syrup  Co.,  vii. 
Cystogen  Chemical  Co,  xxxiv. 
Denver  Chemical  Co,  ix. 
Eberfeld  Co,  xiv. 
Kress  &  Owen  Co.,  xxxiv. 
Lambert  Pharmacal  Co,  xvi. 
Mellier  Drug  Co,  iii. 
Od  Chem.  Co,  xii. 
Schering  &  Glatz,  iv. 
E.  R.  Squibb  &  Sons.,  xi. 

FOODS, 

Bovinine  Co,  xiii. 
E.  Mcllhenny's  Son,  xxix. 
Richardson  &  Robbins,  xxix. 


GLASSWARE  FOR  CHEMISTS. 
Whitall  Tatum  Co,  v. 

HOSPITALS,  PORTABLE, 

Ducker  Company,  viii. 
HOTELS, 

The  Lenox,  Boston,  xxxiii. 
ICE  MACHINES, 

H.  B.  Roelker,  xiv. 

JEWELRY,  ETC. 

Mermod  &  Jaccard  Co,  xxx. 

MILK,  CONDENSED, 

Borden's  Condensed  Milk  Co,  xxiv 
Helvetia  Milk  Condensing  Co,  vi. 

MILITARY  EQUIPMENTS. 
Mehlbach  Saddle  Co,  xxxv. 
Frank  Miller  Co,  xxxv. 

vSANATORIUM, 

The  Jackson  Sanatorium,  xxi. 

SCHOOLS. 

Rugby  Military  Academy,  xxxi, 

SURGICAL  INSTRUMENTS, 
Kny-Scheerer  Co,  xii,  xxii. 
Truax,  Greene  &  Co,  xix. 
Wilmot  Castle  &  Co,  xii. 

TRUSSES, 

Hastings  &  Mcintosh  Truss  Co.. xxiii 
TYPEWRITERS, 

Hammond,  Tvpewriter  Co..  xxxi. 
UNIFORMS, 

E.  A.  Armstrong  Mfg.  Co,  xxvii. 
WATERS,  MINERAL. 

Enno  SanderMineral  Water  Co,  xxi. 
WHISKEY. 

Hagan  Distilling  Co,  xxix. 
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SPECIAL  NOTICES. 


Special  IRottces- 


THE  ANTIPHLOGISTINE  ORIGINAL  PACKAGE. 

WE  have  to  acknowledge  the  receipt,  from  the  Denver  Chemical  Manufac- 
turing Co.,  of  a  unique  circular  in  the  form  of  a  pictorial  package  of 
antiphlogistine,  which  is  not  only  an  excellent  imitation  but  a  souvenir 
of  real  value  with  its  neatly  executed  calendar  for  1903  and  its  well 
put  and  brightly  colored  antiphlogistic  maxims. 


INVESTIGATIONS  OF  THE  ACTION  OF  SUBLAMINE  (ETHYL- 
EN  E  I)  I A  M  I N  E-.SU LPH ATE  OF  MERCURY)  AS  A 
DISINFECTANT. 

DR.  M.  BLUMBERG  describe;  in  detail  in  the  Mneuchener  Medirhi iscfu 
Wochenschrift,  the  experiments  reported  at  last  yeai's  Surgical  Congress 
in  Berlin,  and  announces  the  results  obtained  from  practical  applica- 
tions of  Sublamine. 
He  calls  attention  to  the  importance  of  selecting  the  mercurial  salt  having 
the  greatest  power  of  tissue  penetration,  which,  as  his  experiments  have  demon- 
strated, is  Sublamite.  Furthermore,  corrosive  sublimate  frequently  causes  ecze- 
mas of  the  skin;  and  exact  experimentation  has  shown  that  the  very  slightest 
roughness,  the  most  Insignificant  scaling  of  the  skin,  make  an  efficient  redisinfec- 
tion  more  and  more  difficult.  As  Schleich,  Gottstein,  Haegler  and  others  have  in- 
sisted, a  good  condition  of  the  hands  is  the  first  desideratum  for  efficient  steiiliza- 
tion;  and  Sublamine,  even  in  very  concentrated  solutions,  in  which  sublimate 
cannot  be  employed  at  all.  does  not  attack  the  skin. 

Sublamine  has  been  used  by  Prof.  Kroenig  in  his  extensive  operative  work, 
in  all  his  laparotomies  and  other  operations,  for  the  disinfection  of  the  hands  and 
skin,  and  the  constant  employment  of  Sublamine  left  the  operator's  hands  in  Irre- 
prochable  condition.  Prof.  Kroenig  authorized  him  to  publish  the  following  stal  - 
meilt:  "Prof.  Kroenig  uses  Sublamine  in  his  clinic  for  the  disinfection  of  the  op- 
erator's hands  and  the  patients  skin  in  strengths  of  from  1:1000  to  1:500.  Whenever 
the  hands  have  been  in  contact  witb  suspicious  material,  the  concentration  is  in- 
creased to  from  1:300  to  1:200;  and  no  irritation  of  the  hands  has  ever  occurred. 
Besides  this,  the  silk  employed  for  sutures  is  boiled  in  a  watery  1:300  Sublamine 
Solution,  as  in  the  Kocher  method." 


SKIN  GRAFTING  WI  TH  C  ALLUS  SHAV  INGS.  IN  BLOOD. 
Itv  T.  .1.  BIGGS,  M.  I). 
STAMFORD,  CONN. 

MARY  M.;  age  60  years:  Irish.  Diagnosis.  Ulcer  of  Leg.  Patient  admitted 
to  Hospital,  March  3,  1902.  She  had  a  large  varicose  ulcer  situated 
over  the  tibia,  about  3%  by  2  inches.  This  condition  had  existed  for 
nine  years,  and  during  that  time  in  spite  of  all  treatment  employed 

bad  never  entirely  healed.    It  had  been  skin-grafted  in  the  old    way,  three  times 
Continued  on  page  vrviii. 
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Rugby  Military  Academy 

Suffern,  New  York. 

FOURTEENTH  YEAR  BEGINS  SEPT.  22, 
1902. 


New  Ruilding,  with  the  most  approved 
steam  heating  and  sanitary  arrange- 
ments. 

PREPARATION  FOR  ALL  COLLEGES 
AND  BUSINESS. 

Laboratory,  Gymnasium  and  Athletic 
Field.  School  of  the  soldier  and  cavalry- 
man. For  illustrated  catalogue  address 
the  Principal. 

CLINTON  OSGOOD  BURLING. 


Ten  Full  Years  of  Ex 


perience  have  made 
GARHART'S 

High  Standard  and  Acme 

Alloys  and 
Garhart's  Acme  Cement 

4  better  than  others'  best/' 


Qarhart  Dental  flfg.  Co, 

INDIANAPOLIS,  INDIANA. 


flromronfl  Uniforms^* 

are  standard  military  uniforms. 

Armstrong  Uniforms  are  made  by  military 
tailors. 

They  have  the  true  military  set,  style,  finish 
and  make. 

They  have  a  great  reputation  throug-hout 
the  army. 

Armstrong  Caps,  Shoulder  Knots,  Belts, 
Sabres,  Etc.,  are  of  finest  materials  and 
up-to  date. 

..New  Regulation  Uniforms.. 

We  are  booking-  orders  fast  for  the  new 
uniforms  and  equipments, — G.  O.  No.  81. 

S^T"  Write  for  Catalogue  No.  12  and  Supple?nent. 

E.  A.  ARMSTRONG  MFG.  CO., 

Army  Outf fitters, 
300  to  304  Wabash  Ave.,  CHICAGO. 


The  Armstrong 
Blouse 

Has  the  Military  Cut,  Set 
Style  and  Finish. 
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unsuccessfully.  At  the  time  of  entering  the  hospital  the  pat  leu  t  suffered  so  severe- 
ly from  pain  that  :it  times  she  would  cry  out.  She  was  put  to  bed,  secretions  reg- 
ulated, the  ulcer  cleaned  up  by  menus  of  a  dermal  curette,  and  dressed  for  the 
first  twenty-four  hours  with  a  Thiersch  pack.  On  the  morning  of  March  5th,  after 
the  surface  had  been  thoroughly  cleaned  up,  a  bovinine-pure  pack  was  applied 
;iud  kepi  wet  with  the  bovinine  for  twenty-four  hours. 

On  the  morning  of  the  7th,  I  determined  to  employ  grafts  secured  from  a 
callus  on  the  small  toe.  in  order  to  demonstrate  the  techniq  ue  of  this  mode  of  skin- 
grafting  to  five  visiting  physicians.  The  mode  of  procedure  was  as  follows:  The 
callus  was  thoroughly  scrubbed  up,  and  the  external  layers  scraped  off.  Then 
thin  sections  of  the  layers  next  to  the  true  skin  were  obtained  by  means  of  a  very 
keen  razor.  Nine  of  these  were  deposited  on  the  ulcerous  surface.  Over  these 
were  laid  strips  of  perforated  rubber  tissue,  then  strips  ol  plain  bi-steri lized  gauze 
saturated  in  hovinine.  and  a  bandage  applied.  The  nurse  was  instructed  to  keep 
the  dressings  wet  with  hovinine  pure.  This  dressing  was  removed  on  the  14th,  and 
it  was  found,  much  to  the  delight  and  astonish  ment  of-  the  visiting  physicians,  that 
out  of  the  nine  grafts  employed  eight  were  firmly  adherent  and  in  a  healthy  growing 
condition.  The  ninth  bad  become  displaced  and  was  removed.  The  wound  was 
now  dressed  with  bovinine  pure:  the  dressings  being  kept  wet,  and  changed  once 
in  twenty-four  hours.  Coincident  with  the  local  dressings,  from  the  outset,  the 
patient  had  been  given  a  wi:>eglassful  of  hovinine  in  milk  alternating  with  wine 
and  beer  every  three  hours.  On  March  24th,  she  was  discharged  cured,  the  entire 
surface  having  become  covered  with  new  healthy  skin. 

This  experiment  has  been  employed  frequently  enough  by  me  to  demon- 
strate that  where  the  technique  is  carefully  followed  it  will  in  the  majority  of 
cases  yield  the  most  gratifying  results.  A  point  of  interest  in  this  case  and  a  usual 
one,  is  that  lrom  the  day  of  the  first  dressing  of  the  bovinine  up  to  the  time  the 
patient  was  discharged,  she  was  relieved  of  all  pain. 


MAINTENANCE  OK  ASEPSIS  IN  SURGICAL  WORK.— TWO 
CASKS  OCCURRING  IN  THE  PRACTICE  OF 

G.  B.  MURRAY,  M.  I>. 

GREENWICH.  N.  Y . 

CASK  No.  I.  I  was  called  to  attend  a  farm  hand  who  took  advantage  of  the 
pauses  in  the  classic  labor  of  Loading  a  wagon  with  barnyard  manure 
assisted  by  a  companion,  to  quarrel  with  said  companion,  who,  during 
the  heat  of  the  fracas,  gently  hut  firmly  inserted  the  four  tines  of  a  ma- 
nure fork  reeking  with  filth  about  two  inches  into  his  glutei  muscles.  Interesting 
case,  was  it  not? 

Well,  we  gave  the  man  a  complete  hath  to  begin  with.  Syringed  out  the  deep 
punctured  wounds  with  equal  parts  of  ( ilyco-Thynioline  and  warm  water,  then 
with  Peroxide  of  Hydrogen,  then  once  more  with  the  solution  of  Olyco-Thy moline. 
one  part  to  two  of  water,  syringing  out  the  wounds  once  daily  with  same  solution. 

The  man  was  not  confined  to  his  bed  or  even  to  Ids  room  for  a  single  day. 

The  wounds  are  almost  entirely  healed  at  this  writing  and  during  the  process 
of  healing  I  have  tailed  to  detect  sufficient  pus  to  make  a  spot  on  a  white  hand- 
kerchief, i 

Now  this  is  about  as  severe  a  test  as   anyone   would    be   likely   to  give  an\ 

remedy  in  regard  to  Its  antiseptic  and  healing  qualities. 

Continued  in  the  January  Number. 
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Do  You  Use  Whiskey??? 

Then  why  do  you  buy  compounds 
when  you  want  whiskey?  Is  it  be- 
cause they  are  a  i  t\\  cents  cheaper? 
If  you  prefer  a  cheap  compound  to  a 
pure  distilled  whiskey  we  will  send  you 
a  receipt  free  and  you  can  make  it 
much  cheaper  than  you  can  buy  it 
But  if  you  want  a  ::::::  :  :  :  .  : 

Pure  Distilled  Whiskey 

we  will  ship  to  your  address,  all  charg- 
es paid,  a  4  quart  case  of  our  :  :  : 

j>  liagan's  Old  Rye 

for  33.50;  a  6  quart  case  for  #5.00,  or  a 
12  quart  case  for  £10.00,  and  refund 
your  money  if  you  are  not  satisfied. 

The  Hagan  Distilling  Co. 

LEXINGTON,  KY, 


Mcl  LHENNY'S 

TABASCO 

The  greatest  health  condi- 
ment in  the  world. 

Retains  all  the  medicinal 
properties,  intensified,  of  the 
capsicum  from  which  it  is 
made. 

For  use  with  Fish,  Flesh 
and  Fowl* 

Try  a  drop  in  your  drinks, 

.^MADE  ONLY  BY** 

McILHENNY, 

at  New  Iberia,  La.  j> 


Established  In  1850. 


POTTED  MEATS,  LUNCH  MEATS,  BONELESS  HAMS. 
ROLLED  OX  TONGUE,  GAME.  CURRIED  FOWL, 
BONED  TURKEY,  BONED  CHICKEN, 
TRUFFLED  CHICKEN  LIVERS,  SOUPS,  PLUM  PUDDING, 
EXTRA  QUALITY  PEACHES  AND  PEARS,  &c. 

Jg^No  solder  used  inside  the  can.    No  acid 
ever  used  in  soldering  the  Cans. 
We  make  no  pretension  to  cheap  prices,  but 
guarantee  the  quality  of  every  Can. 
Sold  by  all  first-class  Grocers. 
RICHARDSON  &  BOBBINS,  Dover,  Del- 
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World's  (1 ratidest  Jewelry  Establish/merit." 

Readers  of  this  Journal 


We  are  makers  of  the  Official 
Insignia  of  the  Association  of 

llitary  Sm^eons  as  shown  in 
the  illustration  above.  Makers 
and  Designers  of  Medals,  Badges, 
Oass  Pins,  Prize  Cups,  Trophies, 
Etc 


Are  specially  invited  to  write  for  our  large 
and  handsome  264  page  Catalogue,  contain- 
ing over  3500  illustrations  with  descriptions 
and  prices  of  fine  Diamonds,  Watches, 
Jowelry,  Silverware,  Cut  Glass,  Art  Goods, 
Clocks,  Music  Boxes,  Etc.  Mailed  free  to 
your  address.    Write  for  it. 


The  Best  Watch  a  Physician 
can  have. 

The  illustration  shows  one  of  our  special 
"Doctor's"  Watches,  containing  the  world 
famous  Patek-Philippe  movement,  in  14k. 
solid  gold  case.  It  is  called  the  "Doctors' 
Watch*"1  because  it  is  specially  adapted  to 
timing  the  pulse.  Sweep  second  movement, 
full  ruby  jeweled  and  adjusted  to  temper- 
ature, position  and  isochronism.  We  give  a 
written  guarantee  with  every  watch. 
Price  $175.00. 


Wc  have  other  special  Doctors' 
Watches  in  Solid  Silver  and 
Solid  Gold  cases  from    :    :  : 
$40.00  to  $400.00. 


We  have  2500  Watches  to  select 
from  at  prices  from  $6.00 
to  $675.00. 


JEWELRY 
CO. 


MERMOD  &  JACCARD, 

Cor.  Broadway  and  Locust  Sts,,  St.  Louis,  Mo, 

"Lowest  Priced  House  in  .liner/co  for  WiTie  floods." 


CO  MM  ER  CIA  L  A  NNO  UNCEMENTS. 


XXXI 


if 
If 

9  3 

£  o 


si 


*8 


O  H 

c  rr 


o  3 
0  ~ 


o 
50 

0 


5 


r4      ^  VAQ 


B  -  »  § 


H 
X 

PI 

o 

*5 


3  §-2. 

o  •  < 

—  ^  -± 
^  =^ 

5'  5"  g 
?  2  crc 


•v 
O 
r 
■< 
o 
r 

o 


Co 

I? 
3*  >j 

"2 


S  H 
2. 

CD 
1 


8 


3 

► 
3 

2 
0 

0 


©  a. 

o 


ft 


to 


c 


a 


ft 

&3 


a>  O  2  H 


00 


«f     3  «  a  S 

S  <  p  I- 

r>  n  o  k  a>  n 

V      2.  -  •  X  , 

3  £  §  5" 


o  2  O. 
°0  3 


5*  O  5"  2.H  S> 


H 


> 

%  I 

z 
c 


2  CO 

m 
o 


m 


xxxii 


CO  MM  ER  CIA  L  A  NNO  UNCEMENTS. 


SEND  FOR  SAMPLE  COPY  OF  THE 

Annals  of 

Surgery 

A  Monthly  Review  of  Surgical  Science  and  Practice. 

Edited  by  LEWIS  STEPHEN  PILCHER,  M.D..  LL.D..  of  New  York. 
"With  the  Collaboration  op 
J.  WILLIAM  WHITE.  Ph.D.,  M.D.,  WILLIAM  MACEWEN,  M.D., 

OF  PHILADELPHIA.  OF  GLASGOW. 

W.  H.  A.  JACOBSON.  M.Ch.. 

OF  LONDON. 


=t  EACH  NUMBER  CONTAINS  L" 
Transactions  of  the 

CHICAGO  SURGICAL  SOCIETY, 
NEW  YORK  SURGICAL  SOCIETY, 
PHILADELPHIA  ACADEMY  OF  SURGERY 
And  original  memoirs  freely  illustrated,  with  an 
index  to  surgical  progress  and  a  monthly  review  of 
home  and  foreign  surgical  publications. 

160  pages  in  each  issue. 

Published  Monthly  by  J.  B.  LIPPINCOTT  COMPANY,  Philadelphia,  Pa. 

Ghkat  Bhitain  :  Cassrll  <fe  Co.,  Limited,        Australasia  :  Cn  as,  Mabkkll  «fe  Co., 

LONDON.  STDNEY,  N.  S,  W. 


Price  In  United  States,  $5.00  a  Year  in  Advance.    Single  Number,  50  Cents. 

Price  in  Great  Britain  and  Australasia, 
One  Guinea  a  Year  In  Advance.  Single  Number,  Two  Shilling* 
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HEADQUARTERS  OF  THE  TWELFTH  ANNUAL  MEETING 
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THE  LENOX 

BOYLSTON  AND  EXETER 
STREETS,  BOSTON,  MASS. 


250  ROOMS     125  BATHS 

All  with  Outside  Exposure 
KIRK  PROOF        EUROPEAN  PLAN 
Long  Distance  Telephone  in  Every  Room 


FROM    NEW    YORK    AND   THE  WEST 

Check  baggage  to  Back  Bay  Station,  two 
blocks  from  the  Lenox. 

FROn    THE    NORTH    AND  EAST 

Subway  Cars,  via  Park  Street  Direct  to  the 
Lenox. 


A  INS  LIE  &   GRABO\\\  Mgrs 


The 

Palm  Room 

is  the  Finest  Dining-  Room 
in  Boston 

Music   during    Dinner    and  after 
Theatre 


•ummer  Resort. . 

j        New  Ocean  House, 

Swampscott,  Mass. 

One  of  the  most  attractive  resorts  in  New  England.    Ideal  surroundings, 
^ashore  and  country  combined.    Magnificent  beach.    Beautiful  drives.  Fine 
olf  Course.    The  finest  appointed  hotel  on  the  North  Shore.    All  modern  im- 
ovements,  including  private  baths,  electric  lights  in  every  room,  etc.  Cuisine 
■  superior  excellence.    For  booklet,  etc.,  address 


ALLEN  AINSLIE,  ( 
EDWARD  R.  GRABOW,  \ 

Hotel  Lenox,  Boston,  Mass 


Proprietors. 
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vustogen 

In  the  Treatment  of  Gonorrhea, 

both  acute  and  chronic,  the  advantage  of  thorough  disinfection  of  the 
entire  urinary  tract  is  apparent. 

Cystogen  is  eliminated  through  the  urine  and  gives  to  that  fluid 
antiseptic  properties.    It  makes  the  urine  sweet  and  bland. 

This  bland  and  antiseptic  urine  bathing  in  its  downward  course  the 
tubules  of  the  kidneys,  the  ureters,  the  bladder  and  the  urethra,  prevents 
the  extension  of  the  disease  and  assists  in  its  abatement. 

The  practice  of  continuing  the  use  of  Cystogen  for  some  weeks  after 
all  symptoms  have  disappeared,  establishes  the  cure  as  no  other  treat- 
ment will.    Dose:    5  grains,  dissolved  in  water  3  to  4  times  daily. 

Procurable  of  all  wholesale  druggists. 

Powdered,  per  ounce  $1.00,  per  8  ounce  package  (Hospital  Size),  $4.00 
5  grain  tablets,  per  ounce,  $1.10,  per  8  ounce  package  (Hospital  Size),  $5.00. 
5  grain  tablets  in  paper  boxes  of  25  tablets  each,  per  dozen  boxes  $4.00. 
Cystogen  Aperient,  (Granular  Effervescent  Salt  of  Cystogen  with  Sodium 
Phosphate),  per  dozen  bottles  $8.00. 


Samples 
on  request. 


C-52. 


CAemieaf  Co. 

<ST.  LOVte,  Mo.  1/jSA.. 


Write  for 
Literature. 


GLYC0=THYM0UNE. 


In  Traumatic  Wounds,  Burns,  etc.,  absolutely  prevents  infection, 
aiding  nature  in  making  rapid  repair. 

''The  contact  of  acid  solutions  or  any  other  fibrin 
coagulating  substance,  such  as  bi  chloride  of  mercury,  etc., 
with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagu- 
late and  to  solidify,  through  which  the  capillaries  do  not 
readily  penetrate,  hence  sloughing  and  a  fertile  field  for 
growth  is  the  result. 

"An  alkaline  solution  ((ilyco-Thymoline),  on  the  other 
hand,  maintains  the  fibrin  in  a  soluble  form,  preparing  an 
easy  way  for  and  to  protect  the  capillaries  and  other  blood 
vessels,  thereby  sustaining  and  fostering  cell  growth,  result- 
ing in  the  rapid  formation  of  healthy  granulation." 

First  Aid  to  injured. 

A  pound  bottle  of  (.ilyco-Thymoline  will  be  sent  free  to  any  surgeon 
or  physician  who  will  pay  express  charges. 

Address  KRESS  &  OWEN  COMPANY,  210  Fulton  Street,  New  York,  N.  Y. 


COMMERCIAL  A'l 


V 


NO  UN CEMENTS. 


Whitmans* 
Saddles 

KNOWN  THE  WORLD  OVER. 

W e  are  the  sole  manu" 
facturers  of  the  cele" 
brated  Whitman  Sad' 
dies  and  Specialties- 
We  import  and  manu- 
facture everything  for 
the  saddle  horse,  from 

"Saddle  to  Spur/' 

Every  man  and  woman  ifiterested  in 
horseback  riding  should  have  our 
book.    We  mail  it  FREE. 
Special  discount 
to  U.S. A. Officers 
and '  ,M il  itary 
Organizations. 

The  Mehlbach  Saddle  Co. 

(Successors  to  the  Whitman  Saddle  Co. ) 
106  H  Chambers  St.,  NEW  YORK 


HARNESS  DRESSING 

FOR 

MILITARY  ACCOUTREHENTS, 

Harness,  Saddles,  Fly-nets,  Traveling 
Bags,  Etc. 


FRANK  MILLER'S 
HARNESS  DRESSfflQ 

Fa  Haiuss.  fiuggy  Tops,  SiMs,  ftj  fits, 
T(trclui|  lip.  Mittunr  EQBiiatflts,  ftt 

Giro  *  tMMtlhl  ttUk,  vUtk  w.'J  ml  ft  m  <n« 
off,  (mil  cr  crock  bj  bitdU*{;  dm  wt  feat  lu'hau* 
by  ft;  4.U  «U1  uo\  r.kk  to  »«k  tiitUi  wlik  It 
U  per  .  num.  Cmu1.ii  bb  Tvpnllw  Btulut 
Napliib*.  A.ltoh.1,  *r  Mfctr  UJ»ri«ji  uUtia.  It  to 
ebapl;  •  Hanking  4r»«iej. 

DIRECTIONS. 

•  L  u.  7  'I  tpoS^.  «f  bfHk.  C^jr^^ M^MT*..,  u2 

HT  OPW  CAJ<*.  KSO*  ti^lKJCia 


THE  PBaHK  VILLEI  COHPAMY, 
«iw  vomt. 


j*New  Military  Publications  Now  on  Sale> 

The  Tactics  of  Coast  Defense, 

By  MAJOR  JOHN  P.  WISSER, 
Artillery  Corps,  U.S.A. 

Illustrated,  230  pages.    Red  Cloth.    Price  $2.00,  postage  paid. 

Manual  of  Military  Field  Engineering,--i?eacA.  (Fifth  edition, 
revised, enlarged  and  new  illustrations)  284  pages.  Cloth 
$1.75;  Flexible  leather,  $2.00. 

Property  Book.  (Book  for  Infantry,  Book  for  Cavalry  and 
Artillery)    Price  $4.40,  postage  paid. 

Miscellaneous  Records.    Price  $4.40,  postage  paid. 
Trumpeter's  Hand-Book  and  Instructor.    Tan  leather,  price 
,  $1.0Q.    ^        \  r  ~  -  s>'  \Wtww$&$^ 

Company  Commanders'  Manual  of  Army  Regulations.  Blue 

Cloth,  price  $1.00.         f    '  \   ,  .  /  ,  ;   -  "  \ 

Address;--    "  /    \-  \  ■'' 

Hudson-Kimberly  Publishing  Co.,  Kansas  city,  Mo. 


The  Winkley  Artificial  Limb  Co. 

:h'  Lowell'  13,.  Jepson,  M.  S..  President.     J.  H.  Jkpson,  -Secy,  and  Treas.  W-jj, 

JEPSON  BROS.,  (Sole  Owners.) 

Largest  Manufactory  of  Artificial  Legs  in  the  World. 

Manufacturers  of  the  Latest  Improved 
Patent  Adjustable  Double  Slip  Socket 

ARTIFICIAL  LEG 

With  SPONGE  RUBBER,  Mexican 
Felt,  or  English  Willow  FOOT  f 

Warranted  Not  to  Chafe  the  Stump 
PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements  WITHOUT  LEAVING  HOME. 


Thousands  of  our  Slip  Socket  Legs  now  being  worn.   U.  S.  Government  Manufacturers. 
;  Send  for  our  New  Illustrated  Catalogue,  w 


MINNEAPOLIS,  MINN.,  U.  S.  A. 


Age 

Makes 

Perfect 


Beer  is  not  of  age  until  it  has 
been  "on  lager"  for  at  least  four 
to  six  months.  A  capacity  to 
continually  store  375,000  bar* 
rels  provides  ample  facilities 
to  properly  age  all  brews  of 

Anheuser-Busch  Brewing  Ass  n 

St.  Louis.  X).  S.  A. 
Brewers  of  the  famous  Budweiser.  Michetob,  BlacK  &  Tan,  Faust.  J 
Pale-Lager,     Anheuser-Standard,     Export  'Pale     and   Exquisite.  y^> 


,  l 
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